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^   -^    t>RESIDENT'S  ADDRESS.*  O 

By  J.  E.  SUMMERS.  Ju.,  M.  D. 

OMAHA,   NEB. 

Labies  and  Gp^ntlemen:  Permit  me  to  again 
express  my  acknowledgment  of  appreciation  of 
the  high  honor  conferred  in  selecting  me  to  pre- 
side over  your  deliberations  at  our  present 
meeting. 

The  brief  communication  which  I  have  to  make 
can  hardly  be  considered  in  the  light  of  an  inaugu- 
ral address,  but  if  the  few  suggestions  made  are 
productive  of  good  to  the  future  prosperity  of  the 
society,  we  may  have  cause  for  congratulation. 

To  the  student  it  cannot  but  be  apparent  that 
the  past  year  has  been  one  of  wonderful  progress 
in  the  medical  sciences.  The  cause  and  preven- 
tion of  disease  being  in  the  van — micro-biology 
and  physiological  chemistry  the  keys.  It  is  not 
my  purpose  to  attempt  to  enumerate  what  may 
justly  be  considered  the  advancements;  the  prob- 
lem would  be  too  serious,  but  the  educated  world 
has  awakened  to  a  realization  of  the  fact  that  the 
science  of  medicine  is  the  greatest  of  sciences.  It 
combines  all  of  the  higher  sciences;  its  possibili- 
ties are  beyond  imagination.  There  is  no  thought 
so  beautiful  as  that  of  a  world  without  disease; 
where  sickness,  pain,  and  sorrow  are  prevented  by 
a  thankful  appreciation  of  the  greatest  gift  of 
God,  the  intellect.  We  of  to-day  owe  a  duty  to 
those  who  have  preceded  us,  and  advanced  medi- 
cine so  as  to  place  it  among  the  sciences.  We  each 
can  do  our  mite.  Perhaps  few  have  minds  so 
trained  as  to  participate  largely  in  the  more 
deeply  scientific  departments  of  the  profession, 
yet  we  can  do  much  by  furnishing  thought  and 
material  for  these  workers — harvesting  the  prod- 
ucts of  their  labors,  separating  the  grain  from 
the  chaff  for  the  prevention  and  cure  of  disease. 
Second  only  to  books  and  journals  comes  a  medi- 
cal society,  as  our  best  post-graduate  educator, 
and  it  is  a  lamentable  fact  that  this  is  not  apDre- 
ciated.  Throughout  the  Union,  not  more  than 
one  in  five  physicians  are  members  of  their  re- 
spective state  medical  societies,  and,  worse  still, 
in  many  well  populated  districts,  counties,  and 
jnties  no  local  medical  societies  are  organized.  In 
pcent  address  bv  a  well-known  surgeon,  the 
tateraent  was  made  that  in  his  state  not  more 
'than  one  in  twenty-five  of  the  phvsicians  were 
mf^mbers  of  the  state  medical  society.    What  a 
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commentary  on  a  commonwealth  that  had  pro- 
duced a  McDowell,  leaving  a  heritage  recognized 
in  both  hemispheres!  The  medical  profession  of 
Nebraska  has  not  done  its  duty  towards  the  state 
society,  only  about  one  in  five  eligible  physicians 
being  members.  From  every  point  of  view  there 
is  much  to  be  gained  in  an  active  membership. 
"There  may  be  ever  so  much  fire  in  a  flint,  yet 
without  friction  it  cannot  be  called  forth.  The 
.medical  society  is  designed  to  bring  out  the  fire  of 
thought  from  the  reasoning  centers." 

For  myself  it  can  be  truly  stated  that  I  never 
attend  a  medical  society  meeting  that  I  do  not 
learn  something.  Either  an  appreciation  of  igno- 
rance or  weakness  in  some  particular  subject  is 
felt,  or  a  feeling  of  pride  and  strength  in  my  work 
urges  me  on  to  further  endeavor,  and  this  must  be 
the  experience  of  every  one.  Any  member  who 
will  merely  listen  to  the  papers  and  discussions 
promised  by  the  program  of  this  meeting  cannot 
fail  to  go  home  well  repaid  for  his  attendance;  he 
will  have  a  kindlier  feeling  towards  his  brother 
practitioner,  and  if  made  of  the  right  kind  of  ma- 
terial, he  will  have  a  better  appreciation  of  him- 
self and  a  greater  desire,  by  honorable  means,  to 
impress  his  community  of  this  fact.  I  have  been 
especially  impressed  that  there  are  entirely  too 
many  good  men  not  members  of  our  organization; 
it  is  also  noticeable  that  as  a  rule,  in  the  commu- 
nities which  I  have  visited,  the  physicians  having 
the  best  equipped  offices  and  greatest  evidence  of 
professional  prosperity  were  members  of  the  State 
Medical  Society.  The  layman  appreciates  this  is 
a  time  of  progress;  that  the  physician  who  Is  a 
student,  is  interested  in  his  profession,  attends  the 
local  and  state  medical  societies  regularly,  goes 
to  the  medical  centers  for  practical  instruction 
occasionally,  he  is  the  safer  man,  and  employs 
him  in  preference  to  the  bigoted  know-it-all,  stay- 
at-home,  non-interested,  non-progressive  barnacle 
of  the  profession.  The  great  advance  in  medicial 
knowledge  has  been  necessarily  accompanied  by 
so  great  an  increase  in  the  requirements  of  a  medi- 
cal education  that  a  proportionate  increase  in 
time  of  study  demanded  of  students  has  become 
an  absolute  necessity.  The  medical  schools  of 
our  states  have  kept  in  touch  with  the  progress, 
and  now  require  four  courses  of  lectures,  no  two 
to  be  held  in  the  same  year.  They  also  demand  a 
good  preliminary  education  prior  to  matricula- 
tion. This  is  as  it  should  be.  Although  it  may 
work  an  occasional  hardship,  it  is  for  the  common 
fiTood,  and  we  as  a  society  should  bend  every  effort 
to  maintain  this  advance  in  medical  education  by 
impressing  upon  our  law-makers  to  so  modify 
our  present  state  law  as  to^^i^j^gy^^  a  physiciaj^ 
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wishing  to  practice  in  Nebraska  that  he  shall 
have  graduated  from  a  school  requiring  four  years 
of  medical  study  in  college  before  receiving  a  cer- 
tificate from  the  State  Board  of  Health.  Un- 
ioubtedly  it  would  be  better  still  if,  in  addition, 
m  examination  by  the  Board  were  required,  but 
perhaps  we  had  better  not  try  and  ask  too  much 
now;  past  experience  would  indicate  this.  I 
would  suggest  that  a  committee  of  this  society 
arrange  to  confer  with  a  like  committee  of  the 
Homoeopathic  and  Eclectic  State  Medical  Socie- 
ties, with  the  object  of  so  utilizing  their  combined 
strength  that  the  standard  of  admission  to  prac- 
tice medicine  in  our  state  will  be  elevated,  as  has 
been  done  in  many  other  states.  Otherwise,  Ne- 
braska will  become  the  dumping-ground  for  the 
short-time  graduates.  It  is  a  vital  matter  to  every 
legally  qualified  medical  practitioner,  and  cannot 
fail  of  endorsement.  I  would  also  suggest  that 
hereafter  our  proceedings  be  bound  in  substantial 
form,  and  that  they  do  not  be  given  to  any  medical 
journal  whose  existence  may  be  precarious.  The 
old  method  of  publication,  that  is,  a  bound  trans- 
action, as  in  most  of  the  other  states,  is  preferable. 
Every  writer  should  be  allowed  the  privilege  of 
publishing  his  paper  in  any  journal  of  his  own 
choosing,  handing  a  copy  to  the  secretary  of  the 
society  for  publication  in  the  bound  transactions. 
By  following  this  plan,  writers  may  publish  their 
papers  either  in  local  journals  or  those  of  a  more 
special  or  cosmopolitan  kind,  in  this  way  broaden- 
ing the  reputation  of  authors  and  of  the  society. 

The  bound  transactions  we  will  have  as  records 
of  business,  reminders  of  happy  intellectual  com- 
munion, monuments  of  progress.  It  is  quite  no- 
ticeable that  too  many  papers  are  from  members 
living  in  one  section  of  the  state.  This  breeds  in- 
difference and  timidity  among  those  living  else- 
where, and  does  not  give  proper  recognition.  It 
is  harmful,  also,  because  proper  knowledge  of  the 
natural  history  of  diseases,  as  observed  by  our  fel- 
lows under  the  different  climatic  influences  of  our 
state,  is  not  recorded.  For  example,  pneumonia 
and  some  other  pulmonary  lesions  will  not  behave 
the  same  with  a  humidity  and  elevation  of  Omaha 
as  they  may  in  the  more  western  sections,  with 
less  humidity  and  several  times  the  elevation. 
The  same  is  true  of  cardiac  and  renal  diseases,  as 
it  certainly  is  of  rheumatic  and  some  so-called  ner 
vous  diseases.  Nature  affords  a  better  asepsis  in 
the  management  of  surgical  diseases  and  injuries 
in  the  dry,  pure  atmosphere  of  Western  Nebraska 
than  can  be  expected  in  the  dustv,  smoke-laden 
atmosphere  of  its  eastern  cities.  There  is  apt  to 
be  less  putrefaction  of  dischargres  in  infected 
wounds,  and  less  likelihood  of  infection,  because 
of  the  absence  of  those  elements  essential  to  the 
existence  and  propagation  of  micro-orsranisms. 
Surgical  shock  is  not  so  soon  recovered  from  in 
elevated  districts  as  in  sections  nearer  the  sea 
level.  The  heart  cannot  react  so  promptlv;  hence 
greater  ^are  is  necessary  in  the  preparation  of  the 
patient  prior  to  and  in  the  treatment  after  surgi- 


cal operation,  whether  done  for  traumatism  or 
disease.  Personal  experience  has  taught  me  the 
wisdom  and  truth  of  these  practical  subjects, 
which  can  easily  be  elaborated.  The  broadness 
of  the  field  has  merely  been  suggested.  Would  it 
not  be  well  to  have  the  president  appoint  a  special 
committee,  whose  members  come  from  all  scat- 
tered sections  of  the  state,  whose  duty  it  will  be 
to  secure  new  members,  and  also  the  readers  of 
papers  for  the  following  meeting?  Not  that  we 
require  a  greater  number  of  readers  of  papers ;  on 
the  contrary;  but  a  more  equal  geographical  dis- 
tribution and  fuller  discussions.  A  perusal  of  the 
transactions  of  the  medical  societies  in  most  of 
our  sister  states  cannot  but  reflect  credit  upon  the 
work  done  by  our  own  society;  yet,  if  we  would 
be  among  the  foremost,  the  leaders,  let  us  re- 
double our  efforts,  with  the  assurance  that  success 
in  the  broad  field  of  medical  science  is  not  limited 
geographically,  but  is  meted  out  to  those  who 
strive  for  it  worthily. 


THE  SIGNIFICANCE  OF  BLOOD  EXAMINA- 
TIONS IN  DISEASE.* 

By  WILLvSON  O.  BRIDGES,  M.  D., 

PROFESSOR  OF  MKDICINE  AND  CLINICAL  MtlDICINE  IN  THE  OMAHA  MEDICAL 

COLLEGE. 

In  this  brief  paper  I  desire  to  call  attention  to 
recent  progress  in  the  examinations  of  blood  in 
disease,  in  its  bearing  particularly  on  diagnosis, 
prognosis,  and  treatnient.  On  a  visit  to  Johns 
Hopkins  Hospital  in  Baltimore,  less  than  a  year 
ago,  I  was  impressed  with  the  importance  given 
this  subject,  and  interested  to  note  the  scientific 
precision,  not  only  in  the  diagnosis  of  diseases  in 
which  blood  examinations  have  an  important 
place,  but  also  in  determining  the  probability  of 
complications,  the  influence  on  prognosis,  and  the 
indications  in  treatment. 

In  the  days  of  that  most  eminent  and  most 
pleasing  clinical  teacher,  Sir  Thomas  Watson,  not 
longer  than  sixty  years  ago,  much  was  considered 
of  the  appearance  of  the  blood  in  different  dis- 
eases, and  pages  were  written  upon  the  peculiari- 
ties of  its  behavior  as  regards  "cupping"  and  the 
"buffy  coat"  in  inflammatory  and  non-inflamma- 
tory affections,  and  of  the  interpretations  which 
were  to  be  given  to  the  macroscopical  appearances 
in  the  different  conditions.  It  mav  be  of  interest 
in  this  connection  to  quote  from  Watson's  Prac- 
tice a  few  lines  following  a  long  dissertation  on 
the  cbaneres  occurring,  as  follows:  "I  have  dwelt 
the  longer  on  this  peculiar  appearance  of  the 
blood  because  it  really  is  of  very  great  importance 
in  determining:  the  nature  of  various  complaints, 
and  in  directing  our  treatment  to  them.  Speakincr 
p^enerallv.  when  a  given  ore^an  is  inflamed,  fh(^^ , 
huffy  coat  is  more  marlcpd  in  riroportion  to  th^ 
intensity  of  the  inflammation.  When  the  orsran  is 
not  known,  it  is  more  likelv  to  be  of  a  fibrous  or  n 
serous  texture,  in  proportion  as  the  blood  is  moi»e       | 


'^  *  Read  before  the  Nebraska'Stato  Mrdical  Society,  1896. 
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decidedly  buffed.  The  appearance  of  the  buffy 
coat  is  especially  valuable  as  an  indication  of 
treatment  in  cases  concerning  which  we  are  in 
doubt  whether  they  are  inflammatory  or  not.  On 
the  other  hand,  if  we  have  good  evidence  in  other 
symptoms  of  the  existence  of  inflammation,  we 
are  not  to  be  shaken  in  our  opinion  by  the  absence 
of  the  buffy  coat.  Inflammation  may  certainly 
exist  without  it."  With  the  passing  of  the  day 
when  bleeding  w^s  resorted  to  as  the  first  step  in 
the  care  of  the  patient,  regardless  of  the  disease, 
passed  also  the  importance  of  the  buffy  coat  as  a 
determining  factor  in  diagnosis  and  treatment. 

Laveran's  discovery  of  the  malarial  Plasmo- 
dium in  1880  gave  a  wonderful  impetus  to  micro- 
scopical work  on  the  blood,  and  it  may  be  stated 
that  the  present  knowledge  derived  therefrom  is 
of  such  recent  date  as  to  warrant  the  statement 
that  we  are  but  on  the  threshold  of  discoveries 
along  this  line.  It  is  to  the  practical  part  of  this 
subject,  which  lies  in  the  power  of  any  physician ' 
to  apply  who  can  and  will  use  the  microscope, 
which  I  desire  to  call  your  attention.  We  will 
therefore  take  up  the  diseases  more  commonly 
met  with  and  those  liable  to  be  encountered  in 
every-day  work. 

The  work  of  Laveran,  Marchiafava,  Osier,  Coun- 
cilman, James,  Carter,  and  others  has  demon- 
strated beyond  question  the  dependence  of  the 
malarial  fevers  upon  a  variety  of  germs  which  are 
designated  the  malarial  germs,  or  hematozoa,  and 
which  are  found  in  the  blood  in  all  cases  of  mala- 
ria and  are  not  found  in  other  diseases.  The 
germs  exist  in  the  blood  plasma,  or  in  the  sub- 
stance of  the  red  blood  cells.  When  in  the  latter 
the  germ  is  called  the  Plasmodium.  The  different 
varieties  found  are  believed  by  Golgi  and  others 
to  represent  the  etiology  of  the  different  types  of 
the  malarial  fevers.  They  are,  as  given  by  Osier: 
An  impigmented  hyaline  body  within  the  red 
blood  corpuscle  which  displays  active  movements; 
a  pigmented  amoeboid  body  within  the  corpuscle, 
which,  under  certain  circumstances,  may  increase 
in  size  and  form;  a  segmenting  body  in  which  the 
protoplasm  divides  into  a  number  of  small 
spheres;  crescentic  bodies  which  develop  within 
the  corpuscle;  flagellate  bodies  and  free  flagella. 
Golgi  has  shown  that  corresponding  to  the  par- 
oxysm of  malarial  fever  there  is  a  process  of  seg- 
mentation in  these  bodies.  According  to  Osier, 
"the  relation  of  the  different  phases  of  growth  to 
the  varieties  of  malarial  fever  has  not  yet  been 
thoroughly  established,  but  the  following  points 
may  be  referred  to:  The  typical  intermittents  are 
associated  with  large  forms  of  the  parasites,  of 
which  several  varieties  have  been  described. 
Golgi  has  described  two  distinct  forms  which  he 
considers  the  causes  of  tertian  and  quartan  fevers, 

•*  and  makes  all  other  types  depend  on  combinations 
of  these.  This  probably  holds  good  for  a  large 
number  of  intermittents.  With  the  remittents, 
Marchiafava  and  Celli  have  described  a  distinct 

^   qiecies,  and  look  upon  the  crescents  as  represent- 


ing a  phase  in  its  development.  The  pernicious 
malarial  fevers  are  also  associated  with  this 
variety,  which  the  Italian  observers  call  the  small 
Plasmodium.  The  crescents  niay  also  occ\ir  in 
acute  cases,  but  are  most  constant  in  the  cach- 
exiae.''  The  general  symptoms  and  the  morbid 
anatomy  of  malaria,  Osier  further  states,  are  in 
harmony  with  the  changes  which  this  parasite 
induces. 

With  such  evidence  as  is  a  matter  of  record,  the 
existence  of  the  Plasmodium  in  the  blood  of  what- 
ever variety  is  of  the  utmost  importance  from  a 
diagnostic  standpoint.  In  the  out-patient  depart- 
ment of  Johns  Hopkins  Hospital  a  diagnosis  of 
any  type  of  malarial  fever  is  not  entered  on  the 
records  until  the  hematozoon  is  demonstrated 
under  the  microscope.  I  haf  e  even  seen  the  time 
of  the  paroxysm  correctly  stated  by  the  chief  of 
the  medical  clinic  from  the  process  of  segmenta- 
tion noted  in  the  examination  of  the  blood.  With 
these  facts  at  hand,  there  is  no  longer  reason  for 
doubt  in  the  diagnosis  of  the  malarial  fevers.  It 
is  in  the  power  of  any  medical  man  familiar  at  all 
with  the  microscope,  and  with  the  literature  at 
command  to  qualify  himself  sufficiently  for  these 
blood  examinations.  I  recall  a  case  seen  in  con- 
sultation a  year  or  two  ago  which  aptly  illustrates 
the  point  I  wish  to  lay  stress  upon.  It  was  that 
of  a  young  woman  several  months  pregnant  who 
was  taken  with  a  fever  while  resident  in  a  country 
town.  There  was  some  tenderness  and  pain  in 
the  vicinity  of  one  of  the  broad  ligaments.  The 
attending  physician  and  a  consultant  had  diag- 
nosticated probable  abscess  and  advised  a  lapa- 
rotomy. The  patient  was  brought  to  one  of  our 
hospitals  for  further  consultation  and  placed  in 
charge  of  our  worthy  president.  Two  physicians 
who  saw  the  case  were  inclined  to  agree  with  the 
diagnosis  and  advice  previously  given.  In  the 
discussion  a  blood  examination  was  suggested, 
and  on  being  made  by  Professor  Lavender 
the  malarial  hematozoon  was  positively  demon- 
strated. The  patient  was  placed  on  heroic  doses 
of  quinine  and  immediately  responded,  going  on 
to  complete  recovery. 

I  believe  there  are  many  cases  of  typhoid  fever 
mistaken  for  malaria,  and  again,  probably  more 
cases  of  malarial  fevers  mistaken  for  other  affec- 
tions. In  all  of  these  the  microscope  can  clear 
up  any  doubt.  Oilman  Thompson,  in  Pepper's 
American  Text-Book  of  Medicine,  states:  "It  is 
certain,  however,  that  the  germ  exists  in  human 
blood  during  and  between  malarial  paroxysms  in 
numbers  sufficient  to  exert  powerful  effects,  for 
it  can  often  be  found  in  almost  every  drop  of 
blood  drawn.  Moreover,  it  is  never  discoverable 
in  normal  blood,  or  in  disease  other  than  some 
form  of  ague.  In  chronic  forms  of  ague  and  in 
doubtful  cases  the  presence  of  the  germ  in  the 
blood  is  of  great  value  in  diagnosis.^' 

The  anaemias  constitute  a  group  of  cases  in 
which  blood  examinations  are  of  the  greatest 
utility.     In  these  affections...the .tl^^/ essentiq^ 
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factors  necessary  to  determine  are:  The  propor- 
tionate amount  of  coloring  matter,  or  hiemoglo- 
bin;  the  number  of  the  red  blood  corpui^cles  to 
the  cubic  millimetre  and  the  number  of  the  leuco- 
cytes. The  different  characters  of  the  latter,  also, 
are  of  importance  oftentimes  in  the  differential 
diagnosis.  The  primary  or  essential  anaemias  are 
divided  into  chlorosis  and  progressive  pernicious 
anaemia. 

In  chlorosis,  the  red  globules  may  be  present  in 
normal  amount,  but  in  severe  cases  there  is  a  con- 
siderable reduction.  The  hemoglobin,  however, 
is  much  reduced,  in  fact,  in  all  cases  out  of  propor- 
tion to  the  reduction  in  the  red  corpuscles.  This 
is  peculiar  to  chlorosis,  and  serves  to  differentiate 
it  from  pernicious  anaemia,  in  which  the  globular 
value  in  hemoglobin  is  increased.  In  a  recent 
case  of  chlorosis  under  my  observation  the  per- 
centage of  hemoglobin  at  the  first  examination 
was  only  thirty-five.  Under  the  use  of  Blaud's 
pills,  in  a  week  it  had  risen  to  fifty-five,  and  in 
three  weeks  to  sevenly-five  per  cent.  C5oincident 
with  this  increase  was  noted  a  marked  change 
in  the  color  of  the  skin  and  mucous  mem- 
branes, and  the  disappearance  of  the  "bruit  du 
diable,"  which  was  the  loudest  I  had  ever  heard. 
Under  the  microscope  a  pallor  of  the  red  cor- 
puscles is  manifest,  and  sometimes  poikilocytes, 
or  deformed  red  globules,  are  found. 

In  pernicious,  or  Addison's  anaemia  the  reduc- 
tion in  number  of  red  corpuscles  is  always  marked 
and  generally  extreme.  In  one  case  reported  by 
Quincke  there  were  143,000  to  the  cubic  milli- 
metre, whereas  the  normal  is  represented  at 
5,000,000.  The  hemoglobin  is  not  reduced  in  pro- 
portion to  the  corpuscle  element,  the  percentage 
always  being  higher  relatively.  In  one  of  Osier's 
cases  this  was  noted  by  ten  per  cent.  This  point 
is  of  great  importance  in  the  differential  diagnosis 
of  pernicious  anaemia  from  chlorosis  and  the  sec- 
ondary anaemias.  It  is  considered  by  many  a 
pathognomonic  sign.  Under  the  microscope  the 
fresh  blood  slide  reveals  many  large  red  globules 
called  megalocytes.  They  are  a  constant  feature 
in  the  disease,  and,  it  is  supposed,  account  for  the 
relative  increase  in  hemoglobin.  The  number  of 
white  blood  elements  is  not  increased.  Ehrlich 
has  pointed  out  the  constant  presence  of  two  va- 
rieties of  nucleated  red  blood  corpuscles,  one  of 
normal  size,  containing  a  nucleus  which  stains  in- 
tensely, and  other  larger  forms,  with  large,  faintly 
staining  nuclei,  called  giganto  blasts. 

The  secondary  anaemias,  or  those  following 
acute  diseases,  inanition,  hemorrhage,  and  the 
like,  always  present  a  reduction  in  the  number  of 
red  corpuscles,  from  a  slight  decrease  in  the 
milder  cases  to  an  extreme  reduction  in  the  severe, 
and  with  the  decrease  is  corresponding  diminu- 
tion in  the  percentage  of  hemoglobin.  The  num- 
ber of  white  corpuscles  is  always  relatively,  and 
sometimes  absolutely,  increased. 

Among  the  more  interesting  blood  phenomena 
which  are  now  engaging  the  attention  of  the  pro- 


fession are  what  are  known  as  the  leucocytosis. 
By  the  term  "leucocytosis"  is  meant  a  non- 
leukemic  increase  in  the  leucocytes  in  the  blood. 
For  many  years  this  has  been  known  to  occur  in 
inflammatory  diseases,  for  we  find  in  Watson's 
Practice  a  notation  by  Condie,  the  reviser,  as  fol- 
lows: "In  nearly  all  the  strongly  developed  acute 
inflammations  there  is  an  excess  of  fibrin  and  of 
the  colourless  or  lymph  elements  of  the  blood." 
Modern  investigation  has  shown  the  importance 
of  this  subject,  not  only  in  the  diagnosis,  but  the 
prognosis  of  some  diseases.  It  may  be  stated  that 
in  all  acute  non-inflammatory  infectious  diseases 
there  is  no  leucocytosis.  In  all  acute  inflamma- 
tory diseases  there  is  a  marked  leucocytosis.  A 
determination,  then,  of  the  number  of  white  ele- 
ments in  the  blood  will  in  a  given  case  assist  ma- 
terially in  differentiating  between  these  affec- 
tions. Again,  iif  in  the  course  of  an  acute  non- 
inflammatory disease  there  is  at  any  time  impend- 
ing a  complicating  inflammation,  there  develops 
at  once  a  marked  leucocytosis. 

In  the  acute  inflammatory  diseases  the  behavior 
of  the  leucocytosis  is  found  to  have  quite  a  bear- 
ing on  prognosis.  Thus,  its  study  in  pneumonia 
indicates  an  increase,  with  the  lung  consolidation 
reaching  its  maximum  just  previous  to  the  crisis, 
when  coincidently  with  the  fall  of  temperature 
there  is  a  sudden  decrease  in  the  leucocytosis. 
Osier  states:  "There  is  some  reason  for  believing 
that  the  greater  the  degree  of  local  reaction  (of 
which  the  leucocytosis  may  be  regarded  as  an 
index)  in  a  disease  like  acute  lobar  pneumonia, 
the  less  is  the  virulence  of  the  blood  poisoning." 
Tschistovitch,  supported  by  Von  Jaksch,  claims 
that  in  pneumonia,  where  the  leucocytosis  is 
slight,  the  termination  is  always  fatal.  In  sup- 
port of  this,  Ewing,  in  the  New  York  Medical 
Joumaly  December  16, 1893,  gives  tie  report  of  an 
examination  in  101  cases,  of  which  there  were 
thirty-seven  fatal.  He  writes:  "An  examination 
of  the  deaths  will  show  that  in  severe  forms  of 
lobar  pneumonia  a  slight  leucocytosis  is  a  very 
unfavorable  sign.  In  six  fatal  cases  the  leucocy- 
tosis was  subnormal.  In  eleven  fatal  cases  the 
average  number  was  9,000.  Not  one  case  recov- 
ered in  which  the  disease  was  of  even  moderate 
severity  when  the  number  of  white  cells  fell  below 
14,000.  In  several  instances,  again,  a'slight  leu- 
cocytosis seemed  at  the  time  the  only  unfavorable 
prognostic  sign  in  cases  ending  fatally."  K.  C 
Cabot  still  further  corroborates  these  conclusions 
in  reports  of  sixty-five  cases  to  the  Boston  Medical 
and  Svrffical  J<mrnal,  August  3,  1893,  and  March 
22, 1894.  If  in  cases  of  pneumonia  the  leucocyto- 
sis does  not  subside  at  the  time  of  crisis,  whether 
the  temperature  falls  or  not,  the  prognosis  is 
either  unfavorable  or  some  complication  is  immi- 
nent. In  a  paper  (Medical  Record,  May  9,  1896) 
before  the  recent  meeting  of  the  Association  of 
American  Physicians,  Dr.  Andrew  H.  Smith  re- 
fers to  a  case  in  point:  Pneumonia,  seventh  day, 

temperature   103,    leucocyte   count   .54,500.     The 
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crisis  occurred  the  following  day,  with  u  tempera- 
ture of  99,  but  there  was  still  a  leucocytosis  of 
42,000.  Examination  showed  that  empyemia  was 
developing. 

The  normal  number  of  leucocytes  to  the  cubic 
millimetre  of  blood  is  five  to  eight  thousand.  In 
acute  disease,  with  inflammatory  foci,  this  num- 
ber is  increased  to  forty,  fifty,  or  even  one  hundred 
thousand.  It  may  be  stated  also  that  the  malig- 
nant neoplasms  are  also  attended  with  a  great 
increase. 

In  the  varieties  of  leukemia,  the  utmost  impor- 
tance has  been  placed  on  examinations  of  the 
blood.  It  has  been  known  for  many  years  that  in 
all  cases  of  these  affections  there  is  a  great  in- 
crease in  the  proportions  of  white  to  red  cells,  this 
increase  being  so  great  as  to  represent  one  leuco- 
cyte to  eight  or  ten  red  corpuscles,  in  place  of  one 
to  five  or  eight  hundred.  In  exceptional  cases  the 
white  have  been  found  to  equal  or  exceed  the  red 
in  number.  The  greater  increase  is  found  in  the 
so-called  myelogenic  forms  of  leukemia.  Fre- 
quently a  slight  glance  at  the  fresh  blood  slide 
will  be  sufficient  to  establish  the  diagnosis.  The 
color  of  the  blood  is  often  a  reddish  brown  or 
chocolate.  The  blood  differentiation  of  the  varie- 
ties of  leukemia  necessitates  a  study  of  the  varie- 
ties of  leucocytes  in  normal  blood.     These  are: 

Lymphocytes — About  the  size  of^  red  blood  cor- 
puscles, with  large,  roundish  nuclei,  deeply  stain- 
ing, with  non-granular  protoplasm,  making  up 
twenty  to  thirty  per  cent  of  the  whole  number. 

Large  Mono-nuclear  Forms — Having  a  large, 
oval,  feebly  staining  nucleus,  well  developed  non- 
granular protoplasm. 

Poly-nuclear  Leucocytes — Smaller  than  the  mono- 
nuclear, having  irregular  forms  of  nuclei,  with 
a  granular  protoplasm  which  is  neutrophilic. 
These  constitute  about  two-thirds  of  the  total 
number. 

In  the  myelogenic  form  of  leukemia  the  lympho- 
cytes are  relatively  diminished  in  number,  the 
poly-nuclear  are  either  diminished  or  .normal. 
The  striking  peculiarity  is  the  presence  in  great 
numbers  of  white  cells,  which  are  not  found  in 
normal  blood.  Thy  are  as  large  or  larger  than 
the  mono-nuclear  forms,  but'  differ  from  them  in 
having  a  protoplasm  which  is  filled  with  neutro- 
philic granules.  They  were  called  myelocytes  by 
Ehrlich,  who  first  described  them,  and  were  sup- 
posed to  be  derived  from  the  bone  marrow.  Nu- 
cleated red  corpuscles  are  also  found  in  this  affec- 
tion, and  the  number  of  red  cells,  as  well  as  the 
hemoglobin,  are  reduced. 

In  the  lymphatic  leukemia  the  blood  slide  ap- 
pearances are  different  from  the  above.  The  pro- 
portionate increase  of  leucocytes  is  not  so  great. 
The  increase  is  entirely  confined  to  the  lympho- 
cytes, all  other  varieties  being  decreased.  Mye- 
locytes are  not  found.  Eosinophiles  and  nu- 
cleated red  cells  are  rare. 

The  blood  count  in  most  acute  diseases  is  be- 


coming, in  many  hospitals,  as  much  a  matter  of 
record  as  the  temperature  and  the  pulse.  Nota- 
tions of  the  decrease  in  red  corpuscles  and  the 
percentage  of  hemoglobin  makes  up  considerable 
in  the  judgment  of  a  case  from  day  to  day.  I  be- 
lieve the  near  future  will  demonstrate  the  signifi- 
cance of  changes  which  have  as  yet  no  interpre- 
tation. 

Among  the  diseases  not  commonly  met  with  in 
which  blood  examination  is  of  the  greatest  utility 
may  be  mentioned  relapsing  fever  and  the  dis- 
eases produced  by  the  filaria  sanguinis  hominis. 
In  relapsing  fever,  during  the  paroxysm  the  spiril- 
lum of  Obermeier  is  invariably  found  in  the  blood. 
In  hemato-chyluria  the  embryos  of  the  filaria  are 
seen  in  the  blood  only  at  night.  Osier  reports  a 
quite  interesting  case.  In  lymph  scrotum  and  in 
some  forms  of  elephantiasis  the  filaria  are  to  be 
found. 

In  the  last  number  of  the  Johns  Hopkins  Hos- 
pital Bulletin,  Thayer  refers  to  a  case,  yet  unpub- 
lished, of  malignant  endocarditis,  in  which  the 
gonococci  were  found  in  the  blood  in  pure  cultures 
at  three  different  examinations.  About  one  year 
ago  I  heard  Professor  Welch  of  Baltimore  report 
the  results  of  an  autopsy  of  a  case  of  malignant 
endocarditis  developing  upon  a  gonorrhoea  in 
which  the 'gonococci  were  found  in  the  secretions 
of  the  vagina,  in  the  blood,  and  in  the  scraping 
from  the  cardiac  valves  affected. 

The  discovery  of  the  specific  cause  of  infectious 
diseases  opens  up  wonderful  possibilities  incident 
to  blood  examinations,  and  who  can  say  that  the 
secrets  concerning  scarlet  fever,  whooping  cough, 
syphilis,  and  a  host  of  diseases  may  not  be  as 
clearly  revealed  as  have  those  of  malaria,  diphthe- 
ria, gonorrhoea,  relapsing  fever,  and  others? 
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No  class  of  traumata  produce  such  a  variety  of 
injuries  and  in  such  varying  degrees  as  the  kick 
of  a  horse  upon  the  abdomen.  The  force  of  the 
blow  to  a  given  spot  does  not  always  deter- 
mine the  extent  of  the  intra-abdominal  damage, 
whether  that  force  expended  itself  on  the  extra  or 
intraperitoneal  structures.  The  immediate  symp- 
toms are  not  always  easily  interpreted,  and  often 
are  misleading.  The  early  symptoms  are  some- 
times alarming,  and  yet  complete  recovery  may 
ensue,  and  again,  the  subjective  and  objective 
manifestations  may  arouse  no  particular  anxiety, 
and  still  a  complete  intestinal  rupture  may  have 
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taken  place.  This  form  of  injury  is  relatively 
infrequent;  no  one  man  can  have  a  very  large 
experience.  It  therefore  is  of  the  utmost  import- 
ance that  the  knowledge  of  our  own  limited  ex- 
perience be  supplemented  by  a  careful  study  of 
the  literature  at  our  command,  to  learn  the  lead- 
ing diagnostic  signs  in  each  case,  noting  the  pre- 
dominating features  in  all  the  cases,  and  giving  to 
each  its  proper  significance. 

From  a  practical  standpoint  we  shall  be  con- 
fronted with  two  classes  of  cases — recent  and  old. 
By  recent  cases  we  understand  those  that  come 
under  our  observation  immediately  or  soon  after 
the  accident.  By  old  cases,  we  mean  those  where 
the  individual  recovers  from  the  immediate  ef- 
fects, but  suffers  for  a  long  period  from  pain  and 
functional  disturbances. 

Under  the  head  of  recent  cases  may  be  cited  the 
following  two: 

In  the  summer  of  1880  was  summoned  to  attend 
M.  L.,  farmer,  aged  40;  of  itnedium  height,  muscu- 
lar, and  well-nourished;  weight  150  pounds;  had 
always  enjoyed  good  health.  The  previous  even- 
ing, while  attending  to  his  horses,  and  while  pass- 
ing behind  them,  was  suddenly  kicked  by  one  of 
them,  in  the  abdomen,  the  hoof  striking  in  the 
median  line  about  one  inch  below  the  umbilicus. 
He  was  not  thrown  to  the  ground;  aside  from  a 
momentary  pain,  and  slight  faintness,  he  recov- 
ered so  that  he  finished  his  chores,  ate  a  fair  sup- 
per, but  retired  early  on  account  of  the  abdominal 
soreness  and  a  feeling  of  general  lassitude.  Dur- 
ing the  night  the  soreness  became  worse,  and  by 
morning  he  was  in  considerable  distress.  On  ex- 
amination at  noon  he  occupied  a  recumbent  posi- 
tion, from  which  he  was  disinclined  to  move  on 
account  of  increased  pain.  There  was  no  ab- 
dominal distention;  nothing  abnormal  on  percus- 
sion was  elicited.  There  existed  a  distinct  tender 
spot  under  the  site  of  the  kick,  which  itself  was 
marked  by  a  bruising  and  ecchymosis,  distinctly 
showing  the  outlines  of  a  part  of  the  hoof.  No 
intra-abdominal  thickening  could  be  made  out. 
Respirations  were  somewhat  shallow,  but  not  in- 
creased in  frequency.  Had  vomited  his  supper, 
undigested,  during  the  night.  Had  much  diffi- 
culty in  urinating.  Pulse  100,  soft  and  full;  tem- 
perature normal.  Ordered  absolute  rest,  fluid 
diet,  hot  fomentations,  and  anodynes;  an  enema 
to  move  the  bowels.  The  following  day  the  pulse 
had  increased  to  110,  and  was  of  a  peculiarly  hard 
character;  temperature  101  degrees;  moderate 
abdominal  distention;  tenderness  on  pressure 
over  entire  lower  bowels;  nausea,  but  no  vomit- 
ing. Respirations  increased  and  more  shallow; 
anxious  expression  of  face;  bowels  had  not 
moved.  The  treatment  was  continued,  but  no 
farther  attempt  at  moving  the  bowels  was  deemed 
advisable.  Cold  sponging  was  advised  to  reduce 
temperature.  Nutrient  enemata  were  advised. 
The  following  day,  as  the  conditions  had  appar- 
ently not  become  worse,  no  change  in  treatment. 


The  next  day,  while  on  my  way  to  the  patient,  a 
distance  of  eighteen  mil^s,  1  was  met  by  a  mes- 
senger, who  urged  haste.  The  patient  had  be- 
come much  worse.  Upon  arrival  we  found  the 
patient  in  a  dying  condition,  breathing  his  last 
shortly  alter.  His  pain  and  abdominal  aistention 
had  grown  suddenly  worse  during  the  night,  soon 
becoming  delirious  and  frequently  vomiting,  ^o 
post-mortem  could  be  obtained.  Cause  ot  death 
undoubtedly  perforative  peritonitis. 

Case  11.  Mr.  J.;  age  22.  A  specimen  of  perfect, 
robust  neaith.  Muscular  ana  well  nourisheu, 
weight  170  pounds.  One  night,  the  same  summer 
as  tne  preceding  case,  while  in  the  stable  after  a 
return  rrom  a  night  drive,  and  while  passing  with 
a  butt'alo  robe  on  his  shoulder  behind  a  mare  that 
was  afraid  of  everything  resembling  a  fur  robe, 
was  suddenly  kicked  with  great  force,  striking 
the  stomach  with  such  violence  that  the  young 
man  was  thrown  about  ten  feet,  falling  uncon- 
scious. How  long  he  remained  in  this  condition 
he  could  not  tell.  When  he  became  conscious  the 
pain  in  the  epigastrium  was  so  severe  that  he 
could  not  rise  to  his  feet.  With  much  exertion 
and  great  effort  he  managed  to  crawl  on  hands 
and  knees  about  one  hundred  yards,  then  up  one 
flight  of  stairs  to  his  room.  He  then  vomited 
severely,  with  no  relief  from  pain.  Onehalf  grain 
of  morphia  had  little  effect.  This  dose  was  re- 
peated in  an  hour,  when  the  pain  became  endur- 
able. During  the  following  day  frequent  vomit- 
ing, the  ejecta  being  mixed  with  blood.  There 
was  much  distention  over  the  epigastrium,  and 
acute  tenderness.  In  the  lower  abdomen  rela- 
tively little  bloating.  Pulse  and  temperature 
normal.  Bowels  remained  obstinately  consti- 
pated for  five  days,  when  they  moved  after  re- 
peated high  enemata.  Retention  of  urine  about 
twenty-four  hours.  The  treatment  consisted  in 
absolute  rest  in  bed,  anodynes,  fluid  diet  in  small 
quantities.  The  nausea  disappeared  in  two  days, 
the  pain  in  five  or  six,  tenderness  in  ten,  and  an 
ordinary  diet  was  resumed  on  the  fourteenth  day. 
Recovery  was  complete. 

In  reviewing  the  foregoing  cases,  we  are  first 
of  all  impressed  with  the  fact  that  the  severity  of 
the  injury  is  not  in  direct  proportion  to  the  force 
of  the  blow.  Both  men  were  in  perfect  health, 
both  strong  and  muscular.  The  younger  and 
heavier  man  received  a  blow  which  threw  him 
about  ten  feet,  causing  unconsciousness.  The 
immediate  symptoms  were  severe,  but  he  recov- 
ered completely  and  is  today  anything  but  an  in- 
valid. The  other,  the  senior  by  eighteen  years, 
received  a  blow  which  did  not  even  stagger  him, 
was  able  to  finish  his  chores,  and  yet  died  from 
the  effects.  Both  were  struck  on  the  hollow  vis- 
cera, the  one  on  the  stomach,  the  other  on  the 
bowels.  The  difference  in  the  ages  of  the  two 
men  throws  no  light  on  the  subject.  In  our  search 
for  a  solution  of  this  important  problem,  we  find 
that  B.  Farquhar  Curtis  has  taught  us  much  by 
his  experimental  work.    He  found  that  aside  from 
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bruising  and  laceration  of  the  parietal  structures, 
there  occurred  in  ten  out  of  forty-four  experi- 
ments on  dogs,  severe  contusion  of  the  intestine, 
threatening  perforation,   most   of  them   having 
pj  laceration  of  some  coats  of  the  intestine.     In  ten 
^  cases  uo  injury  was  done.     In  two  cases  the  c«e- 
(T  cum  was  separated  from  the  ileum,  rupturing 
^  branches  of  the  mesenteric  artery. 

"Laceration  of  the  mesentery,  so  severe  as  to 
deprive  this  part  of  the  mesenterium  of  its  blood 
^Dsupply,  in  thirteen  cases.  In  one  case  there  was 
laceration  of  the  mesentery,  causing  such  profuse 
hemorrhage  that  life  was  endangered.  The  ves- 
sel was  secured  by  ligature." 

"Rupture  of  the  intestine  was  caused  in  eight 
cases.  In  two  cases  there  were  two  ruptures.  Of 
these  ten  ruptures  of  the  gut,  four  extended  com- 
pletely across  it,  and  two  almost  across;  of  the 
rest  three  were  directed  in  the  long  axis  of  the 
gut." 

As  to  the  dause  of  rupture  of  the  intestine,  per- 
mit me  to  refer  you  to  the  excellent  paper  by 
Curtis  on  this  subject.  From  a  series  of  experi- 
ments on  the  cadaver  by  him,  he  draws  the  follow- 
ing conclusions: 

1.  In  contusion  of  the  abdomen  the  intestine  is 
ruptured  by  being  crushed  between  the  contusing 
body  and  the  bony  parts — ^the  vertebrae  and  pel- 
vis.    The  injury  is  therefore  not  a  true  rupture, 
but  a  contused  and  lacerated  wound  of  the  gut. 
^      2.  Partial  distention  of  the  gut,  especially  if  a 
I    large  part  of  the  intestine  is  distended,  diminishes 
^  the  danger  of  rupture.    If  great  distention  of  an 
isolated  loop  ever  occurred  in  life,  it  would  in- 
ip  fl  crease  the  danger  of  rupture,  even  for  a  loop  not 
.  m  in  contact  with  bony  parts. 

2  "z     3.  The  most  exposed  position  for  the  gut  is  in 
ylj  ^  contact  with  the  bony  parts — in  front  of  the  ver- 
tebrae, near  the  brim  of  the  pelvis  (when  hernia  is 
present),  and  near  the  crest  of  the  ilium. 

4.  There  are  many  chances  in  favor  of  escape  of 
the  intestine  from  injury  in  contusion  of  the  ab- 
domen— ^there  may  be  no  gut  lying  directly  at  the 
point  where  the  blow  is  inflicted;  the  gut  may  be 
partially  inflated  with ^ gas;  or  may  slip  away 
from  the  pressure  exercised  by  the  blow.  This 
fact  is  of  great  importance  in  its  bearing  upon  the 
questiofi  of  early  performance  of  laparotomy  for 
rupture  of  the  intestine 

The  relative  frequency  of  injury  to  different 
parts  of  the  intestine  would  lead  us  beyond  the 
\j  scope  of  this  paper.     For  our  purpose  we  can  dis- 
^  miss  this  question  with  the  assumption  that  that 
J  particular  portion  of  the  intestine  is  most  likely 
-^to  be  damaged  which  lies  immediately  under  the 
^  site  of  the  blow.    The  great  danger  from  contu- 
^  sion  or  laceration  of  the  intestine  is  peritonitis 
from  fecal  extravasation,  in  the  case  of  perfora- 
tion or  laceration  or  perforation  from  localized 
gangrene,  or  the  diminished  vitality  of  the  tissues,* 
which  allow  various  organisms  to  penetrate  them 
and    cause   peritonitis.    Aside   from    peritonitis, 
hemorrhage  from  laceration  of  the  mesentery  is 


the  most  frequent  complication.  It  usually  oc- 
curs from  a  rupture  of  one  or  more  of  the  mesen- 
teric blood  vessels  or  the  longitudinal  intestinal 
arteries.  When  called  to  a  case  of  horse-kick  or 
contusion  of  the  abdomen  from  any  cause,  we  may 
often  be  compelled  to  act  promptly  and  without 
delay. 

In  my  search  through  the  literature  upon  the 
particular  point  of  diagnosis,  I  found  about  fifty 
cases,  and  from  them  I  have  attempted  to  make 
up  the  following  symptomatology: 

Shock  in  varying  degrees  was  present  in  nearly 
three-fourths  of  the  cases. 

Consciousness  was  abolished  in  less  than  one- 
half  of  the  cases. 

Restlessness  was  noted  in  a  small  proportion. 

Vomiting  in  the  early  stages  is  a  common  oc- 
currence, and  is  noted  in  the  vast  majority;  was 
also  ia  late  and  severe  symptom  in  about  one-half 
of  the  cases.  Beside  the  ordinary  stomach  con- 
tents, hemorrhagic  material  was  observed  in  the 
ejecta  of  a  few  cases. 

Nausea  is  nearly  always  present,  even  in  those 
cases  where  there  has  been  no  actual  emesis. 

Pain  is  an  early  and  constant  symptom  in  all 
cases,  although  it  may  be  occasionally  absent. 
The  character  of  the  pain  will  vary,  may  be  acute, 
lancinating,  colickyj  continuous,  or  intermittent, 
and  in  severe  injury  grows  worse;  or  it  may  be 
comparatively  slight  or  even  absent  for  two  or 
three  days,  when  it  suddenly  grows  worse,  which 
is  usually  a  positive  sign  of  perforation  and  the 
beginning  of  peritonitis. 

Tenderness  was  present  in  nearly  all  the  cases 
early,  and  was  of  great  diagnostic  value  in  locat- 
ing the  seat  of  the  injury  in  many  cases. '  I  have 
found  the  report  of  one  case  (MacLean)  where  ten- 
derness was  practically  absent  after  the  first  day, 
and  yet  death  ensued,  the  autopsy  disclosing  a 
rent  in  the  ileum  which  admitted  three  fingers. 

Tympanitis  occurred  early  in  a  few  cases  and 
later  in  the  majority,  and  in  all  those  where  peri- 
tonitis supervened.  A  few  fatal  cases  were  re- 
corded where  no  tympanitis  was  noted  at  any 
time. 

On  percussion  several  cases  of  flat  and  "tense 
belly"  are  recorded,  which,  by  some  authors,  has 
been  regarded  as  symptomatic  of  perforated  gut; 
many  cases  of  laceration  of  a  gut  were  found  in 
which  the  above  symptom  was  absent. 

Liver  dullness  was  reduced  as  soon  as  tym- 
panitis began.  This  reduced  area  of  dullness  has 
been  regarded  as  indicative  of  intestinal  perfora- 
tion or  rupture,  but  should  not  be  too  much  relied 
upon. 

Constipation  is  an  almost  constant  condition, 
which  is  relieved  in  a  day  or  two  if  the  lesion  has 
been  slight;  and  it  is  obstinate  in  direct  propor- 
tion to  the  amount  of  intestinal  injury;  and  in 
the  fatal  cases  it  was  not  relieved. 

Fecaj^  vomiting  is  not  a  constant  symptom, 
occurring  early  in  a  very  few  instances  and  late 
in  a  larger  proportion.     It  is  always  a  grave  frtgiLC 
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Temperature  was  found  to  be  extremely  vari- 
able, and  was  found  of  comparatively  slight  value 
except  when  subnormal  or  extremely  high.  As  a 
rule  the  range  of  temperature  was  not  great. 

Pulse  varied  greatly,  but  often  proved  of  great 
value.  It  frequently  gave  warning  of  hemor- 
rhage and  of  peritonitis.  A  gradually  falling 
temperature  with  a  slowly  increasing  pulse-rate, 
decreasing  pulse-volume,  means  hemorrhage.  A 
gradually  rising  temperature,  increased  pulse- 
rate,  the  hard,  wiry  pulse,  at  once  suggests  peri- 
tonitis. 

It  is  true  that  it  is  often  difficult  to  distinguish 
between  hemorrhage  and  shock,  but,  as  a  rule, 
shock  is  noted  immediately  after  the  injury,  and 
the  effects  of  the  hemorrhage  become  manifest 
later. 

Prognosis — The  average  duration  of  life  in  the 
fatal  cases  has  been  found  to  be  forty-eight  hours. 
In  some  cases  the  shock  never  leaves  the  patient, 
but  he  slowly  falls  into  collapse,  followed  by 
death.  In  cases  of  hemorrhage  and  fecal  extrava- 
sation, collapse  and  death  may  ensue  in  a  few 
bom's.  When  peritonitis  develops,  which  often 
does,  the  outcome  is  nearly  always  bad.  The 
prognosis  is  uncertain  in  that  class  of  patients 
where  the  symptoms  are  vague.  The  suffering 
may  be  slight,  the  case  apparently  improving,  but 
to  the  surprise  of  every  one  the  slight  tenderness 
has  gradually  developed  into  a  peritonitis;  our 
hopeful  attitude  has  changed  to  a  state  of  hope- 
lessness. 

Diagnosis — To  sum  up  the  foregoing,  we  find 
much  depends  on  the  nature  of  the  blow,  how  and 
where  inflicted,  and  by  what  particular  object. 
In  horse-kicks  the  striking  object  is  small  but 
hard  and  applied  with  great  force,  and  when  in; 
flicted  at  a  point  where  the  gut  lies  between  the 
point  of  injury  and  a  bony  prominence  like  the 
vertebral  column,  or  iliac  bone,  we  are  very  likely 
to  have  rupture  of  the  intestine.  If  the  site  of 
the  blow  is  over  the  liver  or  spleen,  or  bladder, 
our  chief  attention  must  be  directed  to  these  par- 
ticular organs.  Whether  or  not  these  organs  have 
been  lacerated  or  are  the  seat  of  hemorrhage,  will 
depend  upon  such  signs  of  internal  hemorrhage 
as  are  indicated  by  an  increasing  rate  and  dimin- 
ishing volume  of  the  pulse,  with  a'  gradual  lower- 
ing of  temperature,  or  at  least  no  direct  pro- 
portionate temperature  and  pulse  increase;  espe- 
cially if  these  symptoms  become  manifest  after 
consciousness  has  been  restored,  or,  in  cases 
where  no  unconsciousness  followed  the  accident, 
supervene  soon  after. 

It  has  been  shown  that  four-fifths  of  the  casef? 
of  contusion  of  the  abdomen  recover,  yet  every 
case  should  be  observed  closely  for  the  first 
twelve  or  twenty-four  hours.  We  have  noted  that 
in  all  the  cases  of  recovery  the  worst  symptoms 
were  noted  immediately  after  the  accident,  but 
-the  improvement  began  in  a  short  time  and  con- 
tinued until  complete  recovery,  some  in  a  short 


time,  others  more  slowly,  exhibiting  pain,  fever, 
localized  peritonitis,  tenderness,  vomiting,  etc. 

While  shock  is  frequently  present,  it  must  not 
in  itself  be  regarded  as  grave;  as  a  rule  it  disap- 
pears, but  if  long-continued,  may  end  in  deatn. 
vVe  may  be  puzzled  whether  we  have  shock  pure 
and  simple,  or  whether  we  do  not  also  have  hem- 
orrhage; whether  the  primary  shock  symptoms 
may  not  have  so  overlapped  manifestations  of 
exhaustion  from  hemorrhage  in  such  a  manner 
that  it  will  be  difficult  to  state  where  shock  ended 
and  exhaustion  from  hemorrhage  began.  Here 
Jie  judgment  of  the  surgeon  sustains  its  severest 
test.  Kight  or  wrong  may  determine  life  or 
death.  Restlessness  is  nearly  always  an  indica- 
tion of  severe  internal  injury.  Vomiting,  present 
in  nearly  all  cases,*  when  taken  together  with 
other  signs,  and  if  long-continued  and  persistent, 
means  mischief.  If  the  ejecta  are  feculant,  which 
is  not  often,  we  must  think  of  bowel  obstruction 
or  laceration.  Vomiting,  if  not  present  early,  but 
coming  on  late,  means  peritonitis. 

Bloody  stools  always  mean  bowel  injury.  Con- 
stipation is  the  rule,  which  may  be  due  to  simple 
shock,  or  the  bruising  of  one  or  more  intestinal 
coats  or  all,  or  to  bruising  of  the  mesenterium. 

Retention  of  urine  is  not  uncommon,  and  when 
due  to  laceration  of  the  bladder  may  be  serious. 
Bloody  urine,  whether  passed  voluntarily  or  per 
catheter,  always  means  vesical  injury. 

The  physical  signs  in  abdominal  contusions  are 
usually  important;  and  while  they  are  sometimes 
misleading,  yet  they  aid  us  in  no  inconsiderable 
degree  when  carefully  considered  in  connection 
with  other  symptoms.  Localized  tenderness  is 
always  important,  and  frequently  points  out  the 
probable  seat  of  injury,  and  is  an  indication  as  to 
the  point  of  incision  should  one  become  necessary. 
Tympanitic  resonance  or  dull  percussion  sound  in 
an  unusual  place  is  sometimes  an  aid.  The  two 
important  conditions,  however,  to  be  sought  after 
are  intestinal  rupture  and  hemorrhage.  If  these 
can  be  excluded,  we  can  afford  to  wait.  If  these 
two  factors  are  absent,  the  majority  of  our  cases 
will  progress  to  convalescence,  which  is  usually 
complete.  Occasionally,  however,  recovery  is  not 
complete,  as  will  be  illustrated  by  the  following 
cases: 

Mr.  A.  E.  P.;  age  30;  h#rseshoer.  On  June  10, 
1894,  while  engaged  in  shoeing  a  horse,  was 
kicked  at  a  point  directly  below  the  left  costal 
arch,  and  although  he  felt  considerable  pain,  he 
finished  shoeing  the  horse.  The  pain  continued 
without  much  change  until  July  2,  1894,  when  he 
was  seized  with  "cramping"  in  the  stomach  and 
bowels.  After  being  somewhat  relieved  by  ano- 
dynes, he  procured  a  slight  bowel  movement  by 
the  aid  of  salines.  Not  feeling  the  relief  he  ex- 
pected, he  took  more  salts  without  effect,  obtain- 
ing no  evacuation  in  three  successive  days.  After 
repeated  doses  of  various  cathartics,  he  applied 
to  a  physician,  who  used  high  enemas  for  two 
days  more  without  effect.     Then  three  doses  of 
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croton  oil  were  given,  which  finally  procured  the 
desired  effect.  After  a  rest  of  two  weeks  in  bed, 
he  went  to  work  again,  but  the  pain  over  the  left 
colic  flexure  continued.  His  constipation  per- 
sisted; nothing  in  the  way  of  diet  was  effectual. 
Artificial  means  only  produced  an  evacuation.  A 
bowel  movement  always  intensified  the  local  pain 
so  that  he  would  be  compelled  to  lie  on  his  abdo- 
men for  nearly  three  hours  before. the  pain  be- 
came endurable.  Any  undue  physical  exercise 
always  aggravated  the  pain.  His  condition  re- 
mained^ about  the  same  until  March  17,  1895, 
when  he  was  admitted  to  the  Omaha  Deaconess 
Hospital.  On  examination  we  found  a  young 
man  of  athletic  figure,  muscular  and  well  devel- 
oped. Beside  the  above  history,  we  found  on 
physical  examination  nothing  except  a  point  of 
extreme  tenderness  over  the  site  of  the  left  colic 
flexure;  no  thickening  nor  swelling  could  be 
made  out.  On  March  19  we  opened  the  abdomen 
in  the  median  line  for  exploration.  There  was 
found  an  adhesion  of  the  upper  portion  of  the 
colon  to  the  abdominal  wall  at  a  point  immedi- 
.^ately  beneath  the  horse-kick.  Severing  the  adhe- 
sion and  separating  the  abdominal  wound  for  in- 
spection, there  was  observed  a  thickening  the  size 
of  an  ordinary  hand  in  the  abdominal  wall  at  the 
margin  of  the  quadratus  lumborum.  This  thick- 
ening appeared  to  be  between  the  peritoneum  and 
the  muscular  layer.  It  was  of  a  dark  purple 
color,  fluctuated  on  palpation.  It  appeared  to  be 
an  effusion  of  blood.  The  median  incision  was 
closed  and  another  made  directly  over  the  effusion 
and  along  the  margin  of  the  quadratus  lumborum. 
A  mass  of  clots  and  fluid  blood  was  evacuated. 
The  cavity  was  packed  with  iodoform  gauze  and 
the  wound  rapidly  healed  by  granulation.  The 
patient  was  discharged  in  a  few  weeks  much  im- 
proved. The  remarkable  feature  in  this  case  iq 
that  an  effusion  of  blood  should  have  remained  so 
long  without  being  absorbed,  and  particularly 
that  clots  should  still  have  been  present.  The  in- 
testinal adhesion  no  doubt  interfered  with  colic 
peristalsis  in  such  a  way  that  the  fecal  current 
was  impeded.  When  the  bowel  was  full  he  felt 
comparatively  comfortable.  The  excessive  pain 
when  the  colon  was  evacuated  was  no  doubt  in- 
duced by  the  tension  and  traction  at  the  point  of 
adhesion  and  fixation,  while  the  bowel  was  in 
active  peristalsis. 

Our  second  case  of  old  intra-abdominal  injury 
from  horse-kick  is  that  of  a  farming  implement 
dealer,  age  35,  rather  slight  build,  but  strong  and 
wiry.  About  JFour  years  previous  to  his  admission 
to  the  Omaha  Deaconess  Hospital,  July  11,  1895, 
while  riding  horseback,  the  horse  slipped  and  fell, 
he  underneath.  The  horse  while  springing  up 
stepped  with  one  foot  on  the  patient,  striking  im- 
mediately below  the  left  costal  arch,  resulting  in 
time  in  an  ecchymosis  the  perfect  imprint  of  the 
hoof.  There  was  much  intra-abdominal  pain. 
He  was  confined  to  his  bed  for  several  days. 
There  was  gome  bloating,  and  obstinate  constipa- 


tion, which  could  only  be  relieved  by  the  most 
active  artificial  means.  In  about  a  month  he  was 
able  to  attend  to  his  business.  The  left  subcostal 
tenderness  never  disappeared.  About  two  years 
after  his  first  accident  he  was  kicked  by  a  horse 
and  thrown  against  the  end  of  a  binder  tongue, 
striking  at  the  point  of  original  injury,  and  this 
mishap  confined  him  to  his  bed  less  than  a  week, 
with  pain,  bloating,  and  an  increase  of  the  consti- 
pation. Since  this  last  accident  he  had  had  con- 
tinual pain,  much  aggravated  on  pressure  and 
physical  exertion.  Constipation  had  been  most 
obstinate  and  difficult  to  remove.  He  had  lost 
much  flesh.  On  physical  examination  nothing 
could  be  made  out  except  extreme  tenderness  over 
the  left  colic  flexure  and  extending  downward  on 
the  descending  colon.  No  enlargement  or  thicken- 
ing could  be  made  out.  On  «Tuly  —  the  abdomen 
was  opened  in  the  median  line.  The  omentum,  to- 
gether with  a  portion  of  the  splenic  flexure  of  the 
colon,  was  adherent  to  the  parietal  peritoneum. 
These  adhesions  were  broken  up.  It  was  then 
found  that  the  rather  long  descending  mesocolon 
was  folded  upon  itself  and  its  folds  adhered  to 
each  other,  drawing  the  upper  portion  of  the  de- 
scending colon  down.  These  adhesions  were  also 
successfully  severed.  This  portion  of  the  meso- 
colon was  much  thickened,  and  it  was  found  that 
it  undoubtedly  did  interfere  with  free  peristalsis. 
The  abdomen  was  closed  and  recovery  has  been 
complete.  No  disturbance  has  been  realized  from 
the  thickened  mesenterium. 

Late  effects  from  kicks  upon  the  abdomen  are 
infrequent.  If  a  lesion  of  the  hollow  viscera  has 
occurred,  its  effects  are  usually  immediate  or  be- 
come manifest  within  a  relatively  short  period  of 
time.  My  own  experience  is  limited  to  two  cases. 
I  have  been  able  to  find  very  little  reference  to 
this  condition  in  the  literature.  To  attempt  to 
draw  conclusions  from  so  small  material  would  be 
presumptuous  on  my  part  and  could  be  of  no  prac- 
tical value.  I  will  therefore,  for  the  present,  re- 
frain from  burdening  you  with  useless  specula- 
tions, which  can  be  of  no  practical  value,  and  con- 
tent myself  with  the  hope  that  the  conditions 
found  in  the  last  two  may  aid  us  somewhat  in 
determining  the  course  to  be  pursued  in  similar 
cases. 

Note. — While*  we  discharged  our  first  case 
(under  the  head  of  late  effects  from  horse-kicks 
upon  the  abdomen)  as  improved,  being  almost 
f^e  from  pain,  we  are  compelled  to  record  that, 
after  a  few  months,  all  his  former  pain  and  dis- 
tress returned,  necessitating  a  second  abdominal 
section.  The  old  adhesions  had  reformed.  They 
were  severed  and  to  prevent  further  adhesions 
the  intestinal  adhesion  sites  were  covered  with 
omental  grafts.  He  was  again  discharged,  re- 
lieved, but  recently,  about  five  months  after  his 
last  operation,  he  writes  me  that  his  old  pain  has 
returned.  In  all  probability  adhesions  have  again 
formed,  in  spite  of  the  omental  grafts,  and  ap- 
other  abdominal  section  may  be  necessary.   >^5i^ 
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H  YPEREMEBIS  —  PERNICIOUS     VOMITING 
OF  PREGNANCY,  WITH  REPORT 
OF  A  CASE. 

By  F.  a.  butler,  A.  M.,  M.  D., 

HARVARD,  NEB. 

In  writing  a  paper  upon  this  subject,  I  am  well 
aware,  after  having  searched  the  literature 
thoroughly  while  treating  a  sevei'e  case,  the 
results  obtained  by  most  authors  seem  to  have 
been  unsatisfactory,  a  successful  treatment  in  one 
case  producing  little  or  no  results  in  another  case. 
Some  of  the  German  authorities  deny  that  such  a 
thing  exists  as  pernicious  vomiting  in  pregnancy. 
Some  vomiting  and  nausea,  morning  sickness, 
so-called,  during  gestation  every  woman  expects, 
and  every  physician  is  frequently  called  upon  to 
prescribe  for  this  so-called  sickness,  with  a  view 
to  its  relief. 

During  seventeen  years'  active  practice  as  a 
general  practitioner,  it  has  been  my  province  to 
meet  with  many  cases  of  disorders  of  the  alimen- 
tary canal  during  gestation,  but  have  never  seen 
but  one  real  severe  case  of  pernicious  vomiting 
in  pregnancy  that  I  was  determined  to  bring 
through  to  a  favorable  result,  if  there  was  a  possi- 
bility or  the  least  shadow  of  a  chance  in  doing  so; 
but  am  fully  satisfied  that  if  called  upon  to  treat 
a  case  at  all  similar  to  the  one  here  reportctl, 
could  not  do  so  successfully.  At  least  would  be 
very  loth  to  undertake  to  carry  such  a  case 
through  unless  the  patient  was  placed  under  my 
immediate  care  and  supervision  at  my  own  resi- 
dence. At  the  same  time  trust  it  may  never  l.e 
my  lot  to  witness  such  suffering,  for  which  there 
is  so  little  relief,  unless,  according  to  all  the  au- 
thorities, that  last  inevitable  proceeding  which 
proves  disastrous  to  the  life  of  the  child  is  pro- 
mulgated. Permit  me  to  say,  in  reporting  this 
case  from  actual  practice,  witnessing  all  symp- 
toms from  day  .to  day,  month  after  month,  that 
this  is  not  an  overdrawn  picture. 

The  patient  in  question,  35  years  old,  married 
seven  years,  became  pregnant  about  August  28, 
1894.  Evejything  seemed  to  progress  favorably 
until  the  middle  of  the  second  month,  when 
nausea  became  manifest  and  patient  began  to  feel 
weak  and  languid,  "progressing  worse  until 
November  1,  when  vomiting  of  a  •severe  character 
set  in,  the  stomach  rebelling  against  all  forms  of 
food,  no  matter  what  the  nature,  consistency,  or 
kind.  This  continued  regardless  of  all  treatment. 
The  various  applications  were  given  a  thorough 
test,  painting  mouth  of  womb  with  iodine,  and 
iodine,  glycerine,  and  carbolic  acid,  and  other  ap- 
plications were  given  a  thorough  trial,  with  no  suc- 
cess whatever.  Patient  was  put  to  bed  in  a  well- 
ventilated  upper  chamber,  surroundings  made 
pleasant,  visitors  excluded.  Vomiting  continued ; 
patieut,  who  had  been  in  good  health  and  well 
nourished  since  maturity,  became  weak  and  ema- 
ciated. Aside  from  eating  a  few  stalks  of  celery 
and  drinking  a  bottle  of  pop  twice  in  twenty-four 


hours,  very  little  food  was  taken  for  six  weeks,  as 
nothing  could  be  retained,  vomiting  continually 
the  digestive  fluids  and  frequently  blood.  When 
this  had  continued  about  six  weeks,  or  to  the  mid- 
dle of  December,  symptoms  became  ameliorated 
somewhat,  patient  did  not  vomit  all  the  time,  only 
a  certain  part  of  the  day,  and  an  occasional  day 
without  vomiting.  More  hope  was  entertained  as 
to  the  final  outcome  of  the  case.  This  improve- 
ment lasted  for  about  four  weeks,  patient  being 
able  to  sit  up  at  times  for  an  hour  or  two,  some 
days  much  more  feeble  than  others.  Small  quan- 
tities of  milk  could  be  drank,  containing  pellets  of 
ice.  About  the  middle  of  January  continued  per- 
nicious vomiting  again  reappeared.  Patient  was 
kept  in  bed.  A  number  of  physicians  were  called 
in  (thanks  to  their  timely  assistance  and  advice). 
All  the  literature  at  my  command  was  consulted 
on  the  subject.  The  stomach  would  retain  abso* 
lutely  nothing.  The  secretions  of  the  salivary 
glands  became  greatly  augmented;  saliva  con- 
stantly dribbling  from  the  mouth;  pyrosis  and 
hiccough  constant  distressing  symptoms.  Retch- 
ing became  continuous,  stomach  becoming  so  irri- 
table that  neither  food  nor  drink  could  be  re- 
tained, no  matter  how  small  the  quantity  admin- 
istered. Vomited  matter  mixed  with  blood; 
tongue  red  and  shining;  teeth  and  gums  covered 
with  sordes;  breath  fetid;  skin  dry  and  harsh; 
thirst  and  salivation  constant;  constipation  pres- 
ent. Fever  had  developed;  temperature  100; 
pulse  120  to  130.  Patient  and  friends  had  given 
up  in  despair.  Friends  requested  me  to  call  as- 
sistance and  produce  a  miscarriage.  Physicians 
were  consulted,  all  agreeing  that  unless  means 
were  used  to  support  patient's  strength  she  would 
die  of  starvation,  and  before  I  should  lose  the  pa- 
tient from  inanition  a  miscarriage  had  better  be 
produced.  After  considering  the  cause  of  the 
hyperemesis  in  this  case  (as  all  treatment  to  the 
uterus  had  produced  negative  results),  due  to  ner- 
vous origin,  it  was  decided  to  use  strychnine  hypo- 
dermically.  One-thirtieth  of  a  grain  of  nitrate 
strychnia  (P.  D.)  was  injected  into  the  arm  three 
times  daily,  the  needle  being  made  aseptic  after 
and  just  before  using  again.  At  the  same  time 
alimentation  per  rectum  was  resorted  to  (follow- 
ing Dr.  Halderman's  timely  suggestion  in  a  paper 
read  at  the  Beatrice  meeting,  1890,  on  this  subject 
to  use  a  bag  syringe),  the  bowel  being  cleared 
once  or  twice  daily  by  copious  water  injections, 
and  every  four  hours,  day  and  night,  four  ounces 
of  eithet*  pre-digested  food,  beef  peptonoids  (di- 
luted), beef  juice,  or  the  juice  or  soup  from  the 
different  kinds  of  game,  without  seasoning  or 
milk,  was  administered,  in  the  manner  de- 
scribed. At  the  same  time  a  half  ounce  of 
hot  water  three  times  daily,  to  keep  the  stom- 
ach from  shrinking,  was  given  by  the  mouth. 
This  was  everything  and  the  only  thing  taken  for 
eight  weeks.  Strychnia  and  injections  of  food, 
as  stated,  continued.  About  the  middle  of 
March  patient  began  to  gain;  vomiting  began  to 
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subside;  could  take  Kuymsgen  and  drink  but- 
termilk, finally  sweet  milk,  and  rare  beef,  cut 
up  in  fine  bits,  heated  through,  without  any  sea- 
soning, also  bread  and  milk.  Administration 
of  food  per  rectum  discontinued;  strychnia  was 
left  off  for  three  days.  Nausea  recommenced; 
hypodermics  of  strychnia  was  resorted  to  again, 
which  controlled  it  as  before.  At  this  time,  the 
seventh  month  of  gestation,  albuminuria  and 
dropsy  supervened  to  an  alarming  extent.  Pa- 
tient at  this  time  could  take  a  tablespoonful  of 
cream  of  tartar  once  in  twenty-four  hours,  which 
seemed  to  act  well  as  a  laxative.  An  infusion  of 
digitalis  and  acetate  of  potassa  was  prescribed, 
but  could  not  be  borne.  Dropsy  increased  until 
patient  could  breath  only  in  a  semi-sitting  post- 
ure. As  a  last  alternative  hot  baths  were  given 
(well  knowing  the  tendency  to  produce  a  prema- 
ture birth  by  doing  so,  but  something  had  to  be 
done).  Patient  was  placed  in  bath  tub  at  a  tem- 
perature of  98;  towels  soaked  in  cold  water  were 
wrapped  around  the  head;  temperature  of  bath 
run  up  to  110  by  adding  hot  water  gradually;  pa- 
tient could  not  stand  this  but  twelve  minutes; 
was  put  to  bed  wrapped  in  woolen  blankets;  tem- 
perature of  room  100.  There  is  no  estimating  the 
amount  of  perspiration  this  produced;  blankets, 
bed  clothing,  and  everything  literally  saturated; 
also  causing  one  of  the  most  severe  forms  of  head- 
ache. After  a  couple  of  hours  the  room  was  al- 
lowed to  cool  to  the  usual  temperature,  every- 
thing being  changed  before  doing  so.  Patient 
slept  well  during  latter  part  of  the  night  Aside 
from  an  exhausted  feeling  next  day,  was  greatly 
relieved.  In  ten  days  was  as  bad  as  ever  with 
the  general  anasarca.  Another  bath  was  given, 
as  before,  with  the  same  results.  Patient  ad- 
vanced eight  months  and  a  few  days.  Four  days 
after  the  second  and  last  bath  was  given,  premoni- 
tory labor  pains  set  in  (patient  could  not  take 
chloral  to  control  them).  These  pains  continued 
at  intervals  for  three  days,  when  real  labor  came 
on  in  earnest.  Patient  was  chloroformed  during 
the  labor  and  everything  conducted  under  a 
strictly  aseptic  regimen.  Labor  was  without  ac- 
cident or  incident,  giving  birth  to  twins,  the  sec- 
ond child  being  bom  one  hour  and  twenty  minutes 
after  the  first.  They  were  small,  thin,  active  little 
fellows,  with  large  frames;  weight,  five  pounds 
each;  born  twenty-one  days  prematurely.  The 
mother  and  children  were  kept  in  a  chamber  with 
temperature  of  98  for  a  few  days,  and  not  less 
than  75  to  80  for  two  weeks,  mother  making  a 
quick  and  satisfactory  recovery.  A  new  perplex- 
ing problem  arose.  (The  nurse  would  not  follow 
directions  regarding  the  temperature  of  the  room, 
agreeing,  however,  to  do  so  when  threatened  with 
dismissal.)  Mother  was  able  and  had  plenty  of 
nurse  for  both  of  the  children,  who  grew  and 
thrived.  Mother  nor  either  of  the  children  have 
seen  a  day^s  sickness  during  the  year.  As  a  result 
of  this  treatment  and  management,  ladies  and 


gentlemen  of  the  Nebraska  State  Medical  Society, 
we  have  two  fine  children,  a  boy  and  a  girl,  one 
year  old,  to  bless  and  coihfort  our  beautiful  home. 
Conclusions. — 1.  Albuminuria  existed  to  a  se- 
vere extent,  notwithstanding  the  patient's  diet 
last  two  or  three  months  was  almost  an  exclusive 
milk  diet. 

2.  Patient  having  a  susceptible  nervous  tem- 
perament, having  had  a  severe  and  continued  at- 
tack of  chorea  when  a  child,  led  me  to  believe  the 
vomiting  to  be  of  nervous  origin  in  this  case,  and 
not  as  presumed  by  many  of  the  authors,  that  the 
"disease  depends  upon  a  pathological  or  physio- 
logical condition  of  the  uterus"  in  all  cases;  hence 
the  good  results  produced  by  the  continued  use  of 
the  strychnia  hypodermically,  used  until  three 
weeks  after  birth,  making  five  months  strychnia 
injected  into  the  arm  three  times  daily. 

3.  All  applications  made  and  medicines  used 
only  proved  to  aggravate  instead  of  allaying  the 
hyperemesis. 

4.  I  know  of  some  cases  where  abortions  have 
been  produced  in  consequence  of  exaggerated 
vomiting,  done  so  too  soon.  More  and  persistent 
perseverance  should  be  used  in  the  treatment  of 
these  cases. 

5.  The  administration  of  food  per  rectum  sus- 
tained the  patient's  vital  forces  imtil  the  vomit- 
ing, of  nervous  origin,  could  be  controlled  by  the 
greatest  of  nerve  tonics,  strychnia. 

6.  Children  born  prematurely  cannot  be  cared 
for  too  assiduously  regarding  nourishment  and 
temperature  of  chamber  in  which  they  are  kept. 
The  little  child  becomes  cold  easily  and  if  so  is 
almost  sure  to  die.  I  know  of  many  little  ones 
who  have  perished  from  this  cause  alone,  due  to 
neglect,  ignorance,  or  incapability  of  the  nurse. 


A  NEW  HITMAN  TAPEWORM.* 

(Tcrnia  confusa  n.  sp.) 

By  henry  B.  ward.  Ph.  D., 

professor  of  zootx)gt,  university  of  nebraska. 

Somewhat  more  than  a  year  apjo  a  tapeworm 
was  sent  me  which  at  first  sight  appeared  decid- 
edly unlike  either  Taenia  sagtnafa  or  Twnia  solium. 
It  showed  the  slender  form  and  more  delicate  ap- 
pearance of  the  latter,  but  was  in  leng^th  of  seg- 
ments even  decidedly  larger  than  the  former 
species.  Some  notes  were  made  at  the  time,  and 
then,  on  account  of  pressure  in  other  directions, 
laid  aside  to  await  opportunity  for  further  study. 
This  winter  I  received  a  second  specimen  which 
at  once  recalled  the  first,  and  on  comparison  was 
seen  to  be  identical  with  it.  A  series  of  measure- 
ments was  made  from  the  entire  length  of  the 
specimen,  and  comparison  with  those  given  for 
the  familiar  species  in  Leuckartf  strengthened 
the  belief  that  this  was  an  unknown  form  of  the 
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genus.  One  of  my  students  is  at  present  enpjaged 
in  a  detailed  description  of  this  specimen,  and 
closer  study  shows  beyond  question  the  specific 
rank  of  the  form.  It  seems  proper,  however, 
that,  in  advance  of  this  detailed  study,  some  gen- 
eral description  of  the  form  should  be  published, 
in  order  to  call  attention  to  the  existence,  in  this 
region  at  least,  of  a  species  hitherto  unknown  or 
confused  with  one  of  the  familiar  species.  We 
are  especially  desirous  of  obtaining  more  nmte- 
rial,  and  take  this  occasion  to  beg  that  specimens 
of  tapeworm  be  sent  from  all  regions  for  identifi- 
cation and  study.  The  TJniversity  will  gladly 
pay  the  cost  of  transportation  on  such  material. 
Thus  far  only  two  specimens  of  this  species 
have  been  seen,  and  both  were  taken  from  resi- 
dents of  Lincoln.  One  of  them  has  been  almost 
entirely  destroyed  in  making  slides  and  sections, 
but  the  other  is  still  nearly  entire,  and  from  it 
were  taken  the  general  measurements  which  are 
given  in  the  following.  The  total  length  of  this 
specimen  must  have  been  about  500  cm.  The 
terminal  proglottids,  just  ready  to  be  separated, 
are  from  5  to  3.5  mm.  in  width.  They  are,  as 
represented  in  figure  1,  of  nearly  uniform  breadth 


slender  neck  has  no  region  which  fails  to  show 
the  boundarj'  lines  of  the  proglottids.  It  is 
crowned  by  a  small  head  (Figure  2),  which  meas- 


Fio.  1.— Two  segments  from  end  of  chain,  Taenia  confuM  n.  «p. 
Naturalize.*    (Original.) 

throughout  their  entire  length,  save  that  close  to 
the  end  a  prominent  widening  is  found,  to  which 
the  subsequent  proglottid  is  attached.  The  sex- 
ual pore  is  easily  seen,  though  it  does  not  project 
markedly  beyond  the  margin  of  the  segment 
One  meter  anterior  to  the  end  of  the  specimen 
the  proglottids  measure  15  mm.  long  and  7.5  mm. 
wide,  and  a  meter  further  anterior  they  are  just 
about  9  mm.  square.  In  the  anterior  third  of  the 
worm  the  segments  are  4.5  mm.  long  by  3.5  mm. 
wide,  and  near  the  anterior  end  1  to  1.2  mm.  long 
by  0.8  to  1  mm.  wide.  In  general,  then,  it  may  be 
said  to  be  much  slenderer  than  TwuUi  sagiiiata, 
never  attaining  the  broad  form  which  is  so  strik- 
ing near  the  middle  of  the  chain  in  specimens  of 
this  latter  species.  Cross  sections  show  that  the 
new  form  is  much  less  muscular,  and  in  fact  more 
like  Twnia  solium,  from  which  it  differs,  however, 
in  many  evident  respects.  A  positive  diagnosis 
of  the  species  may  be  made  from  these  terminal 
segments  alone,  by  the  size  and  shape,  which,  as 
the  table  appended  to  the  article  shows,  are  suf- 
ficiently unlike  corresponding  parts  in  the  two 
familiar  forms  of  Twnia  to  be  distinguished  with- 
out great  difficulty. 

The  most  striking  peculiarity  of  the  new  spe- 
cies, however,  is  the  head.  TTnfortunately>  this 
was  present  only  in  one  specimen.    The  long,  very 

•  By  error  in  reproducing  this  figure  the  8cgmeot9  ure  only  n'nc-tentbs  nat- 


FiG.  2.— Head  of  Denin  confum  n.  sp.    Highly  magnified,  X  abont  125.    Drawn 
with  Abbe  camera.    Leitz  Oc.  2,  Obj.  5.    (Original. ) 

ures  only  0.3  mm.  in  diameter.  The  four  suckers 
are  distinct,  but  not  prominent,  and  produce  no 
apparent  break  in  the  outline  of  the  head.  Most 
striking,  however,  even  under  a  low  power,  is  the 
rostellum,  which  lies  drawn  into  a  pit  at  the  an- 
terior apex  of  the  head.  It  is  thimble-shaped 
and  measures  0.05  mm.  wide  by  0.07  mm.  long; 
it  is  covered  by  six  or  seven  close  rows  of  mi- 
nute hooks,  which  decrease  in  size  from  the  apex 
of  the  structure  toward  the  base.  Owing  to  the 
thickness  of  the  muscular  mass  about  the  hooks 
and  to  their  diminutive  size,  it  was  not  possible 
in  the  single  si>ecimen  to  determine  exactly  their 
size  and  shape.  One  recognizes,  however,  with- 
out difficulty,  the  clear,  highly  refractive  appear- 
ance characteristic  of  such  chitinous  structures. 
The  diminutive  size  of  the  head  led  jne  at  first  to 
suspect  that  it  was  altogether  lacking  in  this 
specimen.  It  is  probable  that  the  rostellum,  with 
its  mass  of  hooks,  gives  a  firm  hold  on  the  intes- 
tinal wall  of  the  host,  and  the  parasite  may  be 
evacuated  only  with  great  difficulty.  Accurate 
diagnoses  and  records  of  metho<ls  employed  in  re- 
moving the  worm  are  necessary  to  determine  the 
eifect  of  the  ordinary  remedies  on  this  new  spe- 
cies. It  is  by  no  means  certain  that  it  will  yield 
to  the  same  treatment  as  the  well-known  species. 
A  table  of  measurements  for  the  three  species 
of  Twnia,  which  are  found  as  adults  in  the  human 
alimentary  canal,  is  appended  for  convenience  in 
diagnosis.  The  measurements  for  the  familiar 
species  are  taken  from  Leuckart.  The  spe(*iflc 
name  confvsa  is  proposed  for  this  new  form. 

T.  confu^a.  T.  sa^inata.  T.  solium. 

Tjenjjfh  of  entire  specimen...          5m.  4-8m.  2-3m. 

T^nirth  of  terminal  projrlotticls   27-85  mm.  18-20  mm.  10-12  mm. 
Width  of  terminal  profiflottids  5-45.5  mm. 

Greatest  width  of  chain 8-9 mm.  12-13  mm.  7-8  mm. 

Diameter  of  head 0.8  mm.  1.5-2mm.  1mm. 

Diameter  of  suckers 0.12-0. 15 mm. 

ZooLooirAL  Laboratory,  ^ 
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Tiuc  last  meeting  of  the  Nebraska  State  Medi- 
cal Hoeiety  was  one  of  the  most  profitable  and  en- 
joyable meetings  the  society  has  ever  held.  While 
the  social  features  w^ere  not  elaborate  or  varied, 
they  were,  nevertheless,  enjoyed  by  all.  The  ban- 
quet on  the  evening  of  the  20th  w^as  a  very  pleas- 
ant function,  and  the  menu,  as  well  as  the  post- 
prandial speeches,  were  a  source  of  enjoyment 
for  all  who  were  present.  It  was  a  happy  thought 
to  have  the  banquet  the  second  night  of  the  ses- 
sion, and  not  wait  till  the  last  night,  as  is  the 
usual  custom.  While  it  may  be  a  good  idea  to 
have  it  on  the  last  night  so  as  to  get  the  members 
to  stay,  it  is  proven  that  in  this  regard  it  is  a  fail- 
ure. There  are  very  few  who  are  willing  to  stay 
over  a  night,  just  for  the  sake  of  a  banquet,  even 
though  there  may  be  good  speeches  thrown  in. 

Tkerp:  is  always  a  tendency  to  allow  things  to 
drag  at  the  beginning  of  these  meetings,  and  this 
one  was  not  an  exception.  If  there  had  been  as 
much  promptness  and  energy  put  into  the  early 
as  there  was  into  the  latter  part  of  the  meeting, 
there  would  have  been  no  reason  for  so  many  hav- 
ing to  go  home  without  reading  the  papers  on 
which  they  had  put  so  much  time  and  energy  in 
preparing.  There  w^as  probably  too  much  hurrv^ 
during  the  last  half  day,  and  each  one  w  as  im- 
pressed with  the  fact  that  he  must  not  discuss  a 
paper,  because  there  was  no  time.  The  dis(*us- 
siou  of  a  paper  is  often  of  more  interest  and  im- 
portance than  the  paper  itself,  and  yet  few^  had 
the  courage  to  get  up  and  take  the  time  for  dis- 
cussion during  the  last  few  hours  of  the  session. 
There  is  a  happy  mean  between  the  dilatoriness 
of  the  early  part  of  the  session  and  the  rush  of 


the  closing  hours.  Less  time  taken  for  the  inter- 
missions and  promptness  on  calling  to  order,  even 
though  but  few  are  present,  are  two  elements  of 
economy  of  tinie  that  it  would  be  well  for  all  such 
gatherings  to  make  use  of. 

Theke  were  two  or  three  important  matters  on 
w^hich  action  was  taken.  One  of  these  was  the 
publishing  of  the  proceedings  in  book  form  only, 
and  allowing  the  readers  of  papers  the  privilege 
of  publishing  their  papers  where  they  please. 
This  is,  no  doubt,  a  good  change.  While  it  may 
be  cheaper  to  publish  the  proceedings  in  a  jour- 
nalj — and  not  very  much  cheaper,  either, — ^this 
method  prevents  the  authors  of  papers  from  pub- 
lishing them  elsewhere.  And  while  it  gives  a 
medical  journal  a  certain  amoimt  of  prestige  to 
call  itself  the  organ  of  a  society,  it  compels  the 
publication  in  its  pages  of  articles  that  are  not 
w^orth  the  paper  on  whi(*h  they  are  written.  This 
last  argument  w^ould  not  apply  to  papers  read 
this  year,  but  there  is  many  a  paper  inflicted  on 
a  society  with  which  but  few  journals  would 
want  to  inflict  their  readers. 

Titt:  resolution  introduced  for  action  next  year 
making  the  place  of  meeting  perpetual  at  Lincoln 
has  much  that  can  be  said  in  its  favor,  and  not  a 
little  against  it.  Probably,  though,  it  would  be 
better  to  leave  this  for  discussion  till  next  spring, 
before  the  meeting  of  the  society.  Missouri  is 
discussing  the  advisability  of  adopting  the  same 
thing,  and  Dr.  Hall,  president  of  the  State  Medi- 
cal Association  of  that  state,  favors  a  permanent 
home  for  the  society  at  Sedalia,  "the  future  capi- 
tal." 

Next  year  the  society  is  to  be  divided  into  two  ♦ 
sections,  medical  and  surgical.  Just  how  the 
division  is  to  be  made  so  that  it  will  give  perfect 
satisfaction  is  hard  to  tell.  Whether  the  idea  will 
be  "welcomed  gladly"  by  the  average  attendant 
at  the  State  Society  is  an  open  question.  If  all 
were  specialists  it  would  be  all  right,  but  at  pres- 
ent there  are  a  few  general  practitioners  left  who 
have  to  cover  the  whole  field,  and  who  want  to 
brush  up  generally.  And  yet,  something  must  be 
done.  With  as  large  an  attendance  and  as  much 
material  as  there  was  at  this  last  meeting,  and 
both  gradually  increasing,  there  is  probably  no 
other  way  to  thoroughfv  use  up  all  the  good 
things. 

There  is  a  good  deal  of  sound  common-sense 
in  that  part  of  Dr.  Summers'  address^printed  in 
this    issue    which    refers^j^j^j^^a^p^Csocietiejjg 
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Probably  only  one  in  eight  physicians  of  Ne 
braska  belong  to  the  State  Medical  Society.  Why 
is  it?  Is  it  because  those  who  do  not  belong 
know  it  all?  Is  it  because  they  are  too  busy? 
And  yet  the  leading  men  in  the  profession  belong 
to  and  support  the  different  societies.  The  busiest 
physicians  are  the  ones  who  are  most  in  evidence 
at  these  gatherings.  There  are  physicians  who 
have  been  in  practice  for  ten,  fifteen,  and  twenty 
years  who  have  never  attended  a  medical  society. 
And,  by  the  way,  the  same  men,  too,  never  sub- 
scribe for  a  medical  journal.  Such  men  ought  to 
be  envied.  They  know  it  all,  or  think  they  do, 
and  that  is  all  the  same  to  them.  "Ignorance  is 
bliss,"  we  are  told,  and  that  being  the  case,  it  is 
certainly  a  folly  to  be  wise. 

If  there  were  more  mixing  up,  more  social  in- 
tercourse, more  meetings  held,  not  only  state,  but 
district,  county,  and  city,  there  would  be  less  of 
that  jealousy  which  is  a  disgrace  to  our  profes- 
sion, and  there  would  be  more  downright  pleas- 
ure and  enjoyment  for  us  all.  If  you  do  not  be- 
long to  your  state  society,  join  one;  and  if  you  do 
not  belong  to  your  local  society,  get  into  it  and 
work.  If  there  isn't  one,  go  to  work  and  organize 
one.  If  you  do  not  need  the  help  that  obtains 
from  professional  intercourse  with  your  fellow 
practitioners,  if  you  know  it  all,  be  generous,  at- 
tend the  society  meetings  and  help  your  fellows. 
They  need  your  help  if  you  do  not  need  theirs. 

MEDICAL  EDUCATION  AGAIN. 
The  subject  of  medical  education  is  an  old  one. 
In  fact,  it  has  reached  that  age  that  it  might 
ahnost  be  called  a  "chestnut."  Still,  the  discus- 
sions that  have  taken  place,  the  work  that  has 
been  done,  whether  by  individuals  or  organiza- 
tions, has  resulted  in  a  wonderful  change  from 
that  which  existed  a  decade  ago.  Then  the  aver- 
age medical  college  demanded  only  two  years  of 
five  or  six  months  each,  while  to-day  the  same 
schools  have  adopted  four  years  of  seven  or  eight 
months.  So,  taking  it  all  together,  those  who 
have  been  working  for  the  elevation  of  the  stand- 
ard of  medical  education  in  this  country  have 
much  for  which  to  be  proud  and  for  which  to  be 
thankful.  But  this  is  only  a  beginning.  The 
next  object  to  be  striven  for  is  to  force  all  col- 
leges— ^the  majority  of  the  better  colleges  need  no 
compulsion  in  this  matter  now — ^to  demand  a 
high'er  standard  of  education  before  entrance. 
And  the  only  way  to  do  this  is  to  comi)el  the  stu- 
dent to  obtain  an  academical,  high  school,  or 


some  definite  degree;  or  adopt  the  New  York  sys- 
tem— ^which  is  the  European  system — and  have 
some  outside  body  pass  upon  the  qualification  of 
the  would-be  medical  student. 

There  is  no  excuse  now,  with  the  free  high 
schools,  colleges,  and  universities,  for  anyone  not 
to  have  a  thorough  preliminary  education,  and 
when  this  shall  be  brought  about,  when  the  medi- 
cal student  shall  be  thoroughly  grounded  in 
general  education,  the  vocation  of  the  low-grade 
colleges  and  diploma  mills  will  be  gone.  A  well- 
educated  youth  knows  too  much  to  throw  away 
his  time  at  a  school  which  has  neither  advantage 
nor  standing.  It  is  only  the  uneducated  who 
patronize  the  low-grade  schools  that  are,  alas! 
too  promiscuous  even  at  this  late  date,  especially 
in  the  west.  The  present  laws  of  Nebraska,  Colo- 
rado, Iowa,  and  many  other  states  are  away  be- 
hind the  demands  of  the  times,  not  only  in  this 
regard,  but  others,  and  it  will  take  united  work 
to  get  the  right  kind  6f  laws  passed.  And  not 
only  united  work  among  the  physicians  of  each 
school,  but  the  united  effort  of  all  schools.  The 
dominant  school  can  afford  to  giVe  way  some  to 
the  weaker,  for  in  this  respect  what  is  an  advan- 
tage to  one  is  an  advantage  to  all.  A  little  more 
liberality  on  all  sides  would  result  in  good  for 
each  and  all.  With  a  united  front  the  physicians 
of  any  of  these  states  can  ask  for  and  get  in  the 
way  of  medical  legislation  anything  they  want. 
The  political  influence  of  the  medical  profession 
is  greater  than  even  that  of  the  legal  profession, 
provided  they  unite  and  work  for  a  common  pur- 
pose. But,  alas!  this  seems  to  be  an  impossi- 
bility, or,  at  least,  it  has  seemed  to  be  in  the  past. 
But  the  bitter  animosity  that  used  to  exist  be- 
tween the  schools  is  becoming  more  and  more  a 
thing  of  the  past,  and  it  does  seem  as  though  the 
time  was  ripe  for  united  effort  of  the  different 
schools  to  bring  about  that  which  has  been  so 
long  sought.  The  states  that  are  not  keeping  up 
in  the  way  of  medical  legislation  are  becoming 
the  dumping  grounds  for  the  ones  that  do. 

Another  case  of  death  from  anti-toxine  is  re- 
ported, this  time  from  Wheelersburg,  Ohio,  which 
occurred  March  22d.  The  physician,  who  had 
had  considerable  experience  in  its  use,  injected 
the  usual  prophylactic  dose,  and  In  less  than  five 
minutes  the  child,  a  boy  of  five  years,  was  dead. 
An  hour  before  he  was  In  good  health.  The  In- 
jection was  made  over  the  scapula,  and  with  the 

usual  precautions.     Do  not.  the  reported  fatalities 
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show  that  the  great  danger  lies  in  the  use  of  the 
serum  when  the  system  is  free  from  the  diphthe- 
ria iK)i8on? 

The  last  General  Assembly  of  Iowa  amended 
the  law  relating  to  the  State  Board  of  Health,  the 
medical  members  of  which  constitute  the  medical 
examining  board,  so  that  hereafter  no  member  of 
a  faculty  of  a  medical  college  shall  be  eligible  to 
membership  on  the  Board.  This  is  the  first  time 
such  a  law  has  been  passed  in  any  state,  and  it 
has  created  considerable  feeling  there.  While  it 
looks  very  much  like  discrimination  against  a  cer- 
tain class,  there  is  no  denying  the  fact  that  the 
less  the  medical  colleges  have  to  do  with  deciding 
on  the  qualifications  of  physicians,  the  sooner  we 
may  expect  a  better  class  of  medical  men  turned 
out  of  our  colleges.  The  select  few  who  have 
been  connected  with  our  medical  colleges  have 
heretofore  had  all  the  authority  in  the  matter, 
and  now  it  would  be  only  fair  play  to  let  the  other 
side  have  a  little  to  say. 

A  LAW  was  passed  in  Connecticut  last  year 
that  makes  it  look  as  though  some  of  the  physical 
reformers  were  making  their  influence  felt  among 
the  legislators  of  that  state.  Hereafter  no  man 
or  woman  who  is  an  epileptic,  imbecile,  or  feeble- 
minded can  marry  or  live  together  as  man  and 
wife  when  the  woman  is  under  forty-flve.  The 
penalty  is  imprisonment  for  not  less  than  three 
years.  And  any  jierson  who  shall  aid  or  assist  or 
in  any  manner  countenance  such  a  thing  will  be 
fined  not  less  than  f  1,000,  or  be  imprisoned  for 
not  less  than  one  year,  or  both.  The  same  pun- 
ishment follows  if  carnal  intercourse  takes  place 
out  of  wedlock.  Now  if  the  same  law  should  be 
made  to  apply  to  syphilitics,  confirmed  drunk- 
ards, and  criminals,  it  would  look  as  though  there 
were  some  hope  of  reforming  the  race  from  a 
physical  standpoint. 

Dr.  a.  J.  r.  Skene,  of  Brooklyn,  is  reported  as 
being  engaged  in  writing  another  book,  this  time 
not  on  gynecology,  but  in  the  sister  field,  fiction. 
Whether  the  book  will  show  up  the  foibles  of 
woman,  or  take  up  psychological  problems,  as 
Dr.  Holmes,  Elsie  Tenner,  we  are  not  informed. 

At  the  commencement  of  the  Nebraska  State 
University  this  month  nineteen  of  the  seventy- 
five  students  who  graduated  will  enter  medical 
colleges  this  fall.  The  "crowding  of  the  profes- 
sion'' would  not  be  so  bad  if  all  who  entered  were 
as  well  prepared  to  commence  the  study  of  medi- 
rine  BB  these  are. 


Dotes  anb  Dews. 


Dr.  p.  M.  Mingus  has  removed  from  Hubbell, 
Nebraska,  to  8t.  Joseph,  Missouri. 

•  The  Buffalo  Medical  Journal  for  June  is  gotten 
up  by  women,  and  is  in  every  way  creditat)le. 

Db.  G.  W.  Johnson,  for  some  time  superintend- 
ent, of  the  Hastings,  Nebraska,  asylum,  from 
which  he  resigned  some  months  ago,  has  located 
in  Geneva,  Nebraska,  and  will  re-enter  practice 

A  French  gynecologist  has  reported  the  case 
of  a  woman  who  had  been  in  the  habit,  for  more 
than  twenty  years,  of  using  a  lemon  in  lieu  of  a 
pessary.  The  effect  was  quite  satisfactory,  and 
no  harm  appeared  to  follow  the  practice. 

At  the  last  meeting  of  the  Medical  College 
Association,  Dr.  James  M.  Bodine,  of  Louisville, 
Kentucky,  was  elected  president,  and  Dr.  Bayard 
Holmes,  of  Chicago,  re-elected  secretary.  No  im- 
portant changes  were  made  in  the  standard  of 
requirements  as  already  announced  by  this  asso- 
ciation« 

ACXJORDING  to  the  Western  Medical  Journal^ 
there  is  a  decided  feeling  among  the  profession  in 
Kansas  in  favor  of  earnest  effort  for  a  medical 
law  for  that  state.  Kansas  and  Texas  are  about 
the  only  states  that  tolerate  all  the  fakirs  and 
quacks  that  want  to  get  in  their  work,  without 
fear  of  the  law. 

Dr.  George  R.  Murray,  who  first  instituted 
the  treatment  of  myxedema  by  thyroid  feeding, 
gives  a  further  report  of  his  first  case  in  the  Brit- 
ish Medical  Journal.  The  patient  was  a  woman, 
age  forty-six,  who  had  had  myxedema  for  four  or 
five  years.  The  treatment  was  begun  in  1891  and 
has  been  continued  ever  since.  The  pati«it  is 
still  perfectly  well. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  has 
been  appointed  by  the  European  committee  on 
organization  of  the  International  Periodical  Con- 
gress of  Gynecology  and  Obstetrics  as  honorary 
president  of  the  meeting  of  that  body.  This  is  a 
richly  deserved  honor,  and  also  a  compliment  to 
American  gynecologists.  The  meeting  will  be 
held  in  Geneva,  Switzerland,  the  first  weA  in 
September,  and  in  consideration  of  the  compli- 
ment conferred  every  gynecologist  and  obstetri- 
cian of  this  country  who  goes  to  Europe  this  sum- 
mer ought  to  make  it  a  point  to  attend. 


"Now,'*  said  the  physician,  who  is  noted  for  his 
heavy  charges,  "I  must  take  your  temperature.^ 
"All  right,'*  responded  the  patient,  in  a  tone  of 
utter  resignation.  "You've  got  about  everything 
else  I  own.  There's  no  reason  whv  vou  shouldn't 
take  that,  too.'-  Digitized  by  GOOgle 
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NEBRASKA  STATE  MEDICAL  SOC  lETY. 

Abstract  of  Proceedings  of  the  Twcuiii-eiqhth  Annual 
Meeting,  HeUl  at  Lincoln,  Maij  li\  20,' 2 1,  1896. 

The  twenty-eighth  annual  meeting  of  the  Ne- 
braska State  Medical  Society  was  called  to  order 
by  the  president,  Dr.  J.  E.  Summers,  Jr.,  of 
Omaha,  at  5:30  p.  m.  Tuesday,  May  19,  with  about 
thirty  members  present. 

Matters  of  minor  importance  were  attended  to 
and  the  society  adjourned  to  8  o'clock  r.  M.,  at 
which  time  the  president  delivered  his  annual  ad- 
dress. (See  page  25.)  This  was  inferred  to  a  com- 
mittee consisting  of  Drs.  \V.  M.  Knapp,  O.-  \V. 
Johnson,  and  W.  O.  Bridges,  which  was  to  report 
later  in  the  session  on  the  subject-matter  pre- 
sented in  the  address. 

Dr.  W.  R.  Lavender,  the  corresponding  secre- 
tary, then  read  his  report  In  this  he  recom- 
mended the  abolition  of  the  office  of  corre- 
sponding secretary,  and  advised  that  the  office 
of  librarian  and  corresponding  secretary  should 
be  held  by  one  person,,  and  that-  he  should 
reside  at  Lincoln,  as  the  library  of  the  State 
Medical  Society  is  placed  in  the  library  of 
the  State  University.  He  also  advised  the  earlier 
appointment  of  the  chairmen  of  the  different  sec- 
tions than  in  the  past,  as  such  an  arrangement 
would  enable  the  chiefs  of  sections  to  invite 
papers,  etc.,  from  the  members  at  large  on  some 
selected  and  important  subject  in  that  particular 
section  and  undoubtedly  increase  its  value  at  our 
annual  session.  This  report  was  referred  to  the 
same  committee  as  the  president's  address. 

Dr.  George  Wilkinson,  of  Omaha,  the  secretary, 
made  his  report.  As  secretary'of  the  committee 
on  publication,  he  stated  that  the  transaictions  of 
this  society  have  all  been  published.  There  yet 
remain  a  number  of  the  volumes  of  1893  and  1894 
not  yet  distributed.  With  reference  to  the  work 
of  1895,  the  proceedings  have  all  been  published 
in  journal  form.  There  remain  the  volumes  to  be 
bound — fifty  for  the  use  of  the  society  and  those 
for  members  who  order  of  the  publisher.  lie 
recommended  that  this  binding  should  be  done  at 
once.  Tins  report  was  also  referred  to  the  com- 
mittee on  president's  address. 

Dr.  W.  M.  Knapp,  of  Lincoln,  the  treasurer, 
made  his  report  for  the  year,  which  was  as  fol- 
lows: 

Dr. 
Balance  on  hand,  as  per  report  1S95. . . .   |190  82 
May  22,  Received  from   secretary,   fees 

eight  new  members 40  00 

Received  from  members  during  the  year 

on  dues 250  25 

Total  receipts ^181  OT 


1895.  Cr. 

May  22,  By  amount  voucher  No.  1 f50  00 

July  11,  By  amount  voucher  No.  2 25  55 

Oct.  7,  By  amount  paid  on  voucher  No.  3 .  100  00 
Dec.  10,  By  amount  paid  on  voucher  No. 

3 35  00 

1896. 
Jan.  13,  By  amount  paid  on  voucher  No. 

4 58  34 

Total  paid  out |268  89 

By  balance 212  18 

f481  07 

1896.  Dr. 
May  19,  To  amount  on  hand |212  18 

This  report  was  referred  to  the  auditing  com- 
mittee. 

It  was  ordered  that  the  report  of  the  special 
ccmimittee  on  the  president's  address  and  report 
of  the  corresponding  secretary  and  recording  sec- 
retary be  made  a  special  order  of  business  for  7:30 
r.  M.  Wednesday. 

The  report  of  the  committee  on  necTology  was 
read  by  the  secretary  and  was  adopted  by  rising 
vote.     The  following  is  the  report : 

REPORT  OF  rOMMITTEE  ON  NECROLOGY. 

Mb.  President,  and  Members  of  the  Nebraska  State 
Medical  Society:  Your  committee  on  necrology  would  beg 
leave  to  report  the  death  of  three  members,  within  the  last 
year,  with  the  following  brief  biographies: 

M.  W.  Walton,  M.  D.,  was  born  the  5th  of  May,  1842,  at 
Thornton,  Indiana,  and  died  of  apoplexy,  July  11th,  1895,  at 
Beatrice,  Nebraska.  His  literary  education  was  obtained  at 
Freeport,  Illinois,  whence  his  parents  had  removed  while  he 
was  in  his  twelfth  year,  and  at  Madison,  Wisconsin.  He  took 
his  medical  degree  from  the  Chicago  Medical  College,  in 
March,  1868.  He  first  located  in  Stephenson  county,  Illinois, 
where  he  remained  till  1879,  when  he  went  abroad,  spending 
two  years  in  clinical  work  in  Germany  and  France.  On  his 
return  to  America  he  located  in  Chicago,  Illinois,  whence  he 
came  to  Beatrice,  in  1885.  While  a  resident  of  Illinois,  he 
was  a  member  of  the  Illinois  State  Medical  Society,  and  dele- 
gate to  the  American  Medical  Association.  At  the  time  of 
his  death  he  was  president  of  the  Gage  County  Medical  So> 
ciety.  Dr.  Walton  was  well  liked  by  his  fellow-laborers  in 
the  profession  and  enjoyed  the  confidence  of  the  people  to 
such  a  degree  that  his  practice  was  large  and  remunerative. 

Metha  Hei.fkitz  Jonas,  M.  D.,  was  born,  January  23d, 
1857,  in  Arlington,  Wisconsin,  and  died  in  Johns  Hopkins 
Hospital,  October  28th,  1895.  At  the  age  of  nine  years  her 
parents  located  at  St.  Ansgar,  Mitchell  county,  Iowa,  which 
was  her  home,  till  she  came  to  Omaha,  in  1889,  as  the  wife  of 
A.  F.  Jonas.  M.  D.,  and  where  her  burial  was  attended  and 
mourned  by  a  host  of  friefids  and  admirers.  She  manifested 
a  thirst  for  knowledge  at  a  very  early  age,  and  not  satisfied 
with  a  common  school  education,  at  the  age  of  fifteen,  spent 
a  year  in  the  University  of  Wisconsin.  Owing  to  pecuniary 
inability  on  the  part  of  her  parents  she  was  obliged  to  leave 
college,  and  for  some  years  devoted  herself  to  teaching  and 
other  useful  employments  that  brought  revenue,  till  1882  she 
entered  the  University  of  Iowa  and  took  the  degree  of  A.  B. 
in  1886,  and  later  that  of  A.  M.  on  examination.  She  then 
studied  medicine,  and  graduated  from  the  Woman's  Medical 
College,  Chicago,  Illinoi8,\in  the  class  of  1889. 

After  locating  in  Omaha  she  became  a  member  of  this  so- 
ciety, and  also  of  the  Omaha  Medical  Society  and  of  the  Mis- 
souri Valley  Medical  Society,  in  all  of  which  she  was  inter- 
ested, and  to  which  she  contributed  valuable  material.  She 
was  intensely  devoted  to  her  profession,  was  a  conscientlotis, 
careful,  safe  practitioner,  especially  in  diseases  peculiar^@ 
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her  sex,  while  few,  if  any,  could  excel  her  expertness  as  an 
assistant  in  the  operating  room. 

Dr.  Jonas  was  a  student  in  other  fields  besides  that  of  medi- 
cine, and  was  constantly  adding  to  herself  attainments  which 
fitted  her  for  wider  usefulness.  In  microscopy  she  was  an 
expert,  and  was  thoroughly  up  in  pathological  and  histolog- 
ical laboratory  work.  She  was  an  accomplished  musician, 
and  in  her  leisure  moments  took  up  photography,  and  suc- 
ceeded in  developing  many  meritorious  productions. 

For  many  years  Dr.  Jonas  was  an  intense  sufferer  from 
pelvic  disease,  which  was  borne  patiently  and  uncomplain- 
ingly, till  released  by  death,  following  a  surgical  operation, 
at  the  time  and  p]a,ce  above  mentioned. 

AunELius  BowEN,  M.  D.,  was  born  January  "30th,  1817,  at 
Reading,  Windsor  county,  Vermont,  wis  father,  Silas  Bowen. 
was  a  physician  of  Welsh  descent.  Aurelius  received  his  lit- 
erary education  at  Bennington,  Vermont,  and  April  10th,  1846. 
married  Miss  Isabella  Forbes,  of  Windsor.  He  graduated  -in 
medicine  in  1851,  from  the  Castleton  Medical  College,  Ver- 
mont, an  institution  long  since  suspended.  He  first  settled 
in  northern  Illinois,  but  in  1855  went  to  Kansas,  where  he 
look  part  in  the  exciting  scenes  attendant  upon  the  organiza- 
tion of  that  state.  His  sojourn  there,  however,  was  not  of 
long  duration,  for  we  find  him  located  in  Nebraska  City,  Ne- 
braska, in  1856,  where  he  was  ever  afterward  a  prominent, 
honored  citizen,  and  successful  practitioner. 

Subjected  to  infiuences  that  developed  a  scholarly  and  cul- 
tured physician  in  New  England,  he  was  always  true  to  his 
convictions  and  maintained  them  even  at  times  when  nerve 
and  muscle  were  more  servJfceable  than  culture.  Though 
irascible,  pugnacious,  and  energetic,  he  was  h^imane,  gener- 
ous, and  dignified,  and  his  support  was  given  to  every  enter- 
prise that  promised  to  add  to  the  common  happiness  of  his 
city  and  state.  He  was  state  senator  from  the  third  district 
of  Nebraska.  1873-74,  and  was  the  author  of  the  bill  for  an 
institute  for  the  blind  in  Nebraska  City.  He  was  one  of  the 
incorporators  of  the  deaf  and  dumb  institute,  located  at 
Omaha,  named  in  the  act  incorporating  that  institution  Feb- 
ruary 7th,  1867,  and  was  a  member  of  the  board  of  trustees 
from  that  date  to  1875. 

During  the  late  civil  war  he  was  surgeon  of  the  Second  Ne- 
braska Cavalry;  was  at  the  battle  of  White  Stone  Hills  in 
the  Sioux  war,  in  1863,  under  General  Sully,  and  received 
honorable  mention;  was  medical  director  of  the  district  of 
Nebraska,  and  after  the  war,  up  to  1880,  was  United  States 
examining  surgeon.  As  his  ancestry  served  in  the  Revolu- 
tionary war,  he  was  a  member  of  the  Society  of  the  Sons  of 
the  BCevolution. 

In  his  chosen  profession.  Dr.  Bowen  was  always  to  the  front. 
He  Joined  the  Nebraska  State  Medical  Society  at  its  first  an- 
nual meeting  in  Nebraska  City,  1869,  and  was  chairman  of 
committee  of  arrangements  at  its  last  meeting  held  in  Ne- 
braska City,  May,  1893;  thus  completing  more  than  a  quarter 
century  of  continuous  and  active  membership.  No  member 
took  more  interest  in  the  society's  prosperity,  as  was  attested 
by  his  frequent  presence  at  its  meetings,  and  his  contribu- 
tions from  time  to  time.  He  was  honored  with  the  presi- 
dency in  1872-73.  He  was  also  an  active  member  of  the  Otoe 
County  Medical  Society,  and  also  of  O.  A.  R.,  Wm.  Baumer 
Post  No.  24,  of  Nebraska,  under  whose  auspices  he  was  buried 
at  Nebraska  City.  His  death  occurred  on  the  5th  of  August, 
1895.  at  the  asylum  for  the  insane  at  Lincoln,  where  he  had 
l»een  removed  for  treatment  and  care,  in  consequence  of  loss 
of  mind  following  general  paresis.  ^ 

Your  commfttee  regrets  that  the  above  biography  is  not  as 
complete,  perhaps,  as  it  should  be,  realizing  that  a  "great 
man  has  fallen  in  Israel."  but  it  is  the  best  that  could  be 
procured  in  the  limited  time  at  their  command. 

J.  C.  Denihe. 

M.    L.    HiLDRETIl. 

D.  A.  Walden. 

An  invitation  was  received  from  Dr.  Abbott, 
Buperintendent  of  the  insane  asylum,  to  visit  that 
institution,  which  was  accepted  and  the  hour 
fixed  between  12  and  2  o'clock  p.  m.  on  Wednes- 
day. Also,  invitation  was  accepted  from  Profes^ 
Bor  Brace  to  witness  experiments  with  the  Kont- 
jjen  rays  at  9  o'clock  r.  m.  on  Wednesday  at  the 
State  Uniyersity. 


Morning  Session — May  20. 

Meeting  called  to  order  by  the  president  at  9:30 
A.  M.,  and  the  reading  of  papers  was  immediately 
taken  up,  the  following  papers  being  read: 

Dr.  W.  O.  Bridges,  "The  Significance  of  Blood 
Examinations  in  Disease." 

Dr.  W.  Ross  Martin,  Omaha,  "Anterior  Polio- 
myeletis.'^ 

Dr.  H.  M.  McClanahan,  Omaha,  "Infantile  Scor- 
butus." 

Dr.  G.  A.  Meredith,  Crawford,  "Notes  of  a  Case 
of  Suspended  Volition  and  Locomotion." 

Dr.  A.  N.  Loper,  College  View,  "Dyspepsia." 

Session  adjourned  until  2  p.  m.  and  a  large  num- 
ber of  the  members  visited  the  asylum  during  the 
intermission,  where  they  were  elegantly  enter- 
tained by  Dr.  Abbott  and  his  able  assistants. 

Afternoon  Session — May  20. 

Meeting  called  to  order  by  the  president.  Dr. 
Summers,  at  2:30,  and  the  following  papers  were 
read  and  discussed: 

Dr.  II.  P.  Hamilton,  Omaha,  "Reports  of  Two 
Peculiar  Cases,  with  Remarks  on  Each." 

Dr.  B.  F.  Crummer,  Omaha,  "Some  Points  in  the 
Management  of  Empyema." 

Prof.  H.  B.  Ward,  Lincoln,  "An  Entozoon,  Prob- 
ably of  Order  Cestoidea." 

Dr.  W.  A.  Chapman,  Hastings,  "Jleport  of  One 
or  More  Cases." 

Dr.  V.  H.  Coflfman,  Omaha,  "Injections  of  Car- 
bolic Acid  in  the  Treatment  of  Hydrocele,"  etc. 

Dr.  J.  H.  Miller,  Gering,  "A  Case  of  Stricture 
of  the  CEsophagus." 

Evening  Session — May  20. 

The  society  called  to  order  at  7:30. 

The  report  of  the  committee  on  president's  ad- 
dress, etc.,  being  the  special  order  for  this  time, 
this  matter  was  taken  up  and  the  chairman  of  the 
committee.  Dr.  Knapp,  read  the  following  report, 
which  was  read  section  by  section,  and  after  con- 
siderable discussion  as  to  the  merits  of  publishing 
the  proceedings  in  a  journal  or  in  book  form,  it 
was  finally  decided  to  adopt  the  full  report  of  the 
committee  and  therefore  to  publish  the  proceed- 
ings in  book  form: 

Mr.  President,  and  Members  of  the  Ne- 
braska State  Medical  Society:  Your  commit- 
tee on  the  address  of  President  Summers  and  the 
reports  of  the  recording  and  corresponding  secre- 
taries report  favorably  upon  the  following  recom- 
mendations: 

1.  That  the  committee  on  medical  legislation 
be  requested  to  confer  with  like  committees  from 
the  other  state  medical  societies,  to  the  end  of 
agreeing  upon  a  medical  bill  to  be  presented  at 
the  next  session  of  the  legislature,  which  shall  at 
least  require  that  only  such  diplomas  shall  be 
recognized  by  our  state  board  as  are  issued  by 
medical  schools  in  good  standing,  requiring  at 
least  attendance  upon  four  courses  of  lectui*es  of 
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not  less  than  six  months  each,  no  two  in  the  same 
year. 

2.  That  the  transactions  of  the  society  be  pub- 
lished in  book  form,  such  publication  to  be  issued 
within  three  months  after  adjournment  of  the 
session,  and  that  a  resolution  be  passed  permit- 
ting the  publication  of  any  paper  where  the  au- 
thor desires. 

3.  That  the  president  appoint  and  notify  the 
chairmen  of  sections  within  three  months  after 
his  election,  that  they  may  have  sufficient  time  to 
prepare  the  section  work. 

4.  That  the  offices  of  librarian  and  correspond- 
ing secretary  be  united  and  elective;  that  said 
officer  be  a  resident  of  Lincoln. 

W.  M.  Knapp, 
Except  second  recommendation. 
W.  O.  Bridges. 

The  auditing  committee,  consisting  of  Drs.  H. 
Giflford,  J.  V.  Beghtol,  and  E.  N.  Smith,  reported 
the  accounts  of  the  secretary  and  treasurer  cor- 
rect and  satisfactory,  which  report  was  adopted. 

The  society  then  proceeded  to  the  election  of 
officers  and  Dr.  F.  D.  Haldeman,  of  Ord,  having 
received  the  highest  number  of  votes  on  the  infor- 
mal ballot,  a  motion  was  made  and  carried  that 
he  be  declared  the  president  by  acclamation. 

It  being  9  o'clock,  the  society  adjourned  to  Sci- 
ence Hall  of  the  State  University,  where  Profes- 
sor Brace  delivered  a  very  interesting  and  in- 
structive lecture  on  the  RSntgen  rays,  exhibiting 
its  use  in  various  forms,  especially  as  applied  to 
surgical  uses.  After  the  lecture  the  society  ad- 
journed to  the  Linden  Hotel,  where  a  banquet, 
tendered  by  the  Lincoln  Medical  Society  to  the 
State  Society,  was  enjoyed  by  about  175.  Toasts 
were  responded  to  in  a  happy  manner  by  the  fol- 
lowing: 

THE  BANQUET. 

The  tables  were  set  in  the  form  of  a  hollow 
square  and  looked  very  pretty,  covered  with 
palms  and  potted  flowers.  The  customary  excel- 
lent service  of  the  hotel  was  noticeable  in  the  care 
taken  of  the  guests.  The  menu  consisted  of  five 
courses.  During  its  service  the  Philharmonic 
Orchestra  furnished  some  good  music. 

Dr.  M.  H.  Garten  acted  as  toastmaster.  The 
toasts  responded  to  were: 

"The  Pleasure  of  the  Host"— H.  B.  Lowry,  M.  D. 

"The  Pleasures  of  the  Guest"— B.  F.  Crummer, 
M.  D.  *   * 

"The  Lincoln  Medical  Society"— A.  R.  Mitchell, 

M.  D.  '      ^ 

"The  Specialist  (Rip  Van  Winkle,  M.  D.)"— Pro- 
fessor Williams. 

"The    General    Practitioner"— F.    A.    Butler, 

M.  D. 

"Real  Microbe  Life"— A.  T.  Peters,  M.  D. 

"Science  and  Medicine"— Prof.  H.  B.  Ward. 

"Legal  Legislation"— F.  D.  Haldeman,  M.  D. 

"The  Doctor  and  the  Laity"— J.  L.  Sutherland, 
M.  D. 


Morning  Session — May  21. 

Meeting  was  called  to  order  by  Dr.  Lloyd,  in  the 
absence  of  the  president.  The  continuation  of 
the  election  of  officers  was  the  first  thing  taken 
up.  Dr.  Sutherland  was  elected  first  vice  presi- 
dent. Dr.  O.  Grothan  was  elected  second  vice 
president.  Dr.  Lowry  was  elected  corresponding 
secretary  and  librarian,  Dr.  G.  H.  Simmons  was 
elected  recording  secretary,  and  Dr.  Knapp  was 
re-elected  treasurer, 

A  vote  of  thanks  ^as  tendered  to  the  committee 
of  arrangements  and  to  the  Lincoln  Medical  So- 
ciety for  the  manner  in  which  the  members  of  the 
State  Medical  Society  had  been  entertained.  A 
vote  of  thanks  was  also  tendered  Dr.  Brace  for 
the  exhibition  of  the  RSntgen  rays  and  his  inter- 
esting lecture  thereon. 

Lincoln  was  selected  as  the  next  place  of  meet- 
ing. 

A  resolution  was  adopted  recommending  Dr. 
BeghtoFs  reappointment  as  one  of  the  secretaries 
of  the  State  Board  of  Health. 

An  amendment  to  the  by-laws  and  constitution, 
to  be  acted  upon  next  year,  was  introduced,  mak- 
ing Lincoln  the  permanent  place  of  meeting  for 
the  State  Society. 

Dr.  Stone  offered  the  following  resolution, 
which  was  adopted: 

^^Renohedj  That  this  society  again,  for  the 
third  time,  places  itself  upon  record  as  favoring 
the  passage  of  such  measures  by  our  state  legis- 
lature as  will  cause  expert  testimony  to  be  called 
by  the  court  and  not  by  the  attorneys,  and  the 
society  instructs  its  committee  on  medical  legisla- 
tion to  urge  this  measure  at  the  next  legislative 
session." 

The  reading  of  papers  was  then  taken  up.  Dr. 
Salter,  Norfolk,  read  his  paper  on  "Syme^s  Opera- 
tion;" Dr.  J.  P.  Lord,  Omaha,  "Report  of  Surgical 
Case;"  Dr.  Parkhurst,  Dunbar,  "Recurrent  Ap- 
pendicitis;" Dr.  Georgiana  Grothan,  St.  Paul, 
"Chloroform  in  Labor;"  Dr.  J.  Lee  Sutherland, 
Grand  Island,  "Practical' Asepsis  in  Obstetrics." 
All  papers  on  the  program  not  read  are  considered 
read  by  title. 

Afternoon  Session — May  21. 

Meeting  called  to  order  by  Dr.  Butler. 

Drs.  Beghtol  and  Christie  were  appointed  a 
committee  to  introduce  the  newly  elected  officers, 
who  were  duly  installed  for  the  ensuing  year. 

The  following  papers  were  then  read: 

Dr.  F.  A.  Butler,  "Pernicious  Vomiting  of  Preg- 
nancy; Report  of  a  Case." 

Dr.  A.  D.  Wilkinson,  of  Lincoln,  "Phlegmasia 
Dolens." 

Dr.  Henry  B.  Wilson,  of  Omaha,  "Spastic  Para- 
plegia; Report  of  a  Case." 

Dr.  S.  E.  Cook,  of  Lincoln,  "The  Ocular  Symp- 
toms in  Bright^s  Disease." 

Dr.  W.  R.  Lavender,  of  Omaha,  "Marrow 
Changes  in  Pernicious  ^^^^i^l^QOgV^ 
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Dr.  O.  Grothan,  of  St.  Paul,  "The  Role  of  the 
Staphylococcus,"  etc. 

Dr.  H.  Gifford,  of  Omaha,  "An  Unfortunate  but 
Instructive  Case  of  Middle  Ear  Disease." 

Dr.  J.  E.  Lamb,  of  Wahoo,  "Micro-organisms 
and  Disease." 

The  following  resolution  was  adopted: 

^^RtHolvedj  That  the  sections  for  the  future  meet- 
ings of  this  society  be  divided  into  two,  all  sub- 
jects surgical  be  one  and  all  others — medical,  ob- 
stetrical, nervous,  etc. — be  the  other,  and  that 
these  sections  b#  presided  over  by  either  of  the 
vice  presidents.  In  case  of  their  absence,  the 
president  shall  appoint  a  chairman  at  the  execu- 
tive session,  which  shall  be  the  first  order  of  busi- 
ness on  assembling  each  morning." 

Society  adjourned  sine  die  at  5:30  p.  M. 

NOTES. 

Twenty-two  new  members  joined  during  the 
session. 

There  were  about  two  hundred  members  pres- 
ent during  the  meetings. 

Members  of  the  Nebraska  State  Medical  So- 
ciety who  have  moved  during  the  last  year  will 
please  notify  the  secretary  of  their  present  ad- 
dress at  once,  so  that  the  correct  addresses  may 
be  inserted  in  the  proceedings. 

There  are  quite  a  number  of  bound  copies  of 
the  proceedings  of  the  Nebraska  State  Medical 
Society  for  1891-92  and  1893-94  in  the  hands  of 
the  secretary,  which  he  would  be  glad  to  forward 
to  members  desiring  them  on  receipt  of  fifteen 
cents  for  postage. 

The  members  of  the  State  Medical  Society  who 
read  papers  before  that  body,  and  those  whose 
papers  were  read  by  title,  are  requested  to  for- 
ward the  same  to  the  secretary  as  soon  as  pos- 
sible^ that  arrangements  for  printing  the  proceed- 
ings may  be  proceeded  with.  Geo.  H.  Simmons, 
secretary. 

Dr.  J.  E.  Summers,  late  president  of  the  Ne- 
braska State  Medical  Society,  requests  the  publi- 
cation of  the  following  letter,  which  came  too  late 
to  be  read  before  the  meeting  of  the  society:  "St. 
Louis,  May  19th,  1896. — Dr.  J.  E.  Summers,  Pres. 
Neb.  State  Medical  Society — My  Dear  Doctor:  I 
have  been  instructed  by  the  executive  committee 
of  the  Mississippi  Valley  Medical  Association  to 
invite  the  members  of  the- Nebraska  State  Medi- 
cal Society  to  attend  the  meeting  of  the  Missis- 
sippi Valley  Medical  Association  which  is  to  be 
held  in  St.  Paul  on  October  20,  21,  22,  and  23.  I 
shall  be  greatly  obliged  if  you  jseill  make  this  pub- 
lic at  the  meeting  of  the  society.  Very  truly 
yours,  Hanau  W.  Loeb."  The  members  of  the 
State  Society  can  imagine  this  invitation  ac- 
cepted and  act  accordingly.  A  little  more  visit- 
ing of  the  diflferent  societies  backwards  and  for- 
wards would  not  be  a  bad  idea. 


B  proc^eMngs  of  tbe  flebraslia  State 
»oar^  of  l)caltb. 

MEMBERS— Dr.  J.  V.  Beghtol,  Friend,  President ;  Dr.  C.  F.  Stewart, 
Auburn,  Vice-Pres. ;  Dr.  P.  D.lialdeman,  Ord,  Secretary  ;  Dr.  B.  P.  Bailey, 
Lincoln,  Treaaurer. 

Board  meets  first  Thursday  of  each  month  at  the  state  capitol,  Lincoln. 

The  Nebraska  State  Board  of  Health,  at  its 
meeting  held  May  7th,  granted  certificates  to  the 
following:  Ernest  J.  C.  Sward  (R.),  Oakland, 
Neb.;  George  T.  Clements  <R.),  Clarkson,  Neb.; 
Lonis  Swobada  (R.),  Omaha,  Neb.;  Reuben  Rob- 
inson (R.),  Omaha;  Mary  A.  Quincy  (R.),  Omaha; 
P.  E.  Koerber  (R.),  Loup  City;  all  graduating  at 
the  Omaha  Medical  College,  1896.  Carl  A.  Hoff- 
man (R),  Omaha;  A.  E.  Stuht  (R.),  Omaha; 
Alonzo  E.  Mack  (R.),  Omaha;  Chas.  H.  Brewer 
(R.),  Omaha,  and  Joseph  P.  Percival  (R.),  Weston, 
Neb.;  graduating  at  the  Creighton  Medical  Col- 
lege, Omaha,  1896.  Geo.  H.  Birknell  (R.),  Omaha; 
Omaha  Medical  College,  1895.  Avery  C.  Han- 
cock (H.),  Hartington,  Neb,;  Kansas  City  Homeo- 
pathic College,  1896.  Mary  B.  Hancock;  same. 
Clarence  C.  Drummond  (E.),  Firth,  Neb.;  medical 
department  Cotner  University,  1896.  Randolph 
P.  Pries  (R.),  Omaha;  California  Medical  College, 
Oakland,  Cal.,  1880.  C.  E.  Rogers  (R.),  Omaha; 
University  Medical  College,  New  York,  1868. 
Chas.  V.  Bedell  (R.),  North  Platte,  Neb.;  College 
of  Physicians  and  Surgeons,  Keokuk,  1882.  Luke 
Fox  (R.),  Nelson,  Neb.;  Detroit  College  of  Medi- 
cine an<J  Surgery,  Detroit,  1895.  Mary  B.  White 
(H.),  Beatrice,  Neb.;  Hahnemann  Medical  Col- 
lege, Chicago,  1896.  Fred  H.  McEwen  (R.),  Em- 
erson, Neb.;  Sioux  City  Medical  College,  Sioux 
City,  la.,  1895.  Herman  Kunz  (R.),  Wymore, 
Neb.;  University  Medical  Collie,  Kansas  City, 
1896.  Herbert  H.  Smith  (R.),  Brownville,  Neb.; 
Bellevue  Hospital  Medical  College,  New  York, 
1896. 

At  the  session  held  June  4th  the  following  were 
granted  certificates:  H.  A.  Abbott  (R.),  Water- 
loo, Neb.;  Chas.  B.  Spates  (R.),  Dunbar,  Neb.; 
both  from  the  Omaha  Medical  College,  1896. 
Wm.  A.  Schreck  (R.),  Bertrand,  Neb.;  medical 
department  of  the  University  of  Louisiana,  1896. 
Aug.  De  Barker  (R.),  Omaha,  and  Clark  F.  Beebe 
(R.),  Shelton,  Neb.;  both  from  the  Creighton 
Medical  College,  Omaha,  1896.  The  application 
of  W.  F.  Stouder  was  held  till  July.  He  gradu- 
ated from  the  Physio-Medical  College,  of  Indian- 
apolis, in  1889. 

G ASTRONOMICAL  ARITHMETIC. — Teacher:  "Sup- 
pose, Johnnie,  your  mother  cut  a  pound  of  meat 
into  eight  parts,  what  will  each  part  be?'^ 

Johnnie  Chaffle:  "One-eighth  of  a  pound." 

"Correct.  Now,  suppose  she  cuts  each  eighth 
in  two,  what  will  each  part  be  then?" 

"One-sixteenth  of  a  pound." 

"Just  so.  Now,  suppose  she  cuts  each  six- 
teenth in  six  pieces,  what  will  each  piece  be?" 

"Hash!"— Tf^j^flw  ASftf/er.  r-^  t 
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The  Remedial,  Application  of  Bone  Marrow. 
— Dr.  William  E.  (Jiiine,  in  his  address  as  chair- 
man of  the  section  on  Practice  of  Medicine,  deliv- 
ered before  the  American  Medical  Association  at 
Atlanta,  says:  "For  the  original  mention  of  bone 
marrow  as  a  possible  remedy  we  are  indebted  to 
Brown-Sequard  and  d'Arsenval,  who,  in  1891,  sug- 
gested its  use  in  the  treatment  of  leukemia  and 
other  diseases  believed  to  be  characterized  by  de- 
fective hemogenesis.  A  year  and  a  half  later  Fil- 
lean  reported  its  successful  employment,  in  the 
form  of  an  extract,  in  the  treatment  of  the  anaemia 
of  debility  and  of  tuberculosis;  and  Macalister  re- 
corded a  favorable  result  of  its  use  in  one  case  of 
lymphadenoma.    (British  Med.  Jour.y  June,  1893.) 

"It  was  left  for  T.  K.  Eraser,  of  Edinburgh,  how- 
ever, to  press  the  new  remedy  forcibly  upon  the 
attention  of  the  medical  world,  and  this  he  did  in 
a  report  of  its  curative  effect  in  a  case  of  progress- 
ive pernicious  antemia.  (British  Med.  Jour.y  April 
7,  1894.)  The  clinical  phenomena  described  were 
those  of  extreme  anaemia,  and  the  diagnosis  was 
based  on  repeated  blood  examinations.  The 
treatment  included  the  use  of  arsenic,  iron,  and 
salol,  part  of  the  time,  but  no  improvement  was 
noted  till  marrow  was  given,  and  the  improve- 
ment advanced  steadily  under  the  use  of  the  mar- 
row after  the  other  agents  were  withdrawn.  The 
animal  product,  whether  of  the  yellow  or  the  red 
variety  is  not  stated,  was  given  to  the  extent  of 
three  ounces  daily.  The  report  ends  with  the 
declaration  that  ^The  patient  is  now  in  a  practi- 
cally normal  condition.' 

"Ur.  I.  N.  Danforth,  of  Chicago,  well  known  as 
a  physician  of  extensive  e;cperience,  and  as  one  of 
the  most  accomplished  microscopists  in  his  city, 
reported  a  case  of  pernicious  anaemia  which,  un- 
der treatment  with  arsenic,  glycerite  of  red  mar- 
row, and  various  adjuvants,  improved  so  rapidly 
as  to  enable  him  to  say  at  the  end  of  three  or  four 
months  that  the  patient  *now  shows  every  indica- 
tion of  gradual  restoration  to  health.'  (Vhimgo 
CUuical  Revieir,  1894,  V.)  Unfortunately  the  evi- 
dences of  sustained  improvement  in  this  case  were 
short  lived.  Not  long  after  the  publication  of  the 
report  progressive  deterioration  of  health  ensued, 
accompanied  by  the  presence  of  malarial  organ- 
isms in  the  blood,  which  were  now  discovered  for 
the  first  time,  and  the  deterioration  advanced  to  a 
fatal  termination.  In  view  of  this  unhappy  con- 
clusion of  an  inspiring  beginning,  it  would  be  in- 
teresting to  know  whether  the  words  of  assurance 
used  by  Eraser  two  years  ago  in  relation  to  the 
status  of  the  case  reported  by  him  are  equally 
applicable  at  the  present  time.  In  a  personal 
communication  dated  April  4,  1895,  Professor 
Danforth  informs  the  writer  of  his  later  observa- 
tions. He  considers  marrow  applicable  to  all 
cases  of  amemia  and  has  used  it  with  temporary 
advantage  in  pulmonary  phthisis  and  in  Bright's 
disease;    and  with  apparently  marked  and  per- 


manent benefit  in  the  anaemia  of  rapid  growth, 
overwork,  and  underfeeding.  In  one  ca^e  of 
Hodgkin's  disease,  in  which  the  remedy  was  used, 
the  patient  got  well;  and  in  two  cases  of  splenic 
leukemia  there  ensued  an  inci'ease  in  the  number 
of  red  corpuscles  and  some  abatement  of  the  hem- 
orrhagic tendency,  without  any  impression  ap- 
pearing to  be  made  on  other  phases,  or  on  the 
rapidity  of  progress  of  the  malady.  Professor 
Danforth  prefers  the  red  marrow  and  prescribes 
it  in  the  form  of  an  aromatic  glycerite,  of  which 
one  dram  is  given  after  meals.  We  directs  atten- 
tion to  the  possible  danger  of  tubercular  and 
other  infections  from  the  administration  of  un- 
cooked marrow,  and  recommends  the  exclusive 
use  of  calves'  marrow  with  a  view  to  minimizing 
this  danger. 

"J.  D.  Mann  reports  (London  Ixincet,  1894,  I) 
four  cases  of  anaemia,  two  of  them,  apparently, 
cases  of  chloransemia  in  girls,  and  the  other  two 
cases  of  simple  anaemia  from  hemorrhage,  all  of 
which  were  greatly  benefited  by  the  remedy;  and 
Charles  Forbes  (British  Med.  Jour.y  1894,  II)  and 
Henry  Hun  (l^lew  York  Med.  Jour.,  1894,  LXI)  each 
records  a  single  observation  of  like  kind. 

"That  the  utility  of  the  agent  is  not  limited  to 
simple  and  easily  curable  cases  of  anaemia  is 
strongly  vouched  for  by  W.  G.  Bigger  (London 
Lancet,  1894,  II),  who  claims  to  have  cured  by  its 
influence  a  case  of  leucocythemia  of  six  years' 
standing.  Iron  and  arsenic  had  been  used  with 
benefit  on  former  occasions,  but  now  a  time  had 
arrived  when  these  remedies  were  powerless  to 
prevent  active  and  threatening  progress  of  the 
disorder.  At  this  time  bone  marrow  was  used, 
and  in  a  remarkably  short  time  it  made  the  pa- 
tient, a  boy,  perfectly  well.  The  spleen,  pre- 
viously much  enlarged,  returned  to  its  normal 
size.  It  is  to  be  regretted  that  the  gratifying  ex- 
perience of  Dr.  Bigger  cannot,  apparently,  be 
duplicated  by  other  physicians.  That  splenic  leu- 
kemia is  not  strikingly  influenced  by  bone  mar- 
row, as  an  ordinary  event  of  its  use,  is  clearly 
shown  by  the  failures  of  Danforth,  already  men- 
tioned, and  of  other  observers  hereinafter  quoted. 

One  of  the  most  satisfying  contributions  to  our 
knowledge  of  the  exact  powers  of  the  remedy,  in 
various  kinds  of  amemia,  is  furnished  by  J.  S. 
Billings,  Jr.  (Johm  Hopkins  Hospital  BnlUtm,  1894, 
V).  This  gentleman  cites  additional  proof  of  its 
efficacy  in  chlorosis  and  chlorana^mia;  and  shows 
that  in  two  cases  of  pernicious  anaemia,  described 
with  classical  minuteness,  it  preved  utterly  use- 
less; whereas,  arsenic,  in  these  cases,  given  in  in- 
creasing ,,doses,  proved  highly  serviceable. 

"A  McL.  Hamilton  also  records  an  interesting 
series  of  observations.  (New  York  Med.  Join.,  1895, 
LXI.)  He  tested  both  yellow  and  red  marrow,  but 
obtained  better  results  from  the  red.  In  every 
case  cited  the  red  corpuscles  were  counted  by  the 
Thoma-Zeiss  apparatus,  and  their  hemoglobin 
value  was  estimated  by  the  instruments  of 
Eleischl,    Gowers,   and    Henocque.     The   whites 
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were  not  counted.  Professor  Hamilton  shows 
that  the  multiplication  of  the  reds  after  profuse 
hemorrhage  is  approximately  twice  as  rapid  as 
the  maximum  rate  hitherto  recorded  (:;^0,000- 
30,000  daily  per  cu.  onm.  of  blood),  and  that  the 
total  number  of  reds  can  be  made  to  exceed  the 
showing  of  normal  blood  (5,000,000  per  cu.  mm.) 
by  fully  20  per  cent  (6,000,000  per  cu.  mm.).  He 
reports  a  case  of  pernicious  anaemia  in  which  iron, 
arsenic,  and  cod-liver  oil  had  been  used  without 
success,  and  bone  marrow  had  subsequently 
caused  a  rapid  increase  in  the  number  of  reds, 
from  1,000,000  to  6,000,000  per  cu.  mm.  of  blood, 
together  with  an  equally  striking  improvement  in 
all  the  symptoms  of  the  disease.  The  improve- 
ment was  found  to  be  maintained  at  the  end  of 
two  months,  but  the  subsequent  history  of  the 
case  is  not  recorded.  The  report  includes  the  re- 
sults of  eighteen  separate  studies,  most  of  them 
relating  to  cases  of  ordinary  amBmla  without 
special  features,  and  demonstrating  the  value  of 
the  remedy. 

"My  own  observations  concerning  the  effects  of 
marrow  in  cases  of  chlorosis  and  simple  anaemia 
agree  in  every  detail  with  those  already  recorded. 
In  one  case  of  splenic  leukemia  {Chicago  Clinical 
KevieWy  January,  1895)  the  remedy  used  alone  had 
the  effect  of  increasing  the  number  of  red  cor- 
puscles and  lessening  the  hemorrhagic  tendency 
without  appearing  to  improve  the  condition  of  the 
patient  in  other  respects  or  retarding  the  progress 
of  his  sickness  to  a  fatal  termination.  In  this 
case,  also,  malarial  organisms,  so  pronounced  by 
two  thoroughly  trained  microscopists,  were  found 
in  the  patient's  blood  in  the  last  weeks  of  his  life. 
They  had  been  previously  diligently  searched  for 
on  several  occasions  without  success. 

"Bone  marrow,  then,  and  especially  red  mar- 
row, is  certainly  a  readily  assimilable  organic 
compound  of  iron,  and  is  a  valuable  addition  to 
the  resources  of  the  physician  in  cases  of  ordinarj- 
chlorosis  and  anaemia,  and  in  some  cases  of  blood 
impoverishment  of  a  more  intractable  kind. 
Whether  it  is  anything  more  than  an  assimilable 
preparation  of  iron  is  not  conclusively  proved. 
The  claims  made  for  it  in  relation  to  the  cure  of 
pernicious  anaemia,  leukemia,  and  kindred  disor- 
ders seem  to  be  premature;  for  sufficient  time  had 
not  elapsed  in  any  case  to  wan*ant  such  a  conclu- 
sion. Moreover,  in  some  of  these  cases,  as  pointed 
imt  by  Billings  (1.  c),  the  correctness  of  the  diag- 
nosis is  not  above  suspicion;  and,  in  others,  ar- 
senic and  iron,  were  j?iven  in  conjunction,  or  in 
alternation  with  the  marrow.  We  have  no  knowl- 
edge that  enables  us  to  understand  how  it  is  pos- 
sible for  this  substance  to  effect  a  cure  of  per- 
nicious anaemia  or  of  leukemia.  It  cannot  act 
like  an  ordinary  animal  extract  which  supplies  a 
deficiency.  Its  operation  must  be  unlike  that  of 
thyroidal  extract  in  myxedema  and  adrenal  ex- 
tract in  Addison's  disease.  In  these  disorders 
there  is  atrophy  or  some  degree  of  destruction  of 
the  thyroid  and  adrenals,  respectively,  and,  con- 


sequently, insufficient  secretion  from  them  to  sup- 
ply the  needs  of  the  body;  a!nd  the  administration 
of  an  artificial  extract  of  the  thyroid  "or  adrenal 
supplies  the  demand  directly.  Whereas,  in  per- 
nicious anaemia  and  leukemia  the  bone  marrow 
seems  to  be  hypertrophied  and  overactive,  but 
notwithstanding  its  activity  it  is  unable  to  keep 
pace  with  the  globular  destruction  that  is  going 
on  at  the  same  time.  Finally,  there  is  no  proof 
that  marrow  is  a  secretion.  Its  function  seems  to 
be  that  of  cell  production  and  development  Nor 
is  there  any  proof  that  this  functioh  is  influenced 
in  any  way  by  any  constituent  or  secretion  of  the 
marrow  itself  (Billings).  Many  accurate  observa- 
tions are  needed  to  make  a  basis  for  conclusions 
that  will  endure."  

Percussion  of  the  Heart  with  the  Body 
Bent  Forward. — From  a  clinical  study,  Gum- 
precht  {Deutsches  Archiv  fur  klinische  Mediein)  has 
found  that  the  absolute  cardiac  dullness  is  in- 
creased in  extent,  intensity,  and  resistance  by  in- 
clining the  body  forward  during  the  act  of  per- 
cussion. While  the  dullness  often  disappears  in 
the  dorsal  decubitus,  as  a  result  of  pulmonary 
emphysema  or  gastro-intestinal  tympanites,  it  is 
demonstrable  when  the  body  is  inclined  forv\^ard. 
With  the  aid  of  this  procedure  otherwise  unrec- 
ognizable hypertrophies  of  the  heart  are  ren- 
dered diagnosticable,  and  especially  the  left-sided 
hypertrophies  of  age  masked  by  pulmonary  em- 
physema— such  as  those  associated  with  arterio- 
sclerosis or  contracteil  kidney — and  less  com- 
monly right-sided  iiypertrophies. 

The  Medico-Suryical  Bnlleiin  and  the  Medical 
Record  have  each  vented  their  pent-up  antago- 
nism against  the  American  Medical  Association, 
and  now,  like  the  small  boy  who  has  vomited  his 
too  well-filled  stcmiach,  they  feel  better.  We  are 
sorry  to  see  these  mighty  warriors  get  stirred  up, 
for  it  is  too  well  known  that  their  incompatibility 
with  the  American  Medical  Association  cannot 
be  overcome,  so  wiiat  is  the  use  of  opening  up  ohl 
sores.  The  American  Medical  Association  is  not 
infallible;  in  fact,  w^e  think  that  it  has  been  too 
freely  used  by  the  astute  medical  politician,  who 
gets  tlie  plum,  and  then  makes  the  solemn  pro- 
testation that  he  was  strictly  regular  in  getting 
it.  Now,  the  association  is  sailing  better,  the 
winds  are  more  propitious,  and  they  have  a  nmn 
at  the  helm  who  justly  rebukeil  "the  money 
changers''  in  his  first  official  utterances,  and 
knowing  the  methods  of  the  man,  we  can  say  that 
so  long  as  he  is  president  the  politicians  will  have 
to  keep  under  cover.  The  great  octopus  (the  code 
question)  will  die  a  natural  death,  and  the  Golden 
Rule  will  yet  bring  harmony  into  the  ranks,  so 
that  to  be  a  member  of  the  American  Medical 
Association  will  bear  with  it  more  honor  than  it 
does  today.  It  will  require  a  few  more  meu  like 
Senn  to  do  it,  however,  but  it  will  be  done. — Mcdi- 
cal  ForinioMy.  ^.^.^.^^^  ^^  GOOglC 
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Tuberculosis  of  the  Kidney. — There  is  in- 
creasing evidence  tliat  tuberculosis  of  tlie  kidney, 
both  primary  and  secondary,  is  commoner  than 
the  frequency  of  its  recognition  heretofore  would 
lead  one  to  believe.  The  importance  of  early  de- 
tection, particularly  if  the  lesion  is  primary  or 
localized,  must  be  obvious,  as  a  number  of  recent 
observations  have  demonstrated  the  possibility  of 
perfect  recovery  as  a  result  of  radical  surgical 
intervention.  The  diagnosis  depends  essentially 
upon  the  detection  of  tubercle  bacilli  in  the  urine, 
obtained,  if  possible,  directly  from  the  ureter  of 
the  diseased  organ.  The  early  symptoms  may 
fail  entirely  to  attract  attention.  As  the  case  pro- 
gresses these  are  likely  to  assume  the  characters 
of  those  due  to  inflammatory  lesions  involving  the 
part  affected.  The  most  conspicuous  manifesta- 
tions ordinarily  are  pain  in  the  loins,  often  par- 
oxysmal in  character,  and  much  like  that  of  renal 
colic,  together  with  the  passage  with  the  urine  of 
blood  and  the  debris  of  disintegrated  tissue.  Ul- 
timately, constitutional  symptoms  appear,  per- 
haps with  evidences  of  extension,  and  often  late 
in  the  progress  of  the  case  a  swelling  in  the  loin 
may  be  detected  on  palpation.  When  the  affec- 
tion, especially  if  primary  or  localized,  can  be 
recognized  the  remedy  lies  in  resort  to  surgical 
measures,  and  in  accordance  with  the  conditions 
present  these  will  consist  principally  in  nephrec- 
tomy or  nephrotomy.  In  a  recent  communication 
emanating  from  the  Pepper  Laboratory  of  Clin- 
ical Medicine,  Hamill*  considers  this  subject  in  its 
various  clinical  aspects  and  reports  fifty-five  cases 
that  he  has  collected  from  the  literature.  Opera- 
tion was  performed  in  seventeen  of  this  number, 
with  the  following  results: 

Nephrotomy 4  1  2  1 

Nephrectomy 9  1  5  3 

Nephrotomy  followed  by 

nephrectomy 4  1  2  1 

These  results  must  be  viewed  as  in  the  highest 
degree  assuring,  and  should  stimulate  the  clini- 
cian to  an  early  diagnosis. 

An  additional  case  illustrating  the  success  at- 
tending early  recognition  and  radical  treatment 
of  tuberculosis  of  the  kidney  has  recently  been 
reported  by  Casper  {Berliner  kliniache  Wochen- 
schrifty  1896,  No.  17,  p.  369).  The  patient  was  a 
woman,  forty-two  years  old,  without  hereditary 
predisposition,  who  for  six  months  had  com- 
plained of  symptoms  of  vesical  catarrh,  to  which 
became  added  pains  in  the  right  loin,  together 
with  a  sense  of  abdominal  tension.  Varied  local 
treatment  proved  unsuccessful.  The  urine  was 
slightly  turbid  and  of  acid  reaction,  with  a  spe- 
cific gravity  of  1018.  It  contained  numerous  pus- 
corpuscles  and  siliated  epithelium,  but  neither 
blood  corpuscles  nor  tube  casts.  A  small  quan- 
tity of  albumin  also  was  present.     In  the  centrifu- 

*  "Primary  Tubercoloels  of  the  Kidney,  with  Especial  Reference  to  Its 
ManifiestationB  In  Infants  and  Children,"  p.  86.    Philadelphia,  1896. 


gated  sediment  tubercle  bacilli  were  found. 
Upon  cystoscopic  examination  the  interior  of  the 
bladder  appeared  normal  except  in  the  situation 
of  the  right  ureter,  whose  opening  could  not  be 
seen.  In  its  usual  site  was  a  diffusely  reddened 
elevated  area,  in  which  blood  vessels  could  not  be 
recognized.  The  urine  from  the  left  ureter  ap- 
peared clear  and  normal,  while  none  could  be  seen 
to  issue  from  the  place  where  the  right  ought  to 
have  been,  although  from  time  to  time  a  few  drops 
collected  in  this  situation.  The  left  ureter  was 
readily  catheterized  with  the  aid  of  the  ureter 
ocystoscope,  and  the  urine  obtained  proved  to  be 
normal.  After  a  number  of  unsuccessful  attempts 
to  enter  the  right  ureter  the  catheter  disappeared 
beneath  the  mucous  membrane  of  the  bladder  and 
was  readily  pushed  further  onward.  The  urine 
thus  obtained  resembled  that  found  in  the  blad- 
der, being  turbid,  purulent,  and  albuminous. 
Upon  the  first  examination  tubercle  bacilli  could 
not  be  found,  but  at  a  subsequent  examination 
their  presence  was  conclusively  demonstrated.  A 
diagnosis  was  therefore  made  of  tuberculosis  of 
the  right  kidney,  with  circumscribed  involvement 
of  the  bladder.  Accordingly  nephrectomy  was 
performed,  with  the  recovery  of  the  patient.  The 
removed  kidney  presented  tubercles  upon  its  sur- 
face and  two  caseous  nodules  in  its  parenchyma. 
— Medical  News.      

The  Iowa  Public  Health  Assocla^tion  held 
its  fifth  annual  session  at  Davenport,  May  19-20. 
Interesting  papers  on  sanitary  and  hygienic  sub- 
jects were  read,  and  the  following  resolutions, 
favoring  the  establishment  of  a  National  Bureau 
of  Health,  unanimously  adopted: 

"Whereas,  The  discharge  of  sewerage  into 
streams,  ponds,  lakes,  or  other  bodies  of  water  is 
a  serious  and  rapidly  growing  menace  to  public 
iiealth,  by  polluting  the  sources  of  water,  supply 
to  a  dangerous  degree;  and 

"Whereas,  The  power  of  the  state  committee 
or  municipality  is  wholly  inadequate  to  check  or 
in  any  way  control  the  most  pernicious  method  of 
sewerage  disposal; 

"Whereas,  We  believe  the  authority  of  the 
federal  government  is  absolutely  necessary  to  put 
a  stop  to  the  growing  evil;  Therefore  be  it 

^^Resolvedy  That  this  association  most  earnestly 
desires  and  would  most  heartily  approve  the  crea- 
tion of  a  national  bureau  of  health,  among  whose 
functions  should  be  the  control  of  all  rivers, 
streams,  lakes,  ponds,  or  other  bodies  of  water, 
with  reference  to  their  sanitary  condition. 

''Resolved,  That  the  State  Board  of  Health  of 
Iowa,  and  the  State  Board  of  Health  of  Illinois 
and  that  of  Minnesota  be  requested  to  take, 
as  promptly  as  possible,  such  action  as  shall 
lead  to  the  drafting  and  formulating  of  a  petition 
to  Congress  asking  that  a  National  Bureau  of 
Health  be  created,  or  otherwise  putting  the  neces- 
sary machinery  in  motion  that  this  ^very  import- 
ant end  may  be  obtained^l^jti^ed  by  CrrOOQ IC 
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JSymptomatig  vs.  ANAT0MICA!L  CUliE  Ai^rKK 
Gynecolooioal  OPEitATiONS. — In  the  New  York 
Polyciimo  for  May  15th  there  is  an  article  on  this 
subject  by  Dr.  Henry  C.  Ooe,  who  remarks  that 
the  tendency  of  modern  gynecology  is  strongly 
Burgical.  It  is  no  exaggeration,  he  says,  to  state 
that  both  in  their  teaching  and  in  their  practice 
not  a  few  specialists  ai*e  inclined  to.  view  most 
pelvic  troubles  purely  from  an  operative  stand- 
point; indeed,  those  who  lean  rather  to  the  side 
of  conservatism  are  often  influenced  by  the  pre- 
vailing ardoi^  operandiy  as  well  as  by  the  frequent 
inclination  of  patients  to  seek  a  short  surgical 
cut  to  relief  from  their  ailments,  rather  than  the 
more  circuitous  route  of  long  and  tedious  local 
treatment. 

Since  gynecological  operations  for  the  cure  of 
minor  troubles  are  so  much  more  frequent  than 
they  were  a  few  years  ago,  and  are  performed 
by  the  general  practitioner,  as  well  as  by  the 
specialist,  it  seems  pertinent,  he  thinks,  to  in- 
quire v^rhether  the  ultimate  results  are,  on  the 
whole,  more  satisfactory  than  they  were  in  the 
(lays  when  the  non-surgical  treatment  of  the  same 
affections  was  generally  in  vogue. 

Dr.  Coe  excludes  from  consideration  the  major 
operative  procedures  undertaken  for  the  purpose 
of  saving  life  or  removing  diseased  organs  or  neo- 
plasms, by  either  abdominal  or  vaginal  section. 
He  makes  particular  reference  to  the  operations 
for  the  cure  of  displacements,  the  repair  of  trau- 
matic lesions,  or  the  relief  of  congenital  anoma- 
lies, as  well  as  the  so-called  conservative  surgery 
of  the  annexa.  The  question,  he  says,  naturally 
suggests  itself  to  one  who  looks  beyond  the  opera- 
tion per  8€y  How  far  does  it  fulfill  the  indications 
in  a  given  case,  and  to  what  extent  does  the  symp- 
tomatic correspond  with  the  anatomical  cure? 

The  fact  cannot  be  too  frequently  or  strongly 
emphasized,  says  the  author,  that  every  gyneco- 
logical case  observed  for  the  first  time  should  be 
regarded  as  offering  a  separate  problem  for  solu- 
tion. Given  a  certain  set  of  symptoms  for  the 
relief  of  which  (rather  than  for  the  cure  of  any 
recognized  lesion)  the  patient  seeks  the  aid  of  the 
specialist,  it  is  his  difficult  task  to  analyze  these, 
to  refer  them  to  their  true  cause  or  causes,  and 
finally  to  suggest  the  remedy.  Manifestly,  he 
says,  his  decision  will  depend  largely  upon  the 
relative  importance  which  he  assigns  to  the  asso- 
ciated pathological  conditions — since  they  are 
usually  more  than  one.  In  this  regard  he  is  apt  to 
be  biased  by  his  early  training,  his  peculiar  views 
on  pelvic  pathology,  by  his  former  experience  in 
similar  cases,  and  above  all  by  his  favorite  hobby, 
which  few  fail  to  ride  until  they  meet  with  some 
bad  falls.  Hence  the  wide  diversity  of  views 
among  men  equally  skilled  and  equally  honest, 
and  hence  the  resulting  confusion  in  the  mind  of 
the  patient.  In  New  York  particularly,  says  Dr. 
Ck)e,  It  is  no  uncommon  experience  for  a  woman 
with  the  familiar  combination  of  laceration  of 
the  cervix  and  of  the  pelvic  floor,  with  retrover- 


sion and  prolapse  of  the  ovaries,  to  consult  a 
number  of  specialists  and  to  receive  as  many  dis- 
tinct opinions  as  to  the  proper  treatment  to  be 
pursued  in  her  case.  One  will  advise  tamponade, 
another  the  insertion  of  a  pessary,  a  third  will 
promise  a  positive  cure  by  the  ordinary  plastic 
operations,  a  fourth  would  supplement  these  with 
Alexander's  operation,  a  fifth  would  add  ventro- 
fixation, while  a  sixth  attributes  all  the  symp- 
toms to  the  ovary  and  recommends  its  entire  or 
partial  removal  by  vaginal  or  abdominal  section, 
as  his  preference  may  be.  Each  may  be  perfectly 
honest  in  his  opinion,  and  it  would  be  worth  little 
if  he  were  not  prepared  to  stoutly  maintain  it. 
Yet,  Dr.  Coe  continues,  it  is  manifest  even  to  the 
laity  that  all  cannot  be  right — that  is,  if  there  is 
any  connection  at  all  between  obvious  pathologi- 
cal conditions  and  symptoms — ^while  the  unpleas- 
ant fact  often  comes  out  that  in  a  case  like  the 
one  mentioned,  even  after  the  cervix  and  pelvic 
floor  have  been  restored  to  an  apparently  perfect 
condition,  the  uterus  kept  in  its  normal  position, 
and  the  prolapsed  ovary  elevated,  the  patient 
may  return  after  the  lapse  of  several  months  com- 
plaining that  she  has  not  experienced  the  prom- 
ised relief.  This  is  a  discouraging  experience  for 
the  -beginner,  who  hus  derived  his  ideas  of  the 
value  of  gynecological  surgery  from  the  writings 
of  the  enthusiastic  originators  of  the  oi)erations. 
Men  who  do  much  work  in  outdoor  clinics  are  apt 
to  become  somewhat  pessimistic  with  regard  to 
the  value  of  such  operations  when  they  see  pa- 
tients return  month  after  month  for  treatment 
who  were  discharged  from  the  hospital  as  cured — 
a  term  which  is  now  generally  accepted  in  a  sur- 
gical rather  than  in  a  symptomatic  sense. 

Granting,  says  Dr.  Coe,  that  we  have  passed 
the  elementary  stage'in  surgery,  and  assume  that 
primary  union  is  to  be  expected  in  every  aseptic 
case,  we  are  now  more  concerned  about  the  ulti- 
mate than  the  immediate  results  of  minor  gyne- 
cological operations.  He  gives  a  brief  review  of 
some  of  the  reasons  why  the  former  do  not  a,lways 
meet  the  expectations  of  the  patient  and  surgeon, 
which,  he  thinks,  may  not  be  without  interest. 
One  of  the  most  obvious  is  the  undue  importance 
assigned  to  minor  pathological  conditions  of  the 
pelvic  organs  occurring  in  patients  whose  symp- 
toms are  really  due  to  organic  or  functional  trou- 
bles elsewhere.  Reflex  neuroses  are  notoriously 
the  excuse  of  the  hasty  operator,  and  the  tempta- 
tion to  refer  distant  neuralgia,  backache,  hys- 
teria, and  all  the  puzzling  phenomena  with  which 
we  are  so  familiar  in  the  neurotic  women  of  the 
present  day  to  a  laceration  of  the  cervix,  a  pro- 
lapsed ovary,  or  a  slight  anteflexion  is  so  strong 
that  it  requires  no  little  courage  for  a  gynecolo- 
gist to  give  an  opinion  to  the  contrary. 

It  is  not  only,  however,  for  the  reasons  stated, 
says  Dr.  Coe,  that  many  minor  gynecological  op- 
erations are  disappointing  in  their  ultimate  re- 
sults. The  indications  may  have  been. clearly 
recognized  and  fully  met,  the  operation  anatomi^ 
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cally  perfect,  yet  the  patient  fails  to  experience 
the  promised  relief.  The  causes  are  not  hard  to 
find  in  most  instances,  especially  in  hospital  prac- 
tice, where  patients  are  often  discharged  a  few 
days  after  the  removal  of  the  stitches,  with  no 
definite  instructions  as  to  rest  and  the  avoidance 
of  matrimonial  relations,  and  with  no  cautions 
as  to  the  necessity  of  after  treatment. 

In  private  practice  the  situation  is  somewhat 
different,  but  even  here,  he  thinks,  we  do  not  suf- 
ciently  emphasize  the  fact  that  weeks  and  months 
may  elapse  before  the  patient  fully  experiences 
the  beneficial  effects  of  the  operations,  during 
which  time  it  may  be  necessary  for  her  to  wear  a 
pessary,  often  an  abdominal  bandage,  to  continue 
her  douches,  and  to  remain  under  close  observa- 
tion. The  patient  may  delude  herself  with  the 
hope  that  the  benefits  of  plastic  operations  will 
be  experienced  as  soon  as  she  leaves  the  sick- 
room, but  the  surgeon  ought  never  to  expect  any 
such  miraculous  results.  In  brief,  the  opera- 
tions may  be  only  the  initial  rather  than  the  final 
step  in  a  course  of  local  and  general  treatment. 
This,  says  Dr.  Coe,  is  not  an  admission  of  the  lim- 
ited range  of  gynecological  surgery  so  much  as  it 
is  an  intelligent  statement  of  the  complex  condi- 
tions with  which  we  are  often  obliged  to  deal.  A 
clear  understanding  of  this  fact  will  render  us,  if  ^ 
not  more  conservative  in  our  treatment,  at  least 
more  careful  in  our  prognosis. 

The  following  conclusions,  says  the  author, 
may  be  drawn  from  the  foregoing  remarks:  Not 
only  are  the  pelvic  pains  for  which  the  patient 
consults  the  gynecologist  complex,  but  their 
origin  is  often  obscure.  It  is  safe  to  infer  that 
they  are  seldom  referable  to  a  single  obvious 
pathological  condition.  Hence  the  operative 
treatment  of  this  condition  toust  be  more  or  less 
empirical.  Prolonged  observation  of  the  patient 
may  be  necessary  before  the  true  anatomical 
cause  of  the  symptoms  is  determined.  It  may  in 
many  cases  be  wise  to  insist  upon  a  course  of 
local  and  general  treatment,  the  correction  of  dis- 
l>lacement8,  etc.,  before  suggesting  the  advisa- 
bility of  an  operation.  The  exact  object  aimeil 
at  in  the  operation  should  be  clearly  explained  to 
the  patient,  and  especially  the  true  relations  be- 
tween the  anatomical  and  the  symptomatic  cure. 
Above  all,  stress  should  be  laid  upon  the  fact  that 
immediate  benefit  is  the  exception  rather  than 
the  rule. 

Dr.  Coe  thinks  that  it  may  not  be  amiss  to  warn 
the  post-graduate  student,  who,  during  his  stay 
of  a  few  weeks  in  a  large  city,  witnesses  a  consid- 
erable number  of  operations,  that  there  is  a  dis- 
tinct danger  of  his  absorbing  too  much  of  the 
surgical  spirit  which  is  in  the  air.  Not  only  are 
gynecological  operations  performed  earlier  and 
naore  frequently  in  the  case  of  hospital  patients 
who  cannot  submit  to  a  long  course  of  prelimi- 
nary treatment,  but  such  operations  are  often 
more  heroic  than  would  be  attempted  in  private 
practice  for  the  relief  of  the  same  conditions. 


Moreover,  he  says,  the  patients  themselves 
readily  submit  to  them  on  the  advice  of  promi- 
nent surgeons,  whose  professional  standing  is 
such  that  it  is  not  affected  by  individual  failures; 
but  in  his  own  smaller  community  the  practi- 
tioner must  be  aware  that  the  conditions  are 
widely  different.  There  an  operation,  however 
small,  is  invested  with  considerable  importance. 
Everyone  hears  about  it.  The  practitioner's  own 
reputation  is  at  stake,  and  he  must  consider  the 
remote  as  well  as  the  immediate  consequences  of 
the  surgical  procedure  from  which  he  has  prom- 
ised so  much.  He  cannot  discharge  his  patient 
as  cured  at  the  end  of  three  or  four  weeks  and 
assume  no  responsibility  with  regard  to  her  sub- 
sequent condition.  She  remains  with  him — a 
daily  evidence  of  his  failure  or  an  active  herald  of 
his  success. 

It  Is  for  this  reason,  continues  Dr.  Coe,  that  it 
behooves  every  thoughtful  man  not  to  accept  un- 
hesitatingly the  dicta  of  any  teacher,  however 
eminent,  but  to  ask  himself  how  far  he  can  apply 
them  in  his  own  practice.  If  he  is  wise  he.  will 
carefully  consider  all  the  conditions  in  every  case 
before  he  urges  an  operation,  and  will  above  all 
keep  clearly  in  mind  the  essential  difference  be- 
tween the  repair  of  lesions  and  the  relief  of  cer- 
tain symptoms  which  may  or  may  not  be  depend- 
ent upon  them.  The  over-enthusiastic  surgeon 
who  always  promises  a  cure  will  in  the  long  run 
gain  the  confidence  of  his  community  less  surely 
than  the  one  who  seems  to  err  on  the  side  of  tim- 
idity and  ultra-conservatism,  especially  if  the 
former's  opinions  are  suspected  of  being  some- 
what too  strongly  influenced  by  financial  consid- 
erations.— New  York  Medical  JoumaL 


The  Medical  Treatment  op  a  Common  Clin- 
ical Form  of  Functional  Impotence. — Every 
practicing  physician  has  had  a  case  very  similar 
to  the  following,  come  and  ask  his  advice. 

A  young  man  more  or  less  nervous,  and  pre- 
senting signs  of  anxiety  and  worry,  out  of  all  pro- 
portion to  his  condition,  will  consult  one  and  say 
he  is  losing  his  "powers,"  that  he  is  no  longer  any 
good;  and  we  at  once  can  see  what  an  extremely 
important  matter  this  is  from  his  point  of  view. 
In  short,  his  condition  has  rendered  him  morbid 
and  at  the  same  time  he  is  keenly  sensitive. 

On  making  an  examination  we  usually  find  no 
disease  or  malformation  affecting  his  sexual  or- 
gans, and  can  therefore  place  the  case  as  one  of 
functional  or  false  impotence,  and  not  the  true  or 
organic  form. 

Taking  up  the  subjective  examination,  we  may 
learn  that  the  patient's  sexual  desires  are  strong, 
but  that  premature  emissions  occur,  or  perhaps 
erection  is  imperfect,  or  may  be  erection  has  not 
taken  place  on  attempted  intercourse.  In  other 
words,  the  patient  has  lost  faith  in  himself.  The 
above  conditions  may  have  followed  after  a 
course  of  self-abuse,  or  what  is  more  likely,  after 
a  period  of  excessive  indul^npe  i^  sexual  inter- 
im 
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course.  In  a  city  of  the  size  of  Philadelphia,  fre- 
quently the  starting  point  of  his  trouble  has  been 
the  reading  of  some  pamphlet,  with  possibly  the 
fascinating  title  of  "know  thyself,  young  man,'' 
etc.,  which  has  been  issued  by  one  of  the  numer- 
ous quacks  or  charlatans  that  abound  in  every 
large  city.  Here,  from  a  judicious  blending  of 
truth  and  lies,  the  reader  comes  perilously  near 
becoming  a  moral  and  physical  wreck,  especially 
if  he  interviews  the.  author  of  said  pamphlet  and 
has  sufficient  of  this  world's  goods  to  make  a  few 
return:  visits. 

Now,'  in  each  case,  we  have  to  deal  with  a  con- 
dition in  which  the  sexual  apparatus  is  being  con- 
stantly excited  and  irritated,  and  consequently 
the  reflex  center  in  the  spinal  cord  is  never  at  rest 
and  an  attempt  is  being  made  all  the  time  to 
whip  out  that  which  is  exhausted. 

Therefore,  in  treating  such  cases,  one  should 
not  begin  by  putting  the  patient  on  aphrodisiacs, 
as  phosphorus  or  damiana,  but  adopt  a  line  of 
treatment  that  will  soothe  and  tranquilize  the 
patient,  and  stay,  for  a  time  at  least,  his  more  or 
less  morbid  desire  to  accomplish  sexual  inter- 
course. For  this  purpose  in  the  clinic  we  fre- 
quently prescribe  the  following  mixture: 
Tincture  of  hy oscy amus ....  20  minims 

Potassium  bromid 20  grains 

Camphor  water  sufficient  to  make  one- 
half  fluid  ounce. 
Mix. 

To  be  taken  in  water  four  times  a  day. 
After  following  this  plan  for  two  weeks,  or 
longer  if  necessary,  and  its  purpose  having  been 
attained,  it  is  then,  in  the  case  of  married  men, 
permissible  to  begin  tonic  aphrodisiac  treatment. 
A  combination  of  great  value  in  the  clinic  service 
is  as  follows: 

Strychnia  sulphate 1-32  grain 

Diluted  phosphoric  acid 1  fluidram 

Distilled  water 1  fluidram 

Mix. 

To  be  taken  in  water  four  times  a  day. 
The  above  plan  of  medication  in  a  large  num- 
ber of  cases  will  give  very  satisfactory  results. 

The  physician  must,  even  in  cases  of  false  im- 
potence, study  the  personal  equation  in  each  case, 
and  do  his  best  to  gain  the  patient's  confidence. 
In  case  of  unmarried  men  it  is  well  to  use  the  op- 
portunity to  warn  them  against  the  moral  and 
physical  risks  involved  in  unchastity;  and  to  in- 
form them  that  a  life  of  continence  is  the  true 
physiological  life.-r-tTohn  Lindsay,  M,  /).,  in  Phihi' 
ffelphia  Polyelinic. 

"Taking  Poison." — The  supreme  court  of  Illi- 
nois hande<l  down  two  decisions,  March  28th, 
1896,  in  which  it  holds  that  the  term  "taking 
poison,^'  as  used  in  a  policy  of  life  insurance, 
means  the  voluntary  taking  of  poison,  or  an  intel- 
ligent and  conscious  act.  In  the  first  case,  Trav- 
elers' Insurance  Co.  v.  Dunlap,  the  death  of  the 


insured  was  caused  by  his  mistaking  a  bottle  of 
carbolic  acid  for  peppermint.  In  the  second  case, 
Metropolitan  Accident  Association  v.  Proiland, 
death  resulted  from  chloral  being  taken  by  mis- 
take for  distilled  water.  Here  the  policy  pro- 
vided: "I  agree  that  this  insurance  shall  not  be 
held  to  extend  *  *  *  to  poison  in  any  Way 
taken,  administered,  absorbed,  or  inhaled."  The 
words,  "any  way  taken,"  the  court  holds,  relate 
to  the  mode  or  manner  in  which,  the  poison  is 
taken,  and  not  to  the  motive  of  the  insured  in 
taking  it.  In  both  cases  the  supreme  court  af- 
firms judgments  rendered  for  the  resi)ective 
plaintiffs  against  the  insurance  companies. 


Liability  for  Negligence  in  Making  Exami- 
nation— "The  law  does  not  exact  from  physicians 
and  surgeons  the  utmost  degree  6f  care  or  the 
highest  attainable  skill  in  the  practice  of  their 
profession,  although  they,  by  virtue  of  their  rela- 
tion toward  patients,  impliedly  engage  that  they 
possess  ordinary  knowledge  and  skill,  and  that 
they  will  in  the  course  of  their  employment  exer- 
cise such  proper  care  and  attention  as  may  be 
reasonably  expected  from  members  of  their  pro-  - 
fession."  Such  is  the  statement  of  law  made  by 
the  supreme  court  of  Nebraska  in  connection 
with  its  decision  of  April  7,  1896,  in  the  case  of 
Qriswold  v.  Hutchinson.  This  was  an  action 
brought  against  two  physicians.  The  plaintiff 
alleged  that  he  had  employed  them  to  treat  his 
wife  for  what  they  pronounced  an  ovarian  tumor, 
and  that  when  they  performed  an  operation 
therefor  they  found  her  only  ailment  was  a  fibroid 
tumor  of  the  uterus,  which  fact  they  concealed 
from  him.  The  court  says  that  it  was  clearly  es- 
tablished by  the  record  that  they  were  mistaken 
respecting  its  being  an  ovarian  tumor.  Some  of 
the  evidence  in  the  case  suggested  that  as  careful 
an  examination  was  not  made  as  should  have 
been  for  the  purpose  of  determining  on  an  opera- 
tion. Indeed,  the  court  says,  on  this  point,  that 
the  testimony  of  the  medical  witnesses  tende<l 
directly  to  prove  the  wrong  alleged,  viz.,  negli- 
gence in  the  examination,  and  the  consequent  un- 
fortunate result  thereof.  On  the  trial  in  the  dis- 
trict court,  judgment  was  entered  in  favor  of  the 
defendants  on  the  verdict  rendered,  in  accord- 
ance with  the  peremptory  instruction  of  the 
judge.  The  supreme  court  held  that  this  was 
error  as  to  one  of  the  defendants,  and  reversed 
the  judgment  as  to  him.  But  as  to  the  other 
defendant.  Dr.  Hutchinson,  the  court  holds  that 
the  judgment  in  his  favor  was  correct.  When 
first  consulted,  he  advised  the  plaintiff  to  consult 
some  physician  who  was  a  specialist  in  that  line, 
and  his  attitude  toward  the  case  after  surrender- 
ing the  patient  to  the  other  defendant  was  that 
of  a  friend  and  counselor  only,  and  in  no  sense 
that  of  a  physician  or  surgeon.  On  this  ground 
the  court  exonerates  him. — Jmimal  ^mericn^ 
Medical  Association.  Digitized  by  V^nOOQiC 
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Woman  and  the  BiCYCiiE. — So  much  has  been 
said  and  written  about  the  advantages  and  disad- 
vantages of  bicycling,  especially  for  women,  that 
it  would  be  well-nigh  impossible  to  add  anything 
new  on  the  subject.  There  are  now  probably 
very  few  physicians  who  would  not  recommend 
bicycling  as  a  safe  and  healthful  form  of  exercise 
to  a  woman  without  grave  organic  disease.  It 
should,  in  our  estimation,  be  forbidden  where 
grave  disease  of  the  pelvic  organs  and  acute  dis- 
ease of  the  bladder  exists,  but  in  the  minor  pelvic 
ailments  it  might  safely  be  tried;  for  the  in- 
creased amount  of  oxygen  introduced  into  the 
system,  the  swifter  circulation,  and  the  mental 
exhilaration  would  be  powerful  tonic  factors  and 
be  especially  serviceable  in  cases  associated  with 
hypochondriasis.  It  is  hardly  safe  to  allow  per- 
sons with  organic  heart  disease  to  ride,  although 
Tiburties,  in  a  recent  number  of  the  Deutsche 
Medicinische  WocJienschrifty  of  April  2d,  claims  that 
in  his  own  case  bicycling  regulates  the  heart's 
action,  and  he  rides  with  impunity,  although  suf- 
fering from  atheroma  and  a  moderate  amount  of 
emphysema. 

That  bicycling  produces  a  sense  of  well-being, 
both  physical  and  mental,  that  it  increases  the 
appetite  and  promotes  sleep,  cannot  be  disputed 
by  anyone  who  has  ever  ridden.  A  woman  espe- 
cially, however,  should  remember  that  all  the 
benefits  derived  from  bicycling  will  be  nullified 
if  it  is  carried  to  excess.  The  rides  should  be 
judiciously  graduated,  commencing  with  a  few 
miles  and  very  gradually  increased  in  length,  but 
never  carried  to  the  point  of  physical  exhaustion. 

Hills  of  any  size  should  not  be  attempted  until 
they  can  be  ascended  with  comparative  ease. 
Riding  should  be  forbidden  during  the  menstrual 
periods.  The  clothing  should  be  light  and  com- 
fortable, the  underwear  preferably  of  wool  or 
silk.  The  corset  should  be  discarded,  as  it  pre- 
vents the  full  expansion  of  the  lung  and  impedes 
the  circulation,  and  as  a  good  substitute  can 
easily  be  found  in  the  Ferris  or  equipoise  waist. 

There  should  be  no  constriction  about  the 
limbs,  as  that  would  impede  the  circulation  and 
lead  to  the  formation  of  varicose  veins.  The 
objections  which  have  heretofore  been  raised 
against  faulty  saddles  have  been  removed  to  a 
great  extent  by  the  Messinger  and  Christy  sad- 
dles, which  appear  to  meet  all  the  indications. 

The  saddle  should  be  so  adjusted  that  the  ex- 
tremity is  not  completely  extended  as  it  reaches 
the  lowest  point  of  the  i)edal,  for  complete  exten- 
sion favors  a  tilting  forward  of  the  pelvis.  The 
handle-bar  should  be  arranged  in  such  a  way  that 
the  forearm  is  slightly  flexed. 

If  the  foregoing  points  are  observed  and  con- 
scientiously carried  out  by  the  rider,  bicycling  is 
one  of  the  most  wholesome  and  delightful  forms 
of  exercise  a  woman  can  take.  It  is  especially  to 
be  recommended  in  neurasthenic  patients,  in 
those  suffering  from  derangement  of  the  digestive 


system,  particularly  when  complicated  with  con- 
stipation, and  in  cases  where  the  system  is  below 
par,  the  result  of  a  sedentary  mode  of  life. — 
Wotnan'^  Editiirfiy  Buffalo  Medical  Journal. 


Another  Method  of  Exterminating  Cancer 
OF  THE  Breast. — Tansini,  of  Palermo,  describes 
his  method  in  the  Kiforma  Medicaj  which  he  as- 
serts will  prevent  future  relapses.  He  makes  a 
pear-shaped  incision,  the  large  end  embracing 
the  breast  and  the  small  end  terminating  in  a 
couple  of  incisions  meeting  at  the  axilla.  After 
the  tumor  is  removed  with  the  pectoralis  major, 
he  makes  a  similar  incision  in  the  back,  and  ap- 
plies the  flap  thus  produced  to  the  open  space  in 
the  breast.  The  flap  cut  in  the  back  is  raised, 
except  at  the  small  end,  which  reaches  to  the  in- 
sertion of  the  latissimus  dorsi.  It  is  then  ap- 
plied to  the  open  space  in  front,  twisting  it  a 
little  to  bring  it  around  in  front  over  the  wound. 
The  edges  are  then  sutured,  and  the  edges  of  the 
wound  in  the  back  are  pulled  together  and  also 
sutured,  as  can  readily  be  done,  owing  to  the  elas- 
ticity of  the  skin,  a  couple  of  liberating  incisions 
being  made  if  necessary. 


Amendment  of  Colorado  Pharmacy  Law. — 
Sections  10  and  12  of  the  pharmacy  law  passed  in 
Colorado  in  1893  were  amended  in  1895;  the  for- 
mer by  raising  the  penalty  from  |25  to  |250  for 
any  person  other  than  a  registered  pharmacist  re- 
tailing or  dispensing  drugs;  the  latter  by  incorpo- 
rating a  provision  that  the  pharmacist  failing  or 
neglecting  to  procure  his  annual  registration,  or 
any  person  making  any  false  representations  to 
procure  for  himself  or  for  another  registration,  or 
any  person  violating  any  other  provision  of  this 
act,  shall  for  each  and  every  offense  be  liable  to  a 
fine  of  1100. 

Pregnancy  After  Ventral  Fixation.— Mi- 
lander  (Zeitschrift  f.  Ocb.  u.  Gyn.j  January,  1896) 
has  studied  seventy-four  cases  of  pregnancy  after 
ventral  fixation.  Presentation  was  noimal  in 
forty-nine  cases,  cross-birth  occurred  in  three 
cases,  foot  presentation  in  one  case,  and  in  one 
case  the  ear  was  presented.  Artificial  aid  was 
required  in  eleven  cases.  The  cross-births  were 
doubtless  due  to  an  enlargement  of  the  uterus 
transversely  instead  of  longitudinally.  The  un- 
usual number  of  cases  requiring  artificial  aid  was 
doubtless  due  to  the  ventral  fixation. 


Turpentine  in  Post-partum  Hemorrhage. — 
This  is  a  prompt  and  efficient  remedy.  A  piece 
of  lint  saturated  with  turpentine  should  be  car- 
ried directly  into  the  uterus  so  as  to  bring  it  into 
contact  with  the  inner  surface.  In  one  or  two 
cases  where  the  patient  was  almost  pulseless  it 
seemed  to  act  as  a  stimulant,  but  on  no  occasion 
did  it  fail  to  instantly  check  hemorrhage  and  pro- 
duce  contraction.      *     oigiti.ed  by  GOOglC 
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Prevention  of  Hemorrhage  in  Disarticula- 
tion AT  THE  Hip-joint. — Amputation  at  the  hip- 
joint  has  always  been  accompanied  by  a  very  high 
mortality,  and  two  causes  especially  can  be  as- 
signed to  this  great  death-rate — namely,  infection 
and  shock.  The  deaths  due  to  infection  are  now 
much  less  frequent  than  they  were  in  the  pre- 
antiseptic  days,  but  shock  still  remains  responsi- 
ble for  a  very  large  proportion  of  deaths.  A  great 
part  of  this  shock  is  caused  by  the  large  amount 
of  blood  which  is  so  often  lost  at  this  operation, 
and  many  attempts  have  been  made  to  diminish 
the  hemorrhage.  One  of  the  most  recent  meth- 
ods was  brought  forward  by  Dr.  V.  Chalot,  pro- 
fessor of  clinical  surgery  at  the  Faculty  of  Medi- 
cine of  Toulouse,  at  the  Huitieme  Congress  de 
Chirurgie,  held  at  Lyons.  He  suggests  that  a 
slightly  curved  incision,  four  or  five  centimetres 
in  length,  should  be  made  about  two  centimetres 
internal  to  the  anterior  superior  iliac  spine,  and 
the  anterior  abdominal  muscles  then  divided,  so 
that  the  peritoneum  can  be  gently  raised  from 
the  iliac  fossa.  When  this  is  done  the  common 
iliac  artery  can  be  felt  on  the  inner  border  of  the 
psoas  muscles.  An  assistant  places  on  the  artery 
the  tips  of  the  middle  and  ring  fingers  of  the  left 
hand  for  the  right  side  of  the  patient,  and  of  the 
right  hand  for  the  left  side,  at  the  same  time 
grasping  the  iliac  crest  with  the  forefinger  and 
the  thumb,  while  the  little  finder  rests  on  the  ab- 
dominal wall.  The  compression  is  made  against 
the  ala  of  the  sacrum,  and  its  eflScacy  is  judsred 
by  the  cessation  of  the  femoral  pulsation.  The 
amputation  is  then  proceeded  with  in  the  ordi- 
nary way.  Dr.  Chalot  quoted  a  case  in  which  he 
had  employed  this  method  with  success,  and  with 
only  a  small  amount  of  hemorrhage. — Lancet. 
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Dr.  John  F.  Mackenzie,  of  Leroy,  111.,  died 
April  13th. 

Dr.  W.  D.  Robinson  of  Macomb,  Illinois,  died 
May  24th,  of  erysipelas. 

Michael  Petel,,  M.  D.,  of  Buffalo,  New  York, 
died  in  that  city  May  20th. 

Dr.  D.  W.  Carley,  a  graduate  of  Rush,  1856, 
died  May  26th,  of  Bright^s  disease. 

Dr.  J.  T.  Pearman,  of  Champaign,  Illinois, 
died  there  May  25th,  aged  sixty-six. 

Dr.  J.  H.  Ledlie,  one  of  the  oldest  physicians 
of  Pike  county,  Illinois,  died  May  25th. 

Thos.  T.  Hines,  M.  D.,  a  graduate  of  Keokuk, 
1892,  died  May  13th  at  Middle  Creek,  Ohio. 

Orin  D.  Todd,  M.  D.,  of  Eminence,  Kentucky, 
died  May  4th  in  Louisville,  aged  fifty-three. 

Dr.  a.  p.  Rogers,  of  Canon  City,  Colorado, 
died  at  that  place  April  26th,  of  tuberculosis. 


Dr.  Jos.  P.  Parker,  the  founder  of  the  Annals 
of  Ophthalmology  and  Otology,  of  St  Louis,  died 
recently.. 

Carlton  P.  Frost,  M.  D.,  LL.  D.,  dean  of  Dart- 
mouth medical  college,  died  May  24th  of  hetot 
disease,  aged  sixty-three. 

George  B.  Wheeler,  M.  D.,  died  April  7th  at 
the  Willard  State  Hospital,  New  York,  of  appen- 
dicitis.   He  was  a  member  of  the  hospital  staff. 

Dr.  Chas.  O.  Curtman,  for  thirty  years  profes- 
sor of  chemistry  in  the  Missouri  Medical  College, 
St.  Louis,  died  April  22d,  at  the  age  of  sixty-six 
years. 

St.  George  Bridges,  M.  D.,  died  at  Richmond, 
Virginia,  April  20th,  of  appendicitis,  a  disease  of 
which  he  had  made  quite  a  study,  and  in  which 
he  was  considered  an  authority. 

Dr.  Irving  W.  Lyon  died  of  pneumonia  at  his 
home  in  Hartford,  Connecticut,  March  4th,  aged 
fifty -six.  He  was  the  president  of  the  Hartford 
Medical  Society  at  the  time  of  his  death. 

Prof.  Germain  See,  the  eminent  French 
physician,  died  in  Paris,  May  13th,  aged  seventy- 
nine  years.  He  has  been  a  great  contributor  to 
the  medical  literature  of  the  world,  and  was  one 
of  the  world's  most  noted  theapeutists. 

^berapeutic  tiotcs. 

Good  and  speedy  results  may  be  obtained  in 
acute  coryza  by  spraying  the  nasal  mucous  mem- 
brane with  a  mixture  of  one  part  of  ichthyol  in 
one  hundred  parts  of  ether  and  alcohol.  One  ap- 
plication will  often  prove  sufficient. 


Bromoform  in  Whooping-cough.  —  Marfan 
{Revue  Mensiielle  des  Maladies  de  VEnfance^  April, 
1896,  quoted  by  the  American  Journal  of  Medical 
Sciences  for  June)  contributes  favorable  testimony 
in  favor  of  the  use  of  bromoform  for  pertussis, 
gained  by  observation  of  its  use  in  forty  cases. 
The  formula  he  employs  is  as'  follows:  Bromo- 
form, 48  drops;  oil  of  sweet  almonds,  20 
grammes;  gum  adragante,  2  grammes;  gum 
arable^  4  grammes;  cherry-laurel  water,  4 
grammes;  add  water  to  make  120  c.  c.  Mix  first 
the  bromoform  and  oil  and  shake  vigorously; 
then  add  the  other  ingredients.  A  teacupful  con- 
tains two  drops  of  bromoform.  For  a  child  he 
prescribes  as  a  daily  dose  four  drops  for  each  year 
of  its  age;  from  five  to  ten  years  the  beginning 
dose  is  twenty  drops  daily.  These  doses  should 
be  gradually  increased  two  to  four  drops  daily 
until  they  are  doubled.  Under  six  months  the 
initial  dose  should  be  two  to  three  drops;  from 
six  months  to  one  year,  from  three  to  four  drops. 
In  all  cases  the  daily  d^s^g^^g^fW^fe^^^^^  ^°C 
three  portions.  i^ 
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BOOKS  AND  PAMPHLETS  RECEIVEI>. 


[Wk«T,    MkD.    llEVIEm. 


Chronic  Pyelitis. — When  pain  is  present  A. 

Robin  prescribes: 

I^     Venice  turpentine 

Powdered  camphor  .         .         .         .       aa  oiss 

Extract  of  opium         ....  gr.  v 

Extract  of  aoonite-root     .         .         .         .       gr.  iij 

Mix  and  make  into  twenty  pills.  One  pill  to 
be  taken  every  eight  hours,  and  at  the  same  time 
a  small  glassful  of  infusion  of  uva  ursi,  slightly 
sweetened. — /x?  Progres  Medical. 


►  aa o  HAS 


Stomatitis  and  Dipficui.t  Teething  of  Chuj- 
DREN. — 1.  Paint   the   gums   with   the   following 
mixture: 
^     C'Ocainte  niur.         .         .         .         .         .  gr.  iss 

Sodii  chlor. gr.  xv 

(xlycerini      1 

Aque  dest.    J 

2.  Spray  a  borade  solution  on  the  inflamed 
parts. 

3.  To  prevent  spasms,  give  internally: 

'S^     Potassii  brom.  .....       gr.  xv 

Syr.  alth.  .         .         ...         .         .    5  v 

Salep  gummos .^  j-5  ij 

M.     Sig. — ^Teaspoonful  every  hour. 


Chlorosis. — ^The  late  Sir  Andrew  Clark  recom- 
mends the  following  treatment  for  chlorosis: 
With  careful  attention  to  the  diet  and  a  tepid 
sponge  bath,  followed  by  brisk  towelling,  both 
night  and  morning,  he  prescribes  the  following 
mixture,  to  be  taken  twice  a  day: 

"B^     Ferri  sulphat gr.  xxiv 

Magnes.  sulphat 5  >g 

Acid,  sulph.  aromat.       .         .         .         .  5  j 

Tinct.  zingib.                .                  .         .  5  ij 

Infus.  gentian  oomp.  vel  quansiae       .         .  5  viij 

M.  Sig. — One-sixth  port  twice  daily,  about  eleven  and 
six  o'clock. 

"Occasionally  this  acid  mixture  produces  sick- 
ness, dries  the  skin,  and  is  otherwise  ill-borne." 
In  such  cases  he  prescribes  the  following  alkaline 
mixture: 

!^»     Ferri  sulphat gr.  xxiv 

Sodii  bicarb.       .    •      .         .         .         .  3  ij 

Sodii  sulphat 5  vj 

Tinct  zingib.  ....  3  vj 

Spt  chloroformi  .         .         .         .       3  j 

Inftis.  quassi»  ....  ^  viij 

M.     Sig. — One-sixth  part  twice  daily,  at  eleven  and  six. 

Sometimes  neither  mixture  agrees,  and  then  he 
prescribes  sulphate  of  iron  in  pill  with  meals  and 
a  saline  aperient  on  first  waking  in  the  morning. 
By  this  plan  Clark  claims  that  nine  out  of  ten 
cases  of  chlorosis  recover  in  from  one  to  three 
months,  and  by  careful  attention  to  the  bowels, 
taking  twice  a  week  a  pill  composed  of  aloes, 
myrrh,  and  iron,  the  i-ecovery  will  probably  be 
permanent. — Medical  Record, 


Hemorrhoids. — Dr.  J.  N.  Baughman,  of  Flat 
Lick,  Kentucky,  gives,  in  the  American  Praeti' 
tioner  and  NetcSy  the  following  fonnula: 

I^     Fl.  ext  belladonna ^j 

Fl.  ext  horse-chestnut       ....         5u 
Tannic  at*id  .         .         .         .         .         .    gr.  x 

Vaselin .^ij 

M.  et  fiat  ungt, 

Sig.:  Apply  to  inflamed  jiarts  two  or  three  times  in 
twenty-four  hours. 


Booft0  an^  pampblete  *Receive{>. 


Exercise  and  Food  for  Pulmonary  Invalids,  by 
Charles  Denison,  A.  M.,  M.  D.,  Denver,  Colo- 
rado.    Denver,  Chain  &  Hardy,  publishers. 

This  little  brochure  is,  as  its  name  indicates,  to 
teach  how  to  fight  thaf  most  dreaded  disease, 
consumption.  The  author  is  well  qualified  to 
discuss  these  questions,  and  in  this  little  book, — 
which  is  for  the  patient  and  not  for  the  physician, 
— he  gives  excellent  advice  to  the  invalid.  The 
instructions  given  for  exercise  are  easily  fol- 
lowed, and  cannot  but  result  in  good  to  those 
who  use  them.  The  illustrations  are  good  and 
help  to  elucidate  the  lessons  taught. 

A  Consideration  of  Some  of  the  Newer  Problems 
in  Abdominal  and  Pelvic  Surgery  In  Women, 
by  Charles  P.  Noble,  M.  D.,  Philadelphia.  Re- 
print from  the  American  Journal  of  Ohsteirics, 

Movable  Kidney,  by  Charles  P.  Noble,  M.  D.  Re- 
print from  QaiUard^s  Mediml  Joufyial 

The  Surgical  Treatment  of  Hemorrhoids,  by 
Henry  O.  Marcy,  M.  D.,  Boston.  Reprint  from 
the  American  Jotimal  of  Obstetrics. 

Medical  Legislation  in  Nebraska,  by  Dr.  O. 
Grothan;  president's  address,  delivered  before 
the  Loup  Valley  District  Medical  Society, 
March  10th,  1896. 

Rational  Drug  Therapy  in  Typhoid  Fever,  by  Dr. 
O.  Grothan.     Reprint  from  Omaha  Clinic 

The  Economics  of  Prostitution,  by  Woods  Hutch- 
inson, M.  D.     Reprint  from  the  Canada  Lancet. 

Degenerative  Heredity,  by  Charles  Denison,  A. 
M.,  M.  D.  Reprint  from  the  New  York  Medical 
Journal. 

What  is  the  Matter  with  the  American  Stomach? 
by  J.  H.  Kellog,  M.  D.  Reprint  of  paper  read 
before  the  Mississippi  Valley  Medical  Associa- 
tion. 

Minor  Plastic  Oi>erations  About  the  Eye,  by  Dr. 
H.  Giflford,  Omaha.  Reprint  from  the  ArchUrs 
of  Ophth<ilmologyj  vol.  XXIII,  No.  1. 

An  Orbicularis  Pupilary  Reaction,  etc.     Same. 
The  Shield  Dressing  for  Cataract  Extraction. 
Same.  Digitized  by  VnOOQlC 
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^ridinal  Hrticlee* 


INJECTIONS  OP  CARBOLIC  ACID  IN  THE 
TREATMENT  OP  HYDROCELE,  GANG- 
LIA OP  THE  WRIST,  HOUSEMAID'S 
KNEE,  AND  TUBERCULOUS  CERVICAL 
GLANDS.* 

By  victor  H.  COFFMAN,  M.  D., 
omaha,  neb. 

My  apology  for  presenting  this  paper  is  offered 
in  behalf  of  the  class  of  physicians  of  "Ye  olden 
time,''  the  general  practitioner,  who  lived  and 
flourished  when  it  was  possible  for  him  to  be 
something  more  than  a  procuror  for  the  special- 
ist, when  he  could  prescribe  for  scabies  his  oint- 
ment of  lime  and  sulphur  and  anoint  his  patient 
with  balsam  of  Peru  without  the  specialist  of  skin 
diseases  being  called  in^ — or  treat  the  wayward 
youth  with  injections  of  nitrate  of  silver  and  a 
bottle  of  injection,  Brou,  without  consulting  the 
si)ecialists  on  venereal  diseases,  submitting  to 
curettement  of  the  urethra  as  the  proper  fad  for 
the  destruction  of  the  gonecocci,  and  when  he 
could  prescribe  for  the  initial  stages  of  a  peri- 
apendicular  morbidity  with  constipation,  by  giv- 
ing salines  and  calomel  and  antiseptic  ene- 
naas  without  the  patient's  friends  insisting  on 
consulting  a  McBirney  or  Summers,  or  Jonas 
Lee,  Hamilton  or  Davis,  and  Lord,  or  the 
latest  graduate  who  happened  to  attend  one 
month  at  a  special  clinic  and  returned  to  style 
himself  a  specialist.  Also,  could  he,  by  having 
the  prestige  of  being  the  family  physician,  be  per- 
mitted to  prescribe  for  the  feminine  members — 
pains,  aches  of  the  abdominal  region — without 
the  interference  of  the  gynecologist,  curetting  the 
uterus  and  the  removal  of  the  ovaries?  And  even 
.he  is  not  permitted  to  recommend  an  effusion  of 
couch  grass  to  the  male  patient  who  has  too  fre- 
quent micturition  till  the  specialist  on  urinary 
diseases  must  be  consulted, and  at  once  prostatitis 
is  established,  and,  in  hand  with  the  surgeon,  your 
patient  disappears  for  a  time  to  reappear  with  his 
beard  fallen  out,  his  voice  a  beautiful  soprano, 
and  behold  the  transformation — the  "coming 
woman." 

In  presenting  this  paper  to  this  honorable  so- 
ciety, without  any  priority  or  originality  claimed, 
I  sinii>^y  state  that  for  ten  years  I  have  success- 
fuHy  treated  these  morbid  conditions  referred  to 

♦  Road  before  the  Nebraska  State  Medical  Society,  Lincoln,  May  20, 1896. 


iu  the  title  of  this  paper,  an<|  surprising  to  me  that 
this  method  has  not  been  universally  adopted, 
instead  of  the  use  of  the  scalpel,  or  irritating  in- 
jections of  iodine.  Th^  latter  not  always  result- 
ing in  a  permanent  cure,  though  always  resulting 
in  producing  pain,  disabling  our  patient  for  days 
or  weeks.  The  knife,  with  more  in  its  favor,  still 
puts  your  patient  to  bed,  and  disfigures  ofttimes 
with  a  cicatrix,  especially  in  the  ganglia  cases, 
also  requiring  anesthesia,  which  is  never  entirely 
free  from  the  danger  of  possibilities  of  accident. 
With  reference  to  hydrocele,  the  importance  of 
which  may  be  illustrated  by  referring  to  the  case 
of  the  historian,  Edward  Gibbon,  who  had  the 
largest  hydrocele  on  record,  as  large  as  a  bucket, 
enduring  repeated  operations  and  attempts  for 
relief,  finally  succumbs  to  septic  fever  at  the  age 
of  fifty-seven.  The  simplicity  of  the  carbolic  acid 
treatment  is  equaled  only  by  the  certainty  of  cure 
without  complication.  It  is  not  my  purpose  to 
enter  into  the  discussion  of  the  morbid  conditions 
of  the  pathological  anatomy  of  hydrocele,  but  will 
include  sero-cysts  generally.  If  you  will  but 
refer  to  the  history  of  those  who  have  used  car- 
bolic acid  at  all,  they  first  evacus^te  the  fluid., 
Kussner,  of  Moscow,  preferred  the  injection  of 
four  per  cent  solution,  and  Dr.  Eve,  of  one  of  the 
London  hospitals,  refers  to  this  method  as  potent 
and  permanent  in  result.  If  you  resort  to  the 
method  of  free  incision,  resection,  and  drainage 
for  the  cure  of  sero-cystic  disease,  with  all  the  ad- 
herence to  aseptic  provisions  and  the  parapher- 
nalia of  the  operating  room,  anesthesia,  trained 
nurse,  assistants,  with  hospital  accommodations, 
requiring  two  weeks  in  bed  even  with  the  skilled 
operator — ^waste  of  talent,  skill,  and  time  can  be 
supplanted  by  this  simple  procedure,  which  is 
economy  in  time  and  expense,  and  above  all  is 
without  danger  or  pain.  The  surgeon  too  lightly 
exposes  his  patients  to  risks  of  operation  (for 
every  operation  has  its  risks),  and  he  who  operates 
most  and  best  knows  this  well.  Deterring  the 
ambitious  blood-thirsty  aspirant  of  gory  honor  at 
the  expense  of  his  victim's  credulity. 

What  relationship  can  exist  in  these  morbid 
conditions  resulting  in  producing  hydrocele,  gan- 
glia, housemaid's  knee,  and  sero-cystic  tumors  in 
general  when  one  and  the  same  procedure  restores 
the  tissues  involved  all  alike  to  the  normal  con- 
dition? How  the  acid  acts  on  the  endothelial 
lining  of  the  vaginal  sac  to  change  from  secret- 
ing to  an  absorbing  function  is  unanswered.^ 
Suffice  it  that  by  the  use  of  an  hypodermic  syrii^e-^ 
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holding  one  drachm  of  95  per  cent  solution  of 
pure  carbolic  acid,  inserted  into  the  superior  part 
of  the  tumor,  guarding  the  superficial  veins  of 
scrotum,  the  acid  is  injected  forcibly  into  the  sac 
without  previous  evacuation  of  the  fluid.  Should 
the  tumors  be  excessively  large,  two  injections  or 
two  drachms  will  be  necessary  for  the  first  treat- 
ment, withdrawing  syringe  slowly  after  two  min- 
utes, preventing  escape  of  fluid,  applying  a  little 
vaseline  to  the- surface,  or  mop  the  parts  with 
alcohol  if  any  of  the  acid  has  escaped,  preventing 
the  cauterizing  of  the  integument,  put  on  a 
dressing  of  gauze  to  protect  from  oozing,  and  your 
patient  permitted  to  go  aj^^out  his  occupation,  no 
risk  incurred  or  pain  endured.  Within  twenty- 
four  hours  a  slight  reaction  follows,  which  lasts 
two  to  five  days,  and  the  size  of  the  tumor  dimin- 
ishes gradually.  Should  it  not  recede,  then  re- 
peat the  injection  of  a  like  amount  of  acid,  and 
within  one  month  all  traces  of  enlargement  dis- 
appears, and  not  in  one  instance  has  it  been  my 
experience  to  have  it  return  or  any  complication 
follow.  The  most  numerous  class  of  patients  I 
have  treated  for  this  condition  or  disease  are 
farmers.  They  come  to  my  office  in  Omaha.  I 
have  injected  them  with  the  acid.  They  have 
gone  to  their  homes  immediately,  done  their  work 
as  usual  without  complaining  or  any  inconveni- 
ence, and  within  a  few  weeks  are  surprised  that 
the  swelling  has  entirely  disappeared. 

The  first  case  of  hydrocele  I  operated  on  by 
this  method  of  injecting  carbolic  acid  was  a  man 
living  at  Florence,  running  a  saw-mill.  This  was 
twelve  years  ago,  never  any  return  of  the  trouble 
since.  The  following  year  two  farmers,  close  by, 
were  operated  on  by  acid,  one  having  required 
the  second  injection  three  weeks  subsequent  to 
the  first  treatment,  resulting  in  permanent  cure. 
Neither  were  restricted  in  their  labor  or  confined 
an  hour  in  bed;  in  fact  painless  was  the  opera- 
tion, and  no  return  of  swelling  or  reappearance 
of  hydrocele  since.  Thus,  in  brief,  is  the  method 
adopted;  nothing  to  detail  in  the  history  of  the 
cases  operated  on;  simply  letting  them  alone  and, 
as  by  magic,  they  are  cured. 

House-maid's  knee,  as  you  know,  is  but  an  in- 
flammation of  the  "bursa  of  the  patella-tendon," 
with  circumscribed  effusion,  painful,  and  dis- 
abling the  patient.  For  several  years  I  have 
resorted  to  the  injections  of  one  drachm  of  pure 
liquid  carbolic  acid  into  these  tumors.  Within 
five  days  the  second  injection  of  half  a  drachm 
of  the  acid  has  been  necessary  in  qne-third 
of  my  cases.  The  inflammatory  action  continues 
for  a  few  days  and  the  swelling  and  soreness  sub- 
sides within  a  fortnight,  and  in  a  month's  time 
has  disappeared.  Not  in  one  instance  has  this 
treatment  caused  any  inconvenience,  or  any  com- 
plications following,  the  patients  continuing  their 
usual  avocations.  The  morbid  condition  of  these 
cases  extend  sometimes  to  the  joint  and  the  mus- 
cles of  the  leg,  the  tumors  attaining  large  size 
and  very  painful.     When  taken  into  considera- 


tion the  class  of  people  who  are  subject  to  it,  who 
cannot  afford  the  time  and  expense  of  a  surgical 
operation,  this  method  of  treatment  is  peculiarly 
adapted.  At  present  I  have  two  cases  of  house- 
maid's knee  under  treatment  which  I  injected 
each  with  one-half  drachm  of  95  per  cent  solution 
of  carbolic  acid.  This  was  done  ten  days  ago, 
and  I  find  one  of  the  tumors  almost  entirely  gone, 
and  probably,  from  the  slight  reaction  in  the  one 
case,  and  the  slow  absorption,  will  require  a  sec- 
ond injection. 

Tuberculous  Cervical  Glands. — Within  the 
last  two  years  I  have  treated  four  or  five  cases  of 
enlarged  glands  in  the  cervical  region  with  two 
to  five  drops  of  liquid  carbolic  acid  injected  with 
a  fine  needle  into  the  center  of  each  gland,  with 
the  result  of  creating  slight  inflammation,  result- 
ing in  the  softening  and  liquefying  of  the  gland, 
and  finally  absorption  taking  place,  disappearing 
without  a  trace  of  thickening.  Whether  these 
glands  are  tuberculous  or  not,  in  no  instance  has 
other  glands  developed  in  the  same  patient  as  is 
so  frequently  the  case  after  excision.  My  cases 
are  too  few  and  too  recent  to  command  the  re- 
spect of  investigators,  but  the  appeals  of  the  fair 
patients  to  be  free  from  these  defects  so  abhorrent 
to  their  vanity  and  physical  respect,  if  not  a 
tainted  constitution,  scrof ulitic  in  nature,  also  the 
warnings  of  cases  operated  on  by  excision  and  the 
scars  remaining  and  numerous  other  glands  de- 
veloping till  some  of  them  go  on  to  suppuration 
and  by  nature's  process  are  eliminated,  are  in 
evidence  of  some  better  mode  of  treatment. 

Ganglia. — Ten  years  ago  I  was  consuIte<l  by 
Miss  C,  of  Omaha,  concerning  two  exceedingly 
large  bursa,  or  cystic  tumors,  on  each  wrist.  My 
method  of  treatment  was  injecting  into  each 
tumor  five  drops  of  pure  liquid  carbolic  acid. 
Into  the  largest  tumor  I  injected  ten  drops,  no 
preparatory  treatment,  no  precautions  exercised, 
but  within  twenty-four  hours  after  some  inflam- 
mation developed,  when  I  applied  simple  band- 
age dressing  with  a  lotion  of  dilute  lead  water  for 
two  days.  Then  the  swelling  began  to  subside, 
and  within  a  month  there  was  not  a  trace  of 
either  tumor  left,  and  never  returned.  A  young 
man  was  the  next  case  operated  on  in  the  same 
year,  who  had  one  large  and  two  smaller  ones  in 
the  course  of  the  same  tendon.  I  injected  the 
larger  with  five  drops  of  95  per  cent  solution  car- 
bolic acid,  a  very  little  inflammation  followed, 
and  within  three  weeks  the  tumefaction  had  sub- 
sided entirely  and  has  never  since  returned. 
These  two  first  cases  I  have  been  able  to  watch 
for  years  and  know  positively  that  there  is 
no  return  of  the  trouble.  This  is  the  only 
method  adopted  since  then  for  the  treatment 
of  ganglia,  for  all  class  of  cases,  though  the 
compound  or  diffused  ganglia  consists  of  chronic 
effusion  in  the  common  sheath  of  a  group  of 
tendons  almost  exclusive  to  the  common  flex- 
ors of  the  fingers.  One  variety  of  this  con- 
tains the  so-called  melon-seed  bodies.     They  are 
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smooth,  oval,  and  tough  as  cartilage,  pearly  white 
color,  composed  of  fibroid  tissue,  which  have  to  be 
removed  first  by  incision.  Then,  when  the  tume- 
faction reforms,  I  inject  the  acid,  the  quantity  in 
proportion  to  the  size  of  the  swelling.  The  result 
has  been  perfect  cures  and  no  complaints  or  re- 
grets. Contrast  this  method  with  the  non-surg- 
ical procedure  of  rupturing  the  sac  and  wearing 
of  hard  compresses  for  weeks,  or  the  application 
of  blisters,  renewed  for  weeks,  with  dismal  failure 
at  last,  or  the  hazardous  operation  of  incision, 
leaving  behind  a  disabled  tendon  and  an  unsightly 
cicatrix. 


NOTES  OF  A  CASE  OF  SUSPENDED  VOLI- 
TION AND  LOCOMOTION.* 

By  G.  a.  MEREDITH,  M.  D., 

CRAWFORD,  NKB. 

On  the  17th  day  of  May,  1893,  a  team  was  hur- 
riedly driveA  to  my  office  by  two  men,  who  in- 
quired of  me  if  I  could  do  anything  for  a  man  they 
had  in  their  wagon.  They  gave  me  a  history  of 
the  case  as  follows:  At  7  o'clock  a.  m.  the  previous 
morning  (May  16th),  after  eating  a  hearty  break- 
fast, instead  of  getting  his  hands  to  work  (as  he 
was  running  a  saw-mill),  he  went  to  bed  and  ap- 
parently to  sleep.  They  let  him  sleep  till  after 
dinner;  then,  concluding  there  was  something 
wrong,  they  began  trying  to  arouse  him.  They 
put  water  to  his  lips  and  found  that  he  could 
swallow ;  they  then  resorted  to  every  device  they 
could  think  of  "to  bring  him  to.''  In  their  lan- 
guage, "we  rubbed  him,  spanked  him,  threw  cold 
water  on  him,  held  him  under  the  pump,  dragged 
him  up  a  steep  hill  by  the  heels,  and  down  hill  by 
the  hands,  and  at  intervals  gave  him  coffee,  tea, 
whiskey,  milk,  and  other  domestic  remedies." 
This  was  kept  up  all  afternoon  and  night  until  10 
o'clock  A.  M.,  when  they  put  him  into  a  lumber 
wagon  on  a  mattress  and  brought  him  to  me,  a 
distance  of  twenty  miles,  arriving  at  2  o'clock 
p.  M.  After  looking  at  the  man  and  hearing  a 
history  of  the  case  from  those  who  brought  him  to 
roe,  I  confess  I  was  pflzzled.  I  had  him  taken  to 
a  comfortable  place  and  immediately  gave  him 
one  drop  of  oleum  croton,  incorporated  with  equal 
parts  of  rhei  pulv.  amd  sugar,  which  moved  his 
bowels  easily  and  thoroughly  in  two  hours.  I 
then  gave  some  placebo  remedy  to  entertain  his 
anxious  friends,  while  I  sought  the  seclusion  of 
my  office  for  study.  I  visited  him  again  at  8 
o'clock  p.  M.  I  was  astonished  on  entering  the 
room  to  find  him  sitting  up  in  bed  laughing,  talk- 
ing, and  smoking  a  cigar.  The  land-lady  told  me 
that  he  ate  an  enormous  supper  of  bread  and  but- 
ter, beef-steak,  and  potatoes  with  gravy,  drinking 
three  cups  of  strong  coffee.  I  remained  with  him 
for  a  while  to  hear  his  story  of  his  previous  day 
and  night's  experience  in  language  more,  forcible 
than  eloquent.    He  corroborated  the  story  told 
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me  by  his  attendant  in  the  afternoon,  and  the 
wonderful  effort  he  made  to  defend  himself  from 
the  rough  usage  accorded  him  by  his  friends,  and 
not  a  muscle  would  respond  to  his  will.  After 
prescribing  quinine  and  strychnia  and  giving 
some  general  directions  to  the  nurse  for  his  care  I 
bade  him  good-night,  and  left  him  apparently  in 
perfect  control  of  all  voluntary  muscular  move- 
ments. May  18th  I  visited  him  at  8  o'clock -A.  m., 
and  found  that  patient  had  rested  well  during 
the  night,  had  eaten  a  hearty  breakfast,  smoked 
a  cigar,  and  was  in  a  merry,  cheerful  mood,  laugh- 
ing and  joking  with  those  around  him.  He  com- 
plained only  of  feeling  sore,  which  was  attributed 
to  the  usage  he  had  received  before  being  brought 
to  town.  His  wife,  who  lived  twelve  miles  in  the 
country,  came  at  this  visit.  I  gave  the  charge  of 
medicine  into- her  care,  and  left  feeling  greatly 
encouraged.  At  11  o'clock  a.  m.  I  was  notified 
that  the  patient  had  returned  again  to  his  pe- 
culiar  condition.  I  requested  the  consultation  of 
Major  Adair,  chief  surgeon  at  Fort  Robinson. 
After  looking  the  case  over  carefully,  and  talking 
with  his  wife,  we  concluded  it  was  a  case  of  sus- 
pended volition,  due  to  some  mental  emotion,  con- 
tinued the  strychnia  and  substituted  damianna 
for  the  quinine.  I  will  now  follow  my  notes  to  the 
termination  of  the  case: 

He  remained  in  this  condition  until  2  o'clock 
-  P.  M.  on  the  19th,  after  which  he  again  talked  and 
had  normal  use  of  all  muscles,  eating  a  hearty 
supper,  and  resting  well  that  night.  At  5  o'clock 
A.  M.  on  the  20th  he  again  lapsed  into  this  pe- 
culiar condition  and  remained  so  until  8  o'clock 
p.  M.  on  the  21st.  His  wife  having  to  go  home,  on 
account  of  the  children,  took  her  husband  with 
her.  He  again  became  this  way  at  10  o'clock 
A.  M.  on  the  22d,  and  remained  so  until  June  Ist, 
when  he  again  regained  control  of  himself  three 
hours.  He  also  regained  control  of  himself  for  a 
short  time  on  June  7th  and  11th.  At  this  junct- 
ure a  neighboring  physician  had  sent  him  word 
of  his  ability  to  cure  such  diseases,  and  by  the  ad- 
vice of  friends  he  was  taken  to  the  neighboring 
M.  D.  for  treatment.  He  remained  there  until 
about  the  15th  of  July  when  his  wife  and  friends 
returned  him  to  his  home  discouraged,  he  never 
having  gained  control  of  himself  during  all  this 
time.  He  died  July  27th  at  11  p.  m.,  from  symp- 
toms indicating  an  overdose  of  strychnia;  never 
having  spoken  or  moved  since  June  11th.  He 
could  always  swallow  things  put  into  his  mouth, 
eating  quite  heartily  the  evening  he  died. 

His  family  history,  as  near  as  I  could  learn,  is 
as  follows:  Age,  34;  German;  grandfather  com- 
mitted suicide;  father  drank  himself  to  death. 
Patient  had  cataract  of  left  eye;  had  impaired 
vision  of  right  eye.  He  claimed  having  had  a  cata- 
ract removed  from  right  eye,  but  I  could  detect  no 
indications  of  such  an  operation  having  been  per- 
formed. We  learned  from  his  wife  of  his  sexual 
weakness,  which  was  the  reason  for^iying  danai- 
anna.  Digitized  by  VnOQQlC 
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Autopsy  18  hours  after  death:  Patient  fairly 
well  nourished,  brain  weighed  56  ounces.  I  could 
find  nothing  to  account  for  such  a  train  of  symp- 
toms. I  was  allowed  to  proceed  no  further  with 
the  examination. 


SYME'S   OPERATION  AS   A   PROTHETICAL 
EXPEDIENT.* 

By  P.  H.  SALTER,  M.  D., 

NORFOLK,  NEB. 

In  1891,  at  the  meeting  of  the  National  Associa- 
tion of  Railway  Surgeons,  held  at  Buffalo,  New 
York,  Chas.  Truax  read  a  paper  entitled  "Ampu- 
tations in 'the  Light  of  Prothetical  Science."  In 
the  course  of  the  article,  after  giving  the  proper 
positions  for  amputations  above  and  below  the 
knee,  for  the  most  satisfactory  adjustment  of  ar- 
tificial limbs,  he  says:  "To  briefly  summarize 
them,  we  may  adopt  the  following  as  our  guide: 
Avoid  amputating  within  three  inches  of  the  knee- 
joint.  Do  not  amputate  between  the  metatarsal 
bones  and  the  junction  of  the  lower  and  middle 
thirds  of  the  tibia.  At  all  other  points,  save  all 
you  can,  and  you  will,  in  every  case,  have  done  the 
best  for  your  patients."  This  also  seems  to  be 
the  opinion  of  most  of  the  artificial  limb  makers, 
and,  as  a  result,  many  surgeons  hold  the  same 
views. 

Not  more  than  two  years  ago  I  had  two  other 
practitioners  to  assist  me  in  performing  a  Syme's 
operation.  They  both  advised  amputating  at  the 
"point  of  election"  in  the  leg  rather  than  at  the 
ankle  joint,  as  I  proposed,  quoting  the  advice  of 
Truax  as  their  grounds  for  such  opinions,  and  I 
have  since  heard  the  same  views  expressed  by 
others  Of  the  profession.  Now  I  believe  that  this 
idea  is  most  erroneous,  for  the  following  reasons: 

First — Because  a  good  iartificial  leg  can  be 
manufactured  to  fit  either  a  Syme's  or  a  PirogofE's 
stump;  as  witness  the  number  who  are  wearing 
them  to-day  to  their  eminent  satisfaction.  I  my- 
self have  four  patients  who  are  wearing  artificial 
limbs  on  Syme's  stumps,  and  every  one  of  these 
are  perfectly  satisfied.  Two  of  them  are  rail- 
way men,  and  both,  so  far  as  I  know,  working  as 
brakemen.  One  is  a  farmer  and  follows  the  plow, 
and  the  other  is  a  book  canvasser.  Everyone  of 
these  men  have  expressed  to  me  their  satisfaction 
as  to  the  results  of  the  operations  and  the  ease 
with  which  they  can  get  around  and  attend  to 
their  several  duties. 

Second — A  false  leg  can  be  worn  with  greater 
ease  and  comfort  on  a  good  stump  at  the  ankle, 
and  moved  more  dextrously  than  one  applied  to 
a  shorter  stump.  I  have  yet  to  see  a  man  who 
wears  an  artificial  limb  on  a  leg,  even  where  there 
was  left  five  or  six  inches  of  the  tibia,  who  did  not 
complain  of  his  being  tired  after  a  walk  of  one  or 
two  miles;  and  per  contra,  I  know  personally  five 
or  six  who  are  wearing  them  on  stumps  ampu- 
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tated  at  the  ankle,  who  will  walk  for  half  a  day 
without  having  any  excessive  discomfort.  I  have 
one  case  that  particularly  well  illustrates  this. 
A  year  ago  last  December  I  performed  a  syn- 
chronous amputation  on  a  man  who  had  been  run 
over  by  a  railway  car.  I  removed  the  right  leg  at 
a  point  between  four  and  five  inches  below  the 
knee  and  the  left  by  a  Syme^s  operation  at  the 
ankle.  He  was  fitted  by  a  well-known  Chicago 
maker  with  artificial  legs.  The  right,  as  you  will 
see  by  the  accompanying  photograph,  is  the  more 
symmetrical  and  pleasing  to  the  eye.  The  left  is 
larger  at  the  ankle  and  has  rather  a  clumsy  ap- 
pearance, although  this  is  not  noticeable  w^hen 
covered  by  the  pants.  As  to  the  comparative 
practical  utility  of  the  tw  o,  this  man  would  tell 
you,  were  he  here,  that  the  right  one  is  continu- 
ally giving  him  trouble.  If  he  takes  a  considera- 
ble walk,  which,  by  the  way,  he  does  without  aid 
from  crutch  or  cane,  his  right  leg  soon  tires,  and 
if  longer,  becomes  sore,  from  moving  an  equally 
heavy  apparatus  by  a  shorter  stump,  while  the 
left  gives  no  sign  of  weariness.  At  night,  after  a 
hard  day's  work,  when  he  takes  his  false  legs  off, 
the  right  stump  is  tender,  red,  and  swollen,  the 
left  in  a  normal  condition.  Several  times  during 
the  past  year  he  has  had  to  stop  his  work,  that  of 
a  canvasser,  because  of  soreness  in  the  right  leg, 
never  from  the  left.  This  man,  and  another, 
whose  photograph  I  also  pass  around,  can  bear 
their  whole  weights  on  the  ends  of  their  Syme's 
stumps  and  w^alk  on  them.  In  all  the  cases  of 
Syme's  operation  which  I  have  known  personally 
the  patient  has  been  able  to  carry  his  whole 
weight  on  the  end  of  the  unprotected  stump.  In 
fact,  I  have  known  them  to  use  an  ordinary  shoe, 
padded  at  the  heel,  and  get  around  in  it  with  ease. 
This  second  case  wore  such  a  make-shift  for  some 
four  months  after  recovery.  He  went  away  about 
four  weeks  after  the  amputation,  and  as  I  had  not 
heard  from  him  for  some  time,  I  asked  one  of  the 
railway  boys  how  Romer  was  getting  along.  He 
said:  "I  guess  he  is  all  right.  I  saw  him  jumping 
with  some  of  the  boys  at  Fremont  the  other  day." 
He  has  since  then  gotten  him  an  artificial  leg,  and 
is  now^  working  as  a  brakeman  on  a  freight  train. 

Third — The  mortality  from  amputations  at  the 
"point  of  election"  is  in  proportion  to  that  of  a 
Syme  as  greater  than  four  to  one,  a  tremendous 
percentage  and  argument  in  favor  of  the  latter 
operation.  If,  then,  having  decided  to  remove  the 
foot  at  the  ankle  rather  than  four  or  five  inches 
below  the  knee,  which  procedure  is  preferable, 
Syme's  own  or  Pirogoflf's  modification?  I  think 
the  weight  of  evidence  is  in  favor  of  the  former. 
The  mortality  is  slightly  less,  being  as  nine 
to  ten  in  favor  of  Syme.  In  a  Pirogoff  we 
have  the  danger  that  the  os  calcis  will  not  unite, 
and  will  have  to  be  removed  by  a  subsequent  oper- 
ation. I  have  myself  seen  this  occur  twice  in  the 
Edinburgh  Royal  Infirmary,  and  I  find  mention  of 

the  same  result  by  several  of  our  best-Known 
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operators.  The  period  of  recovery  is  shorter  in  a 
Byrne's,  for  obvious  reasons.  The  stump  is  better, 
because  the  heel  pad  comes  more  directly  under 
the  ends  of  the  bones  in  a  Syme  than  in  a  Pirogoflf. 
And  finally,  according  to  Professor  Stephen 
Smith,  of  New  York,  the  former  is  better  suited 
than  the  latter  for  the  adaptation  of  an  artificial 
limb.  It  is,  I  am  sure,  unnecessary  for  me  at  this 
time  to  describe  the  operation  or  any  of  its  many 
modifications,  of  which  the  most  important  are 
those  of  Roux,  Pirogoff,  Ferguson,  and  Le  Fort. 
Mr.  Joseph  Bell,  of  Edinburgh,  Syme's  greatest 
pupil  and  admirer,  has  modified  his  preceptor's 
method  by  preserving,  whenever  it  is  practicable, 
the  periostal  covering  of  the  calcaneum,  and  I 
think  that  Mr.  Syme's  own  mode  of  procedure, 
with  Mr.  BelPs  modification,  gives  the  best  re- 
sults. 

There  are  one  or  two  points  which  I  wish  to 
bring  to  the  notice  of  those  who  have  not  used 
this  operation,  that  may  aid  them  in  the  perform- 
ance of  it.  The  first  incision  must  pass  directly 
across  the  bottom  of  the  heel  by  the  shortest  pos- 
sible route,  from  tip  of  the  external  malleolus 
around  the  foot  to  a  point  directly  opposite,  which 
is  about  one-half  inch  below  the  apex  of  the  inter- 
nal malleolus.  This  cut  must  be  carefully  made. 
If  it  go  too  far  forward  on  the  sole  t)f  the  foot,  the 
operator  will  find  great  difficulty  in  reflecting  the 
flap  over  the  prominence  of  the  os  calcis,  or,  if 
made  too  far  back,  he  may  find  his  flaps  will  not 
cover  the  bones,  and  it  will  be  necessary  to  cut  off 
more  of  the  tibia  and  fibula,  thus  opening  into  the 
medullary  canals.  With  strict  asepsis  it  is  unnec- 
essary to  use  a  drainage  tube,  as  Syme  in  his 
description  advises. 

To  summarize,  I  would  change  Mr.  Charles 
Truax's  advice  to  read:  "Avoid  amputating  within 
three  inches  of  the  knee-joint.  Do  amputate  be- 
tween the  metatarsal  bones  and  the  junction  of 
the  lower  and  middle  thirds  of  the  tibia,  if  you 
can  do  a  Syme,  and  you  will  have  done  the  best 
for  your  patient." 


REPORT  OF  SURGICAL  CASES.* 
By  JOHN  PTRENTISS  LORD,  M.  D., 

PROFESSOR  OF  PRINCIPLES  AND  PRACTICE  OF  SURGERY,  CREIGHTON  MEDI- 
CAL COLLEGE  ;  ATTENDING  SURGEON  TO  ST.  JOSEPH'S  HOSPITAL,  AND 
CONSULTING  SURGEON  TO  PRESBYTERIAN  HOSPITAL,  OMAHA,  NEB. 

Case  I. — An  unsuccessful  case  of  thoracoplasty 
for  relief  of  empyema.  A.  S.,  male,  19  years,  ad- 
mitted to  St  Joseph^s  Hospital  March  13,  1896. 
Status  prwsens:  A-  sallow,  very  emaciated  and 
anemic  subject,  with  pulse  of  about  175,  tempera- 
ture 103,  and  scarcely  able  to  walk.  Very  much 
stooped,  right  shoulder  very  low,  and  right  side  of 
chest  sunken  to  a  marked  degree.  Seven  sinuses 
at  various  locations  over  right  hypochondriac, 
iliac,  and  lumbar  regions,  which  emitted  great 
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quantities  of  very  fetid  pus.  Chondral  cartilages 
of  seventh  and  eighth  ribs  protruded  through  two 
of  these  sinuses.  In  November,  1893,  he  had  suf- 
fered an  attack  of  pleuritis,  with  effusion.  In 
March,  1894,  following,  after  almost  continuous 
poulticing,  it  had  commenced  to  discharge  pus 
from  the  site  of  a  former  sinus  between  the  sev- 
enth and  eighth  ribs,  below  nipple.  Been  dis- 
charging continuously  since  from  the  various  si- 
nuses, which  are  very  tortuous.  Tissues  of  side 
now  very  much  infiltrated.  There  has  been  no 
cough.  Patient  considered  too  weak  to  with- 
stand anything  more  than  a  slight  operation. 
About  two  inches  of  sixth  and  seventh  ribs  were 
exsected  and  about  two  quarts  of  pus  allowed  to 
escape.  Free  drainage  and  irrigation  was  main- 
tained for  about  one  month,  together  with  such 
tonic  restorative  treatment  as  was  demanded. 
Marked  improvement  followed,  pulse  80,  good  ap- 
petite, and  much  improved  general  condition. 
Microscopic  examination  revealed  no  tubercle 
bacilli  in  the  pus.  Schede's  thoracoplastic  opera- 
tion was  done  in  two  stages,  about  one  week 
apart.  During  the  first  operation  the  incision  ex- 
tended from  the  nipple  downward  and  backward, 
corresponding  to  the  lower  limits  of  the  cavity, 
and  upwards  internally  to  the  angle  of  the 
scapula.  After  dissecting  up  all  the  tissues  over- 
lying the  ribs,  the  chest  wall  was  excised  with 
bone  forceps.  Fearing  that  the  patient  could  not 
bear  more,  further  operation  was  deferred  until 
one  week  later,  when  the  incisions  were  Extended 
and  the  remainder  of  the  chest  wall  removed,  in- 
cluding the  second  rib,  which  is  not  included  in 
the  regular  operation  as  performed  by  Schede  on 
account  of  its  proximity  to  the  axillary  vessels. 
The  rib  was  removed  with  due  care  and  was  re- 
moved to  still  further  facilitate  the  collapse  of 
the  chest  wall,  because  the  cavity  in  this  case  ex- 
tended behind  clavicle,  so  that  the  transverse  pro- 
cess could  be  seen  on  the  first  dorsal  vertebra. 
Thus  the  whole  chest  wall  was  removed  from  the 
cartilaginous  junction  of  the  ribs  in  front  to  the 
tubercles  behind;  but  even  with  this  done  the  re- 
sult was  disappointing  in  getting  sufficient  col- 
lapse to  completely  obliterate  this  cavity,  which 
represented  an  entire  absence  of  the  lung.  The 
walls  of  the  cavity  were  curetted,  but  not  as 
much  as  recommended  or  desired,  because  of  the 
waning  strength  of  the  patient.  The  wound  was 
sutured  and  sufficient  gauze  introduced  under  and 
behind  the  clavicle  to  fill  the  remaining  cavity, 
which  could  not  be  obliterated.  The  wound  was 
dressed  at  intervals  of  two  or  three  days  there- 
after. Reaction  was  delayed  thirty-six  hours 
after  the  operation,  when  the  patient  did  well 
until  the  second  week,  when  attacked  with  diar- 
rhea from  the  effects  of  prolonged  suppuration, 
his  appetite  and  general  strength  failing  until  he 
died  from  exhaustion,  three  weeks  after  the  last 
operation.    In  th]«  ^^^'^^  (Jp*^  gre^lnroadQ  had 
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been  made  upon  the  vitality  of  tbe  patient  to 
enable  him  to  withstand  so  formidable  an  opera- 
tion. The  result  would  have  been  the  same  even 
though  he  had  continued  with  ample  drainage. 
This  suppuration  would  have  produced  secondary 
changes  which  would  have  cut  him  short.  Had 
this  case  been  secured  for  treatment  somewhat 
earlier,  success  would  probably  have  been  at- 
tained. Such  results  are  but  the  aftermath  of 
such  shocking  neglect.  I  must  again  express  my 
disappointment  in  the  failure  of  this  most  radical 
procedure  to  obliterate  this  cavity  in  this  case.  A 
division  of  the  clavicle  would  have  been  necessary 
to  have  accomplished  this  result  in  this  case. 

Case  II. — Fatal  uremia,  following  supra-pubic- 
cystotoniy  and  internal  urethrotomy,  for  relief  of 
retention,  caused  by  organic  stricture.  E.  O'll., 
laborer,  29  years,  single,  a  muscular,  wiry  subject 
of  apparently  perfect  physique,  sought  relief  for 
retention  at  St.  Joseph's  Hospital,  May  5,  1895. 
History  of  gonorrhea  fifteen  years  previously, 
since  which  time  more  or  less  difficulty  in  urina- 
tion. At  times  recently  urine  voided  drop  by 
drop.  Complete  retention  day  previous  to  admis- 
sion, when  he  sought  relief  from  pTiysician  in 
neighboring  small  town.  After  repeated  inef- 
fectual attempts  had  been  made  to  enter  his  blad- 
der, he  sought  relief  in  a  neighboring  city.  After 
a  repetition  of  the  former  experience,  his  bladder 
was  tapped  by  a  trochar  above  the  pubis  at  2  A.  m. 
May  5th,  the  day  of  his  admission  to  the  hospital. 
First  seen  by  me  about  6  p.  m.,  when  his  bladder 
was  found  to  be  fully  distended  and  night  coming 
on  apace.  His  penis,  scrotuin,  pubis,  and  peri- 
neum were  swollen,  tender,  and  excoriated  from 
the  repeated  manipulation  of  the  parts.  All  at- 
tempts with  the  various  instruments  at  my  com- 
mand failed  to  reach  the  bladder,  after  use  of  co- 
caine and  chloroform  anesthesia  in  turn,  when  it 
was  determined  to  open  his  bladder  above  the 
pubis,  which  was  done  after  assistance  had  been 
secured.  An  inch  and  three-quarters  incision  was 
made  and  bladder  lifted  into  and  secured  to 
wound  by  worm-gut  sutures,  re-enforced  by  fine 
cat-gut  to  guard  against  extravasation.  With  ap- 
proaching darkness  it  was  thought  best  to  simply 
tap  bladder  with  trochar,  with  drai*nage  attached, 
and  allow  case  to  wait  until  perfect  adhesion  had 
taken  place  between  bladder  wall  and  belly 
wound.  The  second  day  following,  when  he  w^as 
put  on  the  table,  he  was  observed  to  be  jaundiced. 
Chloroform  administered  and  wound  in  bladder 
enlarged,  and  a  searcher  with  a  strong  curve  in- 
troduced into  bladder  and  caused  to  traverse  ure- 
thra from  behind  forward,  which  was  accom- 
plished, though  with  some  difficulty.  This  was 
returned,  followed  by  a  metal  catheter  in  contact, 
which  was  carried  through  cupra-pubic  wound 
and  a  filiform  bougie  passed  through  it,  when 
catheter,  was  withdrawn.  An  Otis  dilator  and 
rrethrofopie  were  introduced  over  filiform  as  A 


guide,  and  the  urethra  dilated  and  incised  through 
the  membranous  portion,  which  was  the  site  of 
the  stricture.  A  soft  catheter  having  been  at- 
tached to  the  filiform,  the  catheter  took  its  place 
as  it  was  withdrawn.  Fenestras  were  made  to  ad- 
mit of  free  drainage  from  the  bladder,  and  cathe- 
tev  w^as  secured  by  safety  pins  botli  above  pubis 
and  at  meatus.  When  patient  was  dressed  and  ir- 
rigated next  day  icterus  was  very  pronounced,  and 
patient,  though  able  to  walk  to  dressing-room, 
complained  of  much  weakness  and  muscular 
pains.  The  same  night  marked  symptoms  of  ure- 
mia manifested  themselves,  and  grew  worse  in 
spite  of  treatment.  The  unfortunate  subject  died 
after  repeated  and  prolonged  convulsions  on  the 
night  following,  less  than  six  days  from  his  at- 
tack. Post-mortem  revealed  gastro-duodenitis, 
with  obstruction  of  common  duct  of  gall  bladder. 
Liver  large,  icteric,  and  mottled,  gall  bladder  con- 
taining very  thick,  tarry  bile.  Kidneys  large, 
mottled,  with  marked  macroscopic  changes,  in- 
dicating chronic  interstitial  nephritis,  with  an 
acute  exacerbation.  The  left  and  larger  kid- 
ney contained  pus,  both  in  pelvis  and  in  its 
structure.  There  had  been  no  extravasation  from 
the  wound  site;  in  fact,  its  condition  was  perfect. 
Microscopic  examination  proved  naked  eye  obser- 
vations of  the  kidney  lesions,  etc.  Here  is  an- 
other one  of  the  cases  in  which  the  surgeon,  self- 
satisfied  wath  his  power  to  relieve  his  fellow 
creatures,  after  work  well  and  conscientiously 
performed,  has  his  spirits  rudely  humbled  by  an 
unsuccessful  case — death  after  operation,  the  peo- 
ple say,  and  we  cannot  unload  the  burden.  The 
lesson  to  learn  from  this  case  is  to  tsmspect  this 
very  condition,  so  likely  to  exist  after  fifteen 
years  of  stricture.  This  obstruction  being  a  most 
fruitful  source  of  consecutive  renal  disease,  and 
sliould  cause  all  physicians  to  warn  their  patients 
with  strictures  to  keep  them  patulous,  and  in  a 
similar  case  to  be  mindful  of  possibilities  and  con- 
tingencies. 

Case  III. — Urethro-vesico-vaginal  fistula,  re- 
sulting from  forceps  delivery,  in  a  woman  upon 
whom  symphyseotomy  had  been  performed  in  a 
former  delivery.  Mrs.  M.,  25  years,  height  4  feet 
7f  inches,  weight  95  pounds,  the  mother  of  a 
child  three  months  old,  presented  herself  for 
treatment  April,  1896.  During  the  delivery  of 
her  child,  which  was  effected  by  the  use  of  forceps, 
she  had  sustained  injuries  which  had  resulted  in 
urinary  incontinence, ,  About  six  weeks  previously 
had  been  operated  upon  for  relief  of  this  condi- 
tion, with  partial  success.  Upon  examination 
she  was  found  to  have  sustained  a  tear  anteriorly. 
That  this  had  taken  place  because  of  the  wide 
separation  of  the  pubic  bones  at  the  symphysis. 
The  line  of  separation  of  the  soft  parts  having 
been  extended  through  the  vestibule  up  to  the  cli- 
toris, involving  the  posterior  or  inner  part  of  the 
urethra,  extending  on  into  the  basei^Tthp  bJadller, 
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which  still  presented  a  large  defect,  notwithstand- 
ing it  had  been  partially  repaired.  Her  condition 
was  most  wretched,  because  in  any  position  the 
urine  dribbled  away  continually  and  the  patient's 
skin  was  red  and  ex«oriated.  When  lying  upon 
her  back  there  was  a  separation  of  two  fingers' 
breadth  between  the  pubic  bones,  which  could  be 
increased  to  two  and  one-half  inches  upon  press- 
ure over  iliac  bones.  The  bones  could  readily  be 
brought  into  apposition  by  lateral  inward  press- 
ure. History  obtained  was  that  when  delivered 
two  years  previously  symphyseotomy  had  been 
performed;  this  failing,  craniotomy  had  been  re- 
sorted to.  Her  attendant  during  her  last  confine- 
ment informs  me  that  he  was  unaware  of  sym- 
physeotomy having  been  performed  until  after  the 
injury  had  taken  place.  The  patient  now  suffers 
considerable  inconvenience  in  walking,  particu- 
larly in  going  up  or  down  stairs.  As  before  stated, 
the  tear  extended  anterior  to  the  meatus,  which 
was  laterally  located  and  nearly  an  inch  posterior 
to  the  interior  angle  of  the  tear.  A  probe  intro- 
duced into  the  urethra  could  readily  be  brought 
out  through  the  fistula.  After  the  edges  of  the 
defect  were  freely  pared,  it  was  fully  two  inches 
in  length,  and  was  united  by  eleven  fine  silver, 
shotted  sutures.  Complete  primary  union.  Su- 
tures removed  at  the  expiration  of  one  week.  The 
day  following  the  catheter  slipped  out.  An  at- 
tendant, ignorant  of  the  abnormal  location  of  the 
meatus,  forced  the  catheter  through  the  line  of 
union  into  the  bladder.  A  second  operation  was 
done  as  soon  as  the  condition  of  tissues  would  ad- 
mit. Primary  union  complete,  though  it  was 
feared  that  the  internal  sphincter  had  been  de- 
stroyed and  that  incontinence  would  be  perma- 
nent because  of  the  injury  to  the  urethra.  This 
did  not  prove  to  be  true,  for  the  restoration  of 
function  has  proved  to  be  perfect.  The  observa- 
tions which  I  have  to  make  in  this  case  are  that 
symphyseotomy  should  not  be  done  unless  deliv- 
ery can  be  accomplished  without  craniotomy;* 
that  there  is  evidently  considerable  danger  of  this 
very  accident  described — one  of  the  most  deplor- 
able to  befall  a  woman — where  there  is  a  wide 
separation  of  the  symphysis;  that  in  non-union 
after  symphyseotomy  great  inconvenience  in  loco- 
motion is  experienced,  as  evidenced  in  this  case. 


MY  LATEST  IMPROVED  BINAURAL 

STETHOSCOPE.t 

By  CHARLES  DENISON,  A.  M..  M.  D., 

DENVER,  COLO. 

The  results  of  experimenting  with  the  stetho- 
scoi)e  and  the  study  of  the  laws  of  acoustics  have 
led  to  some  changes  in  the  instrument  called  after 
iny  name.  At  the  same  time  the  competition 
among  dealers  has  led  to  harmful  cheapening  of 

*  Accurate  meanirementa  of  the  pelvis  were  not  made  prior  to  operation, 
and  it  waa  found  to-  be  impracticable  afterwards  becauao  it  endangered  the 
anio&. 

t  Bead  before  tbe  Colorado  State  Medical  Societj,  June  17, 1896. 


my  original  design,  as  made  by  Tiemann  &  Co.,  so 
that  in  some  instances  I  cannot  recognize  my  own 
child  in  the  production  I  am  supposed  to  father. 

I,  therefore,  determined  to  accentuate  the 
points  proved  essential,  make  needed  corrections, 
and  have  the  new  moulds  controlled  so  as  to  keep 
the  instrument  up  to  a  desirable  standard  of  ex- 
cellence. With  a  few  minor  changes  in  the  next 
lot  to  be  made  this  desirable  end  will  be  reached. 

The  large  calibre  of  the  main  tube,  gradually  de- 
creasing as  in  deaf  persons'  speaking  tubes  down 
to  the  size  appropriate  for  the  ear  ending,  has 
been  proved  to  be  an  essential  feature  in  the  por- 
rect  stethoscope.  As  with  light,  so  with  sound, 
the  angle  of  incidence  and  reflection  are  equal,  and 


the  gathered  sounds  are  not  only  transmitted  in 
the  substance  of  which  the  instrument  is  con- 
structed, but  in  the  gradually  concentrated  column 
of  air  which  the  tubes  contain.  The  even  division 
of  this  transmitted  sound,  so  that  the  delivery  is 
alike  to  both  ears,  has  been  proved  by  experience 
to  be  preferable  to  any  other  method.  The  sub- 
stances of  which  the  parts  are  constructed  are 
most  important  considerations,  which  seem  to  be 
wholly  unrecognized  in  the  long,  small,  soft  rub- 
ber tubes  which  are  the  chief  features  of  some 
cheap  and  handy  affairs. 

If  steel  wire  is  imbedded  in  the  soft  rubber  of 
the  flexible  tubes,  and  the  size  of  these  conveyors 
kept  moderately  large,  with  smooth  surfaces  in- 
side, the  best  effects  are  produced,  as  in  the  instru- 
ment here  illustrated.  This  is  shown  by  a  test 
which  is  a  good  one  for  all  stethoscopes,  for  it  is 
really  the  clearness,  distinctness,  and  naturalness 
of  the  transmission  which  should  establish  a  given 
instrument  as  superior,  rather  than  any  consider- 
ation of  mere  convenience  of  form,  for  carrying,  or 
of  size  as  to  looks.  digitized  by  GOOgle 
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Here  is  the  test:  Place  a  watch  on  the  table  and 
cover  it  with  the  palm  of  the  hand,  while  with  the 
other  yon  press  the  bell  of  the  stethoscope  firmly 
on  the  dorsal  surface.  If  the  two  bells  of  instru- 
ments being  compared  cannot  equally  be  imbed- 
ded in  the  flesh  so  as  to  equally  exclude  outside 
air,  then  put  the  back  of  the  hand  on  the  watch 
and  press  the  bells  in  the  palm.  The  best  effects 
under  such  conditions  determine  the  best  instru- 
ment for  cardiac  and  lung  examinations,  espe- 
cially the  former.  The  conditions  are  very  simi- 
lar to  those  existing  in  the  test  named  as  to  the 
transmission  of  the  sound  through  bone  and  flesh 
combined,  with  this  difference,  that  in  the  test 
given,  the  table  top  underneath  the  watch  gives 
a  drum-like  reverberation  and  exaggeration  of  the 
watch  ticks  which  fulfills  the  requirements  of  a 
definite  as  well  as  a  delicate  test.  Thus  a  weak 
ticking  watch  will  have  the  movements  of  its  ma- 
chinery detected  by  one  8tethos(*ope  of  whi<h  no 
sound  at  all  is  audible  by  another.  And  here  the 
fact  is  made  evident  that  a  proportion  of  listeners 
— and  I  suspect  no  small  proportion  either — are 
just  enough  defective  in  hearing  to  have  to  depend 
almost  wholly  on  the  sound  transmitting  sub- 
stance of  which  their  instruments  are  made.  To 
such  the  large  sized  tubes,  with  the  imbedded 
steel  wire  coiled  in  the  soft  rubber,  are  great 
helps,  while  the  long,  soft  tubes,  which  allow  of 
sound  transmission  only  through  the  air  columns 
within,  are  of  no  use  whatever. 

Make  every  allowance  possible  for  those  few 
whose  hearing  may  be  acute  enough  to  hear  pas- 
sably w^ell  with  the  latter,  there  yet  remains  a 
majority  to  whom  the  former  gives  clearer  and 
more  satisfactorily  transmitted  sounds.  This 
sound  transmission  is  intensified  by  pretty  firm 
pressure  of  the  ear  tips  into  the  external  auditory 
canals,  and  this  desired  pressure  is  afforded  in 
the  adjustable  control  attached  to  the  purposely 
made  stiff  spring  between  the  two- arms.  Every- 
one can  thus  limit  the  amount  of  pressure  he  can 
stand  by  his  own  comfort.  The  direction  of  the 
auditory  canals  with  reference  to  the  side  of  the 
head  is  more  constant  than  the  size,  and  this  lat- 
ter variation  has  seemed  to  make  it  necessary  to 
have  a  choice  of  sizes  of  ear-tips.  These  I  have 
divided  into  three  regular  sizes  and  had  them 
made  interchangeable  on  the  uniform  screw  ends 
of  the  tubes.  The  medium  sized  ear  ends  will  fit 
the  majority,  while,  of  the  remainder,  more  will 
choose  the  smallest  than  the  largest  size. 

This,  my  latest  invention,  is  found  to  be  of  great 
advantage.  The  direction  of  the  ear  ends  may  be 
varied  if  required  by  heating  in  hot  water  and 
binding  the  tubes  down;  but  assuming  that  the 
arms  of  the  stethoscope  are  usually  held  close  to 
or  under  the  sides  of  the  jaw,  the  direction  of  the 
ear  tips  should  then  be  imrards  and  slightly  for- 
ward and  uptcard.  This  is  the  regular  curve  to 
which  these  arms  are  moulded. 

The  method  of  Joining  the  tubes,  and  of  insert- 


ing the  bells  in  the  main  tube,  is  definitely  settled 
as  best  by  the  insertion  of  slightly  C(mical  ends 
into  the  openings. 

The  bell  endings  are  four  in  number,  and  each 
variety  has  its  distinct  purpose.  The  end  of  the 
main  tube  is  rounded  out  and  made  slightly  flar- 
ing at  its  extreme  edge  to  form  the  smallest  beU 
suitable  for  examining  children's  chests  and  for 
differentiating  heart  lesions,  etc. 

The  ordinary  sized  bell  is  also  made  flaring  at 
its  border  so  as  to  give  a  good  impinging  surfax*e 
against  the  chest  wall,  as  thus  sound  transmis- 
sion is  aided,  and  the  soft  rubber  bell  is  made  thin 
and  of  size  to  project  over  the  edge  of  the  medium 
sized  bell  the  fourth  of  an  inch  or  less,  thus  clos- 
ing all  uneven  places  on  the  chest  wall  in  exam- 
ining much  emaciated  persons. 

HMhoscopic  percussion^  for  which  I  have  devised 
this  large  bell — diameter  three  inches — is  what  I 
make  a  particular  point  of  in  outlining  cavities 
and  detecting  softening,  and  I  very  much  wish 
the  profession  practiced  it  more  universally  than 
they  do.  It  is  such  a  nice  evidence  of  those  se- 
rious states  of  lung  tissue,  so  definite  and  assuring 
often  in  its  import,  that  I  may  be  excused,  I  hope, 
for  describing  it  more  minutely  in  this  connection. 

The  object  is  to  get  a  concussion  of  the  air  in  an 
open  space  in  the  lung,  or  a  succussion  when  such 
a  cavity  is  partly  bathed  or  filled  with  fluid,  so 
that  the  impression  is  conveyed  along  the  bron- 
chial tract  and  rfut  of  the  patient's  open  mouth. 
Then  it  is  caught  in  the  large  bell  and  conveyed 
to  the  listener's  ears.  Of  course  this  must  be 
during  expiration,  because  then  the  chest  wall  is 
more  relaxed  and  impressible,  and  the  sounds  are 
helped  along  by  the  outward  bound  current  of  air. 
The  physician  sits  or  stands  in  front  of  the  pa- 
tient, while  the  assistant  or  the  patient  himself 
holds  the  large  bell  in  position  about  an  inch  in 
front  of  his  open  mouth.  Then  during  long,  full 
expirations,  the  examiner  makes  forcible  or  light 
percussion  as  indications  require,  fo  find  deep  or 
superficial  evidence  of  excavation.  There  is  a 
'^cracked  metal"  and  hollow  sound  over  dry  hol- 
low spaces,  and  a  changed  succussion  sound  over 
moist  cavities,  which  is  usually  quite  definite,  and 
which  can  be  outlined  on  the  surface  of  the  chest 
— with  an  easy  marking  pencil — in  a  way  which 
is  very  definite  and  gratifying.  In  fact  there  is 
no  diagnosis  that  I  know  of  equal  to  it  in  deter- 
mining the  limits  and  size  of  an  excavation  out  of 
sight,  even  as  when  it  lies  underneath  a  shoulder 
blade.  In  corroborative  evidence  of  the  indica- 
tions furnished  by  other  signs,  and  certainly  of 
conclusions  as  to  the  limits  of  lung  destruction 
reached,  there  is  no  sign  more  important  than  this 
one  ricrhtlv  interpreted.  In  the  estimation  of  ad- 
vanced tuberculosis  in  the  lungs  it  is  very  import- 
ant. I  speak  with  the  more  emphasis  on  this 
point  because  I  know  I  have  met  with  many  cases 
of  softenincr  alrendv  bpsnin,  and  in  otliers  even  of 
excavation  established,  g-Jl^z'^d^^^^^t^j^ 


July  15,  1896.] 


MIDDLE  EAR  DISEASE. 


61 


viously  detected,   solrfy,  I  think,  because  this 
stethoscopic  percussion  had  not  been  tried. 

The  stethoscope  here  presented  and  illustrated 
has  given  me  much  satisfaction,  as  certain  defects 
or  changes,  incident  to  age,  make  me  more  depend- 
ent upon  such  an  instrument.  I  hope  you  will 
agree  with  me  that  even  if  it  is  not  exactly  per- 
fect, it  is  nearly  so. 


AN  UNFORTUNATE  BUT  INSTRUCTIVE 
CASE  OF  MIDDLE  EAR  DISEASE.* 

By  H.  GIFFORD,  M.D., 

OMAHA,  KEB. 

On  February  25,  1896,  F.  K.,  aged  about  45, 
came  to  my  office  with  a  suppurative  otitis  media 
of  the  right  side,  which  had  been  continuing,  with 
considerable  pain  in  the  ear,  for  some  weeks.  I 
found  a  small  perforation  in  the  posterior  lower 
quadrant  of  the  much-congested  drum-head,  with 
a  moderate  non-fetid  discharge.  There  was  no 
tenderness,  swelling,  or  redness  over  the  mastoid. 
Under  cocaine  the  perforation  was  enlarged,  but 
the  bleeding  was  so  profuse  that  I  was  uncertain 
whether  any  considerable  amount  of  pus  was 
evacuated  at  the  time.  The  patient  then  entered 
the  Olarkson  Hospital,  where  treatment  by  irri- 
gating the  meatus  with  hot  boracic  solution,  with 
instillations  of  a  mixture  of  pyrozone  and  boracic 
acid  solution  was  begun  and  kept  up  for  three 
days,  when,  as  the  hot  irrigations  rather  increased 
his  headache,  they  were  discontinued  and  the 
medicinal  treatment  for  the  ear  to  the  end  of  the 
case,  was  confined  to  instillations  of  pyrozone  and 
boracic  solution,  four  or  five  times  a  day,  after 
syringing  out  the  meatus.  The  pain  in  the  ear 
disappeared  within  twenty-four  hours  after  the 
paracentesis,  and  the  patient  continued  to  im- 
prove, though  slowly,  for  the  next  five  days.  He 
complained  a  good  deal  of  sleeplessness,  however, 
and  of  vague  pains  in  the  head,  and  sometimes  in 
the  forehead,  sometimes  in  the  occiput,  but  never 
localized  oveB  nor  near  the  ear.  He  also  com- 
plained, quite  steadily,  of  pain  in  the  right  shoul- 
der, running  up  toward  the  neck.  The  tempera- 
ture ranged  from  normal  to  98.5  until  March  2d, 
when  it  went  to  99.4.  About  this  time  he  com- 
plained of  diplopia  in  looking  at  distant  objects, 
and  I  found  him  to  have  a  very  sligbt  paresis  of 
the  right  external  rectus,  which,  however,  rapidly 
got  better.  After  a  few  days  diplopia  could  only 
be  noticed  by  close  attention  to  very  distant  ob- 
jects. On  March  3d  the  temperature  was  99.8, 
with  a  lessened  discharge,  and  a  sense  of  fullness 
in  the  ear  and  increased  discomfort  in  the  head. 
As  the  opening  in  the  drum-head  seemed  to  be 
diminishing  in  size,  I  again  enlarged  it,  where- 
upon, with  increased  discharge  from  the  ear,  the 
patient  became  much  more  comfortable;  tempera- 
ture sank  to  normal  or  thereabouts,  and  the  im- 
provement continued  so  that  he  left  the  hospital 
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March  7th,  with  the  understanding  that  he  was  to 
come  to  my  office  for  treatment.  He  did  so,  how- 
ever, only  occasionally,  and  as  he  lived  in  a  busi- 
ness block,  with  meager  conveniences,  I  was  not 
surprised  when,  about  March  18th,  he  again  com- 
plained of  increased  discomfort  in  the  ear  and 
shooting  pains  in  the  head.  I  then,  for  a  third 
time,  made  a  paracentesis.  The  improvement 
after  this  was  not  so  prompt  as  on  the  other  occa- 
sions, but  on  March  27th,  not  having  seen  him  for 
several  days,  I  visited  him  at  his  room  and  found 
him  feeling  perfectly  well.  The  discharge  from 
the  ear  had  ceased  entirely,  the  opening  in  the 
drum-head  had  nearly  closed,  and  the  drum-head 
was  assuming  a  normal  aspect.  Congratulating 
myself  on  the  successful  termination  of  a  trouble- 
some case,  I  did  not  see  him  again  until  the  morn- 
ing of  March  30th,  when,  on  being  called  to  see 
him,  I  learned  that  he  had  seemed  perfectly  well 
up  to  the  evening  of  the  29th,  when  he  was  taken 
rather  suddenly  with  pain  in  the  head  and  back, 
which  had  continued  without  intermission  and 
with  increasing  severity.  I  found  him  with  pro- 
nounced symptoms  of  meningitis,  besides  the  pain 
in  the  head  and  back.  The  patient  was  at  times 
only  half -conscious;  temperature  103;  pupils 
were  normal  and  the  ophthalmoscopic  examina- 
tion negative.  There  was  no  discharge  from  the 
ear  and  no  sign  of  any  accumulation  in  the  tym- 
panic cavity.  In  view  of  the  fact  that  the  ear 
had  seemed  entirely  well  for  some  days,. and  that 
he  had  at  no  time  had  any  of  the  ordinary  symp- 
toms of  a  mastoid  abscess,  I  thought  it  probable 
that  the  meningitis  had  no  connection  with  the 
ear  trouble,  but  that  both  had  started  with  an  ob- 
scure attack  of  la  grippe  some  weeks  before.  I 
was  the  more  inclined  to  this  view,  as  I  had  just 
read  the  report  of  several  cases  in  which  the  influ- 
enza bacillus  had  caused  meningitis.  The  patient 
was  then  removed  to  the  Presbyterian  Hospital, 
.under  the  care  of  his  family  physician,  and  I  did 
not  see  him  again,  but  I  am  told  that  on  the  next 
day  a  marked  convergent  strabismus  of  the  right 
eye  developed  and  the  pupils  became  uneven. 
Consciousness  was  gradually  lost  and  the  man 
died  at  2  o^clock  on  the  morning  of  April  1st. 

A  post-mortem  was  held  on  April  3d,  at  which 
I  was  not  able  to  be  present,  but  I  have  learned 
from  Dr.  Detwiler,  who  made  the  autopsy,  that 
all  the  meninges  were  found  very  much  congested, 
with  a  diffuse  purulent  inflammation  at  the  base 
of  the  brain,  an  extra-denal  abscess  in  the  right 
temporal  fossa,  this  evidently  having  had  its 
origin  in  a  perforation  which  existed  in  the  roof 
of  the  right  tympanic  cavity.  There  was  no 
abscess  in  the  brain  substance  and  the  sinuses 
were  free,  but  the  mastoid  antrum,  while  not  con- 
taining pus,  was  full  of  the  flabby  granulations 
which  indicated  that  it  had  not  long  before  been 
a  pus  cavity. 

To  resume,  here  was  a  man  who  at  no  time 
had  any  of  the  ordinary  symptoms  ^  niastoid  dis- 
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ease.  I  was  never  able  to  elicit  any  tenderness  on 
pressure.  There  was  not  the  slightest  sign  of 
swelling  or  redness,  and  the  bulging  of  the  upper 
posterior  wall  of  the  auditory  canal  was  absent 
Nor  did  he  at  any  time,  until  a  few  days  before 
his  death,  give  the  impression  of  a  man  who  was 
at  all  seriously  ill.  The  pain  in  the  ear,  which 
was  present  when  I  first  saw  him,  disappeared 
within  a  few  days  thereafter  and  did  not  return 
again,  though  twice,  at  the  times  mentioned  in 
the  history,  there  was  a  sense  of  fullness  in  the 
ear  for  a  day  or  two,  disappearing  after  the  per- 
foration in  the  drum-head  was  enlarged.  The 
pains  in  the  head  of  which  he  complained  oflf  and 
on  were  never  localized  on  the  side  of  the  head,  as 
is  generally  the  case  with  an  extra-denal  abscess, 
and  the  patient^s  description  of  them  gave  more 
the  impression  of  neuralgic  pains,  and  as  he  was 
of  an  extremely  nervous  temperament,  I  did  not 
give  them  the  weight  which,  in  the  light  of  later 
developments,  they  evidently  deserved.  Until 
the  onset  of  a  well-marked  meningitis  his  intellect 
was  not  at  all  aflfected.  Finally,  for  several  days 
before  his  severe  symptoms  developed  he  seemed 
to  be  a  perfectly  well  man,  and  if  it  had  not  been 
for  the  post-mortem  I  should  have  continued  to 
think  that  the  meningitis  occurred  independently 
of  his  ear  trouble.  The  post-mortem,  however, 
made  it  plain  that  a  mastoiditis  had  been  going  on 
for  a  considerable  length  of  time,  and  an  opera- 
tion done  at  any  time  before  the  onset  of  the 
severe  Symptoms  would  probably  have  saved  his 
life.  Whether  it  would  have  done  so  after  the 
meningitis  developed  is,  of  course,  doubtful,  many 
surgeons  advising  against  operating  under  such 
circumstances;  but  some  cases  have  been  saved 
by  the  oi)eration  even  after  meningitis  appeared, 
and  if  I  had  believed,  as  I  did  not,  that  the  menin- 
gitis came  from  the  ear,  I  should  have  advised  an 
operation  in  this  case. 

In  looking  back  over  the  history,  to  learn  what 
symptoms  should  have  led  me  to  a  more  accurate 
diagnosis  and  a  more  efficient  treatment,  the  only 
ones  which  it  seems  to  me  that  I  slighted  were  the 
sleeplessness  and  the  paresis  of  the  external  rec- 
tus; but  the  former  was  not  more  marked  than  I 
had  seen  in  other  cases  without  cause  for  alarm, 
while  the  latter  was  so  transitory  and  occurred  at 
a  time  when  the  patient  was  feeling  so  well  that  I 
thought  it  a  mere  coincidence,  as  a  paresis  of  the 
external  rectus  is  not  uncommon  with  patients 
otherwise  in  good  health. 

It  has  long  been  my  opinion  that  nearly  all  of 
the  cases  in  which  an  acute  inflammation  of  the 
middle  ear  leads  to  a  suppuration  which  fails  to 
heal  promptly  under  proper  treatment  are  com- 
plicated with  an  inflammation  of  the  mastoid  an- 
trum. Yet  so  many  of  these  cases  eventually 
heal  without  serious  consequences  that  one  would 
not  be  justified  in  opejiing  the  nmstoid  at  once 
every  time  an  implication  of  the  antrum  was  diag- 
nosed.   The  problem  here  is  the  same  as  that  con- 


fronting the  surgeon  in  dealing  with  appendicitis 
or  salpingitis.  If  he  operates  on  all  cases,  he  will 
operate  on  many  that  would  get  well  of  them- 
selves or  with  less  radical  treatment.  But  I  have 
always  held  that  it  is  better  to  operate  on  twenty 
cases  unnecessarily  than  to  let  one  die  for  want  of 
an  operation.  Hereafter  I  think  my  position  will 
be  even  more  radical. 

In  conclusion,  to  illustrate  more  fully  my  point 
of  view  with  reference  to  this  case,  let  me  add  that 
I  am  not  at  all  "shy'^  of  mastoid  operations,  nor  of 
opening  the  cranial  cavity  if  necessary;  on  the 
contrary,  I  am  very  fond  of  this  kind  of  work,  but 
in  the  present  case  I  unfortunately  did  not  feel 
justified  in  proposing  any  serious  operation. 


THE  TREATMENT  OF  APPENDICITIS. 
By  H.  J.  WINNETT,  M.  D., 

UNCOLK,  NEB. 

In  the  treatment  of  these  cases,  each  of  us  who 
does  not  believe  an  operation  always  necessary, 
sometimes  in  our  professional  career  stands  be- 
tween the  devil  and  the  deep  sea,  while  the  pa- 
tient's life  hangs  in  the  balance.  By  most  men, 
both  surgical  and  medical,  there  is  a  pretty  gen- 
eral agreement  that  there  are  cases  in  which  the 
medical  treatment  alone  is  indicated,  while  all 
admit  that  there  are  other  cases  in  which  surgical 
treatment  alone  is  to  be  employed.  So  far  there 
has  been  no  rule  given  us  by  which  we  can,  in  a 
given  case  of  moderate  severity,  draw  the  line 
between  medical  and  surgical  treatment  with  a 
degree  of  accuracy  satisfactory  to  ourselves.  Sta- 
tistics giving  the  death  rate  in  this  disease,  with- 
out operation,  seem  to  be  hard  to  find. 

Dr.  Eevilliod,  of  Geneva,  reports  70  cases 
treated,  11  of  them  being  cases  of  suppuration, 
with  4  deaths,  or  about  5  i)er  cent.  His  rule  is: 
"When  in  doubt,  do  not  operate.^^ 

Bryant  says  there  is  no  doubt  but  that  from  60 
to  80  per  cent  will  recover  from  a  first  attack. 

Dr.  Huntington,  of  Montreal,  says  he  has  inter- 
fered and  prevented  operations  twenty -five  times, 
and  only  once  had  reason  to  regret  it.  Hence  in 
these  cases  that  were  supposed  to  be  ones  for 
operation  the  death  rate  was  4  per  cent 

Ewald  states  that  at  least  90  per  cent  of  the 
cases  recover  without  the  knife. 

VoUert  reports  65  cases  treated,  with  3  deaths, 
less  than  5  per  cent  mortality. 

Dr.  Murphy  has  reported  145  cases  up  to  the 
beginning  of  the  year  1894,  in  which  there  was  a 
mortality  of  about  11.3  per  cent  He  also  re- 
ported 48  cases  January,  1895,  in  which  his  mor- 
tality was  5  deaths,  or  about  10.2  per  cent.  In 
these  reports  of  Dr.  Murphy's  cases  we  are  led  to 
the  belief  that  he  operates  on  all  cases  as  soon  as 
he  is  convinced  he  has  a  case  of  appendicitis  to, 
deal  with,  for  his  rule,  as  laid  down  by  himself,  is 
"First,  last,  and  always,  operate  in  every  case  of 
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appendicitis,  promising  or  onpromising,  at  the 
earliest  possible  moment." 

Dr.  J.  W.  Goulby,  of  New  York,  has  recently 
seen  24  cases  in  which  he  had  refrained  from 
operating,  and  all  have  ended  in  recovery. 

Dr.  McLean  has  seen  many  cases,  in  which  the 
symptoms  seemed  to  demand  immediate  opera- 
tion, recover  without  it 

Dr.  Ferguson  says  out  of  about  20  cases  seen 
annually,  about  3  demand  operation. 

Dr.  Miles  Porter  has  tabulated  448  cases,  of 
which  371  recovered  and  77  died.  One  hundred 
and  fifty-one  of  these  cases  were  operated  on  dur- 
ing the  attack,  the  mortality  being  29,  or  about 
18.5  per  cent.  Fourteen  were  operated  on  dur- 
ing quiescence,  with  one  death,  or  about  7.05  per 
cent.  One  hundred  and  eighty-eight  were  oper- 
ated on  by  incision  and  drainage,  with  34  deaths, 
a  death  rate  of  18  per  cent.  Ninety-five  cases 
treated  without  operation,  with  13  deaths,  or 
13  2-3  per  cent. 

Dr.  McCartney,  of  New  York,  reports  twenty- 
six  consecutive  cases  and  no  death. 

Swain  maintains  that  90  per  cent  will  recover 
without  operation. 

Wyeth  says:  "In  my  entire  experience  with  this 
lesion,  I  have  yet  to  see  a  death  which  could  not 
properly  be  ascribed  to  delay  in  timely  and  skill- 
ful surgical  interference." 

McBurney  says  if  a  mild  case  "does  not  begin  to 
improve  in  thirty -six  hours,  operate." 

Dr.  Briggs,  Dr.  R.  T.  Morris,  and  in  fact  most  of 
the  leading  surgeons,  advise  immediate  operation. 
My  own  experience,  and  probably  the  experience 
of  most  men  in  general  practice,  is  that  we  do  not 
see  these  cases  at  the  beginning  of  the  attack. 
Unless  it  be  an  unusually  severe  one,  it  is  the 
second,  third,  or  fourth  day  that  we  are  usually 
called  to  them. 

Our  duty,  as  conscientious  physicians,  to  these 
unfortunate  people  is  to  give  them  the  best  pos- 
sible chance  for  their  lives.  Wyeth  says  operate 
on  all  cases;  but  he  qualifies  that  assertion  by  the 
word  "skillful,"  and  has  said  "had  he  the  disease, 
unless  he  could  choose  his  operator,  he  would  go 
to  bed,  take  opiates,  and  his  chances."  Of  all  the 
operations  of  the  abdomen,  none  require  more 
skill,  more  experience,  and  perhaps  none  has  re- 
quired the  sacrifice  of  so  many  lives  in  acquiring 
the  necessary  skill  and  experience.  The  theory, 
based  on  the  pathology  of  the  disease,  to  operate 
on  ^1  cases  is  correct;  but  we  do  not  believe  that 
results  justify  the  procedure.  That  one  word 
skillful  has  great  weight  when  thrown  upon  the 
scales  in  which  a  human  life  is  to  be  weighed. 
For  Wyeth,  Morris,  Murphy,  and  others  so  situ- 
ated to  operate  is  one  thing.  For  a  thousand 
others  of  us,  differently  situated,  without  experi- 
ence or  opportunities  of  obtaining  it,  perhaps 
without  the  natural  tact  ahd  dexterity,  and  what 
we  have  uncultivated,  is  another  thing.  "Two 
swallows  cannot  make  a  summer."  Neither  can 
two  operations  make  a  surgeon.    It  is  sad,  but  too 


true,  that  ambition  to  do  what  other  men  do, 
whether  it  be  for  the  good  of  humanity  or  not,  is 
transforming  many  good  physicians  into  very  poor 
surgeons.  Our  surgical  friends,  at  least  some  of 
them,  seem  to  think  that  we  who  are  more  con- 
servative, and  do  not  believe  that  every  case  of 
appendicitis  is  one  for  operation,  are  not  up  to 
date.  We  are  cowardly,  and  they  call  us  poultice 
and  opium  doctors. 

An  operation  for  the  appendix  and  one  for  ap- 
pendicitis are  two  separate  and  distinct  opera- 
tions. Beverly  Cole,  in  his  address  before  the 
American  Medical  Association,  said:  "It  seems 
that  every  tyro  imagines  that  surgery  offers  the 
quickest  route  to  success,  and  that  fame  is  to  be 
attained  only  through  blood;  hence  every  case, 
the  symptoms  of  which  are  directed  to  McBur- 
ney's  point,  was  necessarily  a  case  of  appendicitis, 
for  which  the  only  sovereign  remedy  was  the 
knife."  Dr.  McGuire  says:  "I  am  not  always  in  a 
great  hurry  to  operate,  but  I  am  inclined  to  wait 
for  the  more  acute  symptoms  to  wear  off,  and 
operate,  if  at  all,  after  suppuration  has  taken 
place,  or  during  the  quiescent  stage,  between  the 
attacks.  I  wish  my  voice  was  strong  enough,  just 
here,  to  call  a  halt  to  the  men  who  say:  'Operate 
at  once — not  this  afternoon  or  to-morrow,  but 
now,'  in  all  cases  where  the  disease  is  recognized." 

After  carefully  looking  up  the  subject,  I  am  led 
to  believe  that  the  death  rate  from  this  disease, 
considering  all  varieties,  without  surgical  treat- 
ment is  from  5  per  cent  as  a  minimum  to  13  per 
cent  as  a  maximum.  While  the  death  rate  from 
cases  treated  surgically  has  10  per  cent  as  a  mini- 
mum. The  maximum  death  rate  in  cases  oper- 
ated on  is  unobtainable  and  would  cut  no  figure, 
as  it  would  only  include,  in  many  instances,  hope- 
less cases  at  time  of  operation.  From  the  forego- 
ing we  conclude  the  chances  for  life  under  the  two 
methods  of  treatment,  when  all  are  operated  on 
or  all  treated  medicinally,  is  safer  under  medical 
treatment.  However,  we  do  not  believe  all  cases 
should  be  treated  medicinally;  neither  do  we  be- 
lieve all  cases  should  be  operated  upon.  There 
is  a  middle  and  safer  ground  to  take. 

I  hope  I  shall  not  be  misunderstood,  for  it  is  not 
my  desire  to  undervalue  the  services  of  any  man 
or  any  class  of  men.  Too  high  an  estimate  cannot 
be  placed  up<fli  the  services  of  the  surgeon;  but 
the  craze  for  operations  during  the  past  few  years 
is  strewing  the  pathway  of  many  men  through 
life,  not  by  death  alone,  but  with  scores  of  unfor- 
tunate beings  to  whom  death  would  be  a  boon. 
When  we  speak  of  operations  for  this  by  men 
having  the  necessary  training,  the  nurses,  and 
hospitals,  it  is  very  different  from  an  operation 
performed  by  men  with  limited  experience,  incom- 
petent nurses  and  assistants,  under  circumstances 
as  ordinarily  exist  where  these  cases  are  found 
by  the  average  man.  To  teach  the  young  men 
who  go  out  from  our  colleges  that  they  are  to 
operate  on  every  case  of  appendicitis  as  soon  as  ap 
diagnosis  can  b^  made  is  certainly  unwise,  an<r^ 
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almost  criminal.  To  teach  them  to  send  for  their 
instructor  to  do  the  operation  may  be  all  right, 
but  very  inconvenient  and  expensive  to  the 
patient 

There  are  cases  for  operation,  and  many  lives 
have  been  saved  by  it,  but  on  the  other  hand  many 
lives  have  been  lost  as  a  result  of  the  operation. 
All  of  us  have  seen  cases  that  looked  to  be  hope- 
less get  well.  One  case  in  particular,  I  remem- 
ber, where  I  abandoned  the  case  and  refused  to 
bear  the  responsibility  because  operation  was  re- 
fused; yet  the  case  recovered,  and  now  five  years 
have  passed  and  there  has  been  no  relapse. 

There  are  cases,  classed  by  some  as  fulminating 
peritonitis,  in  which  the  appendix  is  perforated 
and  a  general  peritonitis  of  a  very  grave  charac- 
ter set  up  at  once.  It  is  my  belief  that  in  most  of 
these  cases  this  has  occurred  before  the  physician 
is  called,  and  some  surgeons  say  it  is  useless  to 
operate  on  them;  but  it  seems  that  all  of  these 
cases  should  be  operated  on  at  once,  for  there  is 
nothing  to  lose,  but  everything  to  gain.  It  is 
true,  they  all  die  without  operation,  and  most  of 
them  die  with  it.  But  the  operation  is  justified 
from  the  fact  that  an  occasional  one  is  saved. 

There  are  many  things  regarding  the  results  of 
these  indiscriminate  operations  to  learn  yet.  We 
have  not  been  told  by  most  operators  of  the  diffi- 
culties met  w4th,  how  often  they  failed  to  find  the 
appendix  at  all,  or  how  often  its  lumen  had  been 
found  obliterated;  how  often  they  have  been  mis- 
taken in  their  diagnosis.  We  have  had  only  mea- 
ger information  as  to  the  number  of  relapses  after 
operations.  Nealaton  tells  us  of  one  case  on 
which  he  had  operated  three  times. 

Almost  nothing  has  been  said  as  to  hernias  or 
other  unpleasant  symptoms  after  operations.  To 
sum  up  the  matter  of  operations,  we  believe  it  has 
an  important  place,  and,  like  operations  on  the 
cervix,  tubes,  and  ovaries  will  find  it  after  the 
storm  goes  by;  but  we  may  expect  in  ten  years 
from  now  to  see  very  few  operations  for  this  dis- 
ease, compared  with  what  we  now  see. 


Treatment  of  Enuresis. — Dr.  Sanger,  of 
Leipsic,  recommends  a  course  of  systematic  dila- 
tation of  the  urethra  in  cases  of  enuresis,  both  in 
women  and  female  children.  His  nJan  is  to  in- 
troduce a  metal  catheter  well  into  the  bladder, 
keeping  the  thumb  over  the  aperture.  The  in- 
strument is  then  firmly  pressed  backward  and  to 
each  side  from  eight  to  a  dozen  times.  It  is,  of 
course,  useless  to  make  any  pressure  anteriorly, 
as  the  pubes  lie  immediately  in  front.  Ten  or 
twelve  sittings  are  usually  sufficient.  During  the 
treatment  the  patient  is  desired  to  control  the 
sphincter  as  much  as  possible  by  means  of  the 
will,  to  take  but  little  to  drink  and  to  keep  the 
abdomen  warm.  The  good  effects  of  this  me- 
chanical system  of  treatment  are  to  be  ascribed 
to  increased  power  gained  by  the  sphincter  in 
consequence  of  its  contractions  after  dilatation 


and  stimulation.  This  method  is  useful  when 
the  paralysis  is  of  central  as  well  as  when  it  is  of 
peripheral  origin.  When,  however,  the  neck  of 
the  bladder  and  the  whole  urethra  are  of  very 
large  caliber  it  is  useless,  and  in  such  cases  a 
plastic  operation  is  required. 


Medicaid  Men  to  Avoid. — The  one  who  has 
acute  exacerbations  of  insanity  when  exposed  to 
any  one  new  fad.  The  one  who  always  sees  hun- 
dreds of  cases  of  a  rare  disease.  The  one  who 
can  always  match  your  case  and  improve  on  your 
treatment.  The  one  who  always  finds  you  have 
omitted  something  in  the  examination  of  your 
case.  The  one  who  thinks  he  can  talk  well,  and 
is  always  ready  to  discuss  any  paper  of  the  even- 
ing. The  one  who  is  always  ready  to  do  the  new 
operation.  The  one  who  is  in  chronic  fear  of 
being  anticipated  in  his  important  discoveries. 
The  one  who  in  consultation  feels  it  his  conscien- 
tious duty  to  explain  to  the  patient  w^hy  he  differs 
with  the  attending  physician. — Medical  Record. 


In  Chester,  England,  there  recently  died  a  man 
who  had  distinguished  himself  by  appearing  be 
fore  the  city  justices  130  times  in  the  capacity  of 
a  criminal.  His  father  had  been  tried  thirty-five 
times,  one  sister  sixty-seven,  and  another  twenty- 
nine  times,  making  a  grand  total  for  the  family 
of  347  trials.  The  estimated  cost  of  tliese  prose- 
cutions was  110,000.  This  is  only  one  example  of 
inherited  criminal  propensities,  a  knowledge  of 
which  must  extend  to  the  masses  before  popular 
opinion  wull  demand  that  the  state  shall  provide 
for  this  class  of  defe(*tives  as  is  now  done  for  the 
insane. — Medical  News. 


Ancient  Anti-toxine. — There  is  nothing  new 
under  the  sun,  and  the  originators  of  anti-toxine 
must  be  accused  of  plagiarism.  Pliny  says  that 
Mithridates,  King  of  Pontus,  made  himself  proof 
against  poisons  by  gradually  accustoming  him- 
self to  all  poisons.  This  he  did  by  taking  a  mix- 
ture, the  principal  ingredient  of  which  was  the 
blood  of  the  Pontic  duck,  which  w^as  said  to  live 
on  poisons.  Therefore  the  blood  of  an  immune 
animal  was  used  to  make  another  animal  im- 
mune. 


In  the  pain  of  urination  caused  by  an  excess  of 
uric  acid,  give  five  grains  each  of  benzoic  acid  and 
borate  of  soda  in  an  ounce  of  water  every  two 
hours.     The  third  dose  will  give  relief. 


Ichthyol  has  been  found  to  have  a  remarkably 
efficacious  action  upon  recent  bums,  relieving  th^ 


pain  at  once  and  facilitating  healing. 
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It  will  be  fifty  years  next  October  since  ether 
was  first  used  in  surgical  operations,  and  it  is  pro- 
posed to  hold  a  jubilee  celebration  somewhere 
during  that  month.  If  it  does  not  develop  more 
enthusiasm  in  the  profession  than  was  in  evidence 
during  the  Jenner  celebration,  it  would  be  better 
to  let  the  jubilation  rest  in  peace  and  quietness 
till  the  centennial  shall  roll  around.  Then,  pos- 
sibly, there  will  be  more  appreciation  for  great 
men  and  great  achievements  than  there  is  at 
present. 

ANTITOXIN  TREATMENT  OF  DIPHTHEKIA. 
The  committee  appointed  by  the  American 
Pediatric' Society  tamake  an  inquiry  into  the  use 
of  antitoxin  treatment  of  diphtheria  made  a  volu- 
minous report  at  the  last  meeting  of  the  society, 
held  in  Montreal,  Canada,  last  month.  Nearly  all 
the  reports  heretofore  made  have  had  some  point 
in  them  that  would  vitiate  them  in  the  eyes  of  the 
critical  inquirer.  Some  have  not  had  enough 
cases  in  them  to  be  of  any  moment,  some  have 
been  all  hospital  cases,  some  have  been  reports  of 
oases  in  some  particular  locality,  and  not  a  few 
have  been  too  evidently  reported  by  men  who  were 
prejudiced  one  way  or  another.  This  latter  objec- 
tion is  in  evidence  in  too  many  of  the  reports  for 
them  to  be  of  value.  But  in  the  report  of  the  col- 
lective investigation  made  by  the  committee  of 
the  American  Pediatric  Society  none  of  the  objec- 
tions referred  to  apply.  The  names  of  the  gentle- 
men who  sign  the  report  carry  with  them  assur- 
ance of  honesty  of  purpose,  and  a  guarantee  of 
thorough  and  unprejudiced  investigation.  The 
success  of  the  committee  in  securing  reports  of 
such  a  large  number  of  cases  is  remarkable,  and 


shows  conclusively  that  the  use  of  the  serum  has 
been  much  greater  among  the  profession  outside 
of  the  larger  hospitals  than  was  supposed.  The 
committee  secured  reports  from  over  six  hundred 
physicians,  and  almost  all  of  them  were  in  favor 
of  the  use  of  the  serum,  especially  in  the  early 
stages  of  the  disease.  These  615  physicians  re- 
ported 3,628  cases,  but  244  of  these  were  excluded 
from  the  statistics..  Only  cases  about  which  there 
could  be  no  doubt  were  admitted  into  the  report 
for  statistical  purposes.  The  report  covers  such 
a  large  amount  of  territory,  114  cities  and  towns 
and  17  states,  that  local  peculiarities  could  not 
affect  it.  The  large  number  of  physicians  whose 
experience  makes  up  the  report  takes  from  it  all 
suspicion  of  individual  prejudices.  To  repeat, 
the  report  is  complete  in  every  respect  and  reli- 
able beyond  dispute.  And  what  is  the  result  of 
this  investigation?  Emphatically  favorable  to- 
wards the  antitoxin  treatment. 

It  is  well  known  that  cases  under  two  years  are 
more  fatal  than  when  over  that  age,  and  yet  the 
table  which  shows  up  this  phase  of  the  subject 
shows  that  of  the  867  cases  reported,  the  mortal- 
ity was  only  23.3  per  cent,  which  is  very  low  for 
this  age.  Or,  excluding  cases  that  were  moribund 
when  the  injection  was  given,  the  mortality  is  19.2 
per  cent.  All  the  tables  given  show  favorable  re- 
ports. In  reference  to  the  advantage  of  early  use 
of  the  antitoxin,  the  first  table  given  shows  that 
where  the  antitoxin  was  used  the  first  day  the 
mortality  was  4.9  per  cent;  on  the  second  day  it 
was  8.3  per  cent;  on  the  third  day,  12.7  per  cent; 
on  the  fourth  day,  22.9  per  cent,  and  on  the  fifth 
day,  38.9  per  cent. 

The  most  remarkable  showing  is  in  its  effect 
upon  laryngeal  diphtheria,  the  most  fatal  of  all 
forms.  The  results  reported  are  positive  and  can- 
not be  explained  away.  Of  the  1,256  cases  with 
croup,  563  recovered  without  operation,  and  the 
fatality  in  533  cases  of  intubation  was  25.9  per 
cent,  including  hopeless  cases,  or,  omitting  these, 
16.9  per  cent.  These  statistics  are  remarkable 
and  prove  beyond  a  doubt  that  in  antitoxin  we 
have  pretty  nearly  a  specific  against  diphtheria. 

The  summary  of  the  report  and  the  action  of  the 
society  on  it  will  be  found  in  another  column. 

THE  MEDICAL  JOURNAL  AND  THE  "READ- 
ING NOTICE.'^ 
Under  this  head  the  editor  of  the  Journal  of  the 
American  Medical  Association  comments  argument- 
atively   on   this   practical   subject   in   the   July> 
4th  number.     Evidently  some  advertiser  had  "got 
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his  back  up"  because  a  reading  notice  was  not  in-  is  hardly  necessary,  yet  if  it  is  not  too  pertinent, 

serted  in  the  reading  columns,  as  requested,  and  we  would  like  to  ask  why  this  school  is  good 

the  advertisement  was  taken  out.     The  Journal  enough  for  Nebraska,  when  it  is  not  good  enough 

of  the  American  Medical  Association  prides  itself,  for  Kentucky? 
and  justly,  too,  on  the  purity  of  its  advertising 

pages.  It  also  prides  it^lf  on  keeping  its  scien  THE  BRACELIN  "REMEDY." 
tific  pages  free  from  advertising  puffs  in  any  form,  Dt.  Bracelin,  the  inventor,  discoverer,  or  what- 
There  are  two  classes  of  medical  journals  pub-  ever  may  be  the  correct  word  to  use,  of  the  Brace- 
lished  in  this  country,  one  class  in  the  interest  of  Wn  remedy  for  diphtheria,  which  has  been  so  much 
its  advertising  patrons,  the  other  in  the  interest  paffed  and  advertised  by  the  daily  papers  of  Chi- 
of  its  readers.  The  latter  class,  alas!  is  a  very  <^ag".  °ow  comes  out  in  the  Journal  of  the  Ameri- 
insigniflcant  minority.  Scores  of  the  former  have  <"«"  Mediml  Association  and  says  that  he  is  still 
a  big  circulation  without  a  solitary  paid  sub-  in  the  ranks  of  the  profession  and  repudiates  the 
scriber.  This  class  pays;  pays  the  publisher;  term  "secret"  as  applied  to  his  treatment.  And 
whether  it  pays  the  advertiser  or  not  is  doubtful,  here  is  his  description  of  the  "remedy:" 
It  certainly  is  not  a  pleasure  to  sit  down  to  read  "The  remedy  consists  essentially  of  chlorin,  de- 
an article  on  some  subject  in  which  you  may  be  prived  of  its  suffocating,  irritating  qualities  by  an 
interested,  and  suddenly  find  it  is  a  puff  for  some  emollient  corrective.  The  value  of  the  'correct- 
,  ,^  .  ^  J  .  X  X  f  -I'u-^  ive'  IS  not  so  much  due  to  the  agents  used  as  to 
drug  It  IS  not  conducive  to  mental  equilibrium  ^j^^  p^^^.^^^  ^,  manufacture  in  making  the  combi- 
to  find  every  other  article  you  read  only  an  adver-  nation.  Properly  made,  the  results  will  be  satis- 
tisement  of  some  drug  house  or  proprietary  medi-  factory;  if  improperly  combined  the  results  will 
cine.  Neither  is  it  pleasant  to  find  that  every  be  disappointing.  This  is  the  result  of  my  re- 
third  or  fourth  page  in  your  medical  journal  is  an  peated  trials  and  clinical  experiments,  carried  on 
advertising  page  thrown  in.  And  yet  how  few,  <J^^^°R  a  period  of  over  three  years.  Two  liquids 
^  ^  ^  ,^,.  ^x^  ^  ^  ai*^  used,  which  are  for  convenience  named 
how  very,  very  few,  publishers  there  are  who  have  ^Bracelin  Chlorin  Bactericide,'  'No.  One'  and  'No. 
the  courage  to  say  no  to  all  these  nuisances.  Two.'  'B.  C.  B.  No.  1'  is  set  free  by  the  corrected 
The  Western  Medical  Review  started  out  chlorin  in  'B.  C.  B.  No.  2.'  'B.  C  B.  No.  2'  is 
with  the  intention  of  having  clean  advertising  added  to  'B.  C.  B.  No.  1'  in  the  proportion  of 
pages  or  having  none  at  all.  It  started  out  with  ?^^  to  five  parts,  slightly  warmed,  and  the  vapor 
f-  ^  .  ^  Z  J  -^.  •  X-  inhaled  as  directed.  Some  diseases,  such  as  diph- 
the  promise  to  have  no  advertising  notices  among  ^^^^..^  ^^^  pneumonia,  require  its  use  once  each 
the  reading  matter.  And  it  promises  to  have  no  hour;  others  but  four  or  five  times  a  day.  I  am 
advertising  pages  thrust  in  between  scientific  arti-  now  prepared  to  give  my  formula  to  the  profes- 
cles.  In  other  words,  the  Western  Medical  sion  for  trial  in  the  treatment  of  diphtheria  and 
REVIEW  is  published  in  the  interest  of,  and  to  give  ^^^^^^^  «^^  '"°^  ^*«^^«^«'  ^^^-  ' 

X.    if      X-     \l       -x             J               T^                        XI  FORMULA    OP    BRACELIN'S    CHLORIN    BACTERICIDE. 

satisfaction  to,  its  readers.    If  we  cannot  make  a  ciix.-i.T-. 

ii    x       ui-  u  ^  .     XI,.                x      •„  A'  Solution  No.  1. 

success  of  It  published  in  this  way,  it  will  die.  Solution  zinc  chlorid 20  parts. 

But  it  will  NOT  die.  Solution  arsenic  chlorid 30  parts. 

Hydrochloric  acid 1  part. 

HOW  IS  THIS?  Water 49  parts. 

Last  month  we  published,  under  the  report  of  Solution  No.  2. 

the  proceedings  of  the  Nebraska  State  Board  of  Solution  chlorinated  soda,  standardized  to  2.6 

Health,  the  fact  that  the  application  of  W.  F.  P^^  Slorin  ^!^.^.    .^.'                             70  parts. 

Stouder,  a  graduate  of  the  Physio-Medical  College  Corrective 30  parts. 

of  Indianapolis,  had  been  laid  over  for  a  month.  "Note.— The   corrective  consists   of   menthol. 

Under  the  same  heading  this  month  the  same  camphor,  eucalyptol  aod  salicylate  of  methyl  dis- 

name  appears  as  having  been  granted  a  certificate  solved  in  alcohol  and  water.     It  will,  I  think,  re- 

to  practice.     On  June  9th  the  Kentucky  State  q^ire  no  special  argument  to  convince  the  profes- 

ri^«^^  ^#  tj^«i+i.  1.^1^  Uo  y.^^.\r.^  w..-^+i««     Af  sion  that  so  chemically  unstkble  a  compound  can 

Board  of  Health  held  its  regular  meeting    At  ^^  prepared  satisfactorily  by  careful  and 

this  meeting,  we  read,  "Representatives  of  the  competent  hands,  and,  as  already  stated,  I  shall 

Physio-Medical  College  of  Indianapolis  appeared  hereafter  personally  supervise  its  manufacture 

before  the  board  and  again  requested  that  their  for  the  use  of  physicians." 

diplomas  be  recognized  by  the  board,  but  on  con-  This  sounds  very  much  like  an  advertisement, 

sideration  their  request  w^s  refund."   Comment  but  it  may  not  be.    It  in  not  much  unlike  the  ad- 
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vertisement  we  see  so  often  where  a  receipt  is  of- 
fered free  to  cure  a  certain  disease,  atid  when  the 
"receipt"  comes  it  tells  us  that  only  one  man  in 
the  country  can  prepare  it,  and  there  you  are. 

RECIPROCITY  AMONG  EXAMINING 
BOARDS. 

A  question  of  no  small  moment  comes  up  in  ref- 
erence to  state  examining  boards,  which,  while  it 
may  not  affect  many,  will  certainly  be  a  hardship 
on  some.  A  physician  passes  his  examination 
and  settles  down  to  the  practice  of  his  profession, 
but  after  a  while,  from  some  cause  or  other,  he 
decides  to  leave  and  go  to  some  other  state.  And 
an  obstacle  confronts  him.  His  certificate  is  all 
right  in  the  state  in  which  he  has  been  practicing, 
but  it  will  not  admit  him  to  another.  And  so  he 
has  to  pass  another  examination./  This  may  have 
been  decidedly  easy  when  he  was  fresh  from  col- 
lege, and  may  be  now  in  certain  lines,  lines  in 
which  he  has  been  keeping  up.  But  in  other 
branches  he.  may  find  himself  decidedly  deficient 
and  rusty.  His  anatomy,  his  physiology,  his 
chemistry,  and  several  other  branches,  in  which 
probably  he  prided  himself  at  one  time,  he  has 
entirely  forgotten.  Not  only  that,  but  in  many 
states  there  will  also  be  an  examination  in  literary 
branches  that  he  has  not  attempted  to  keep  up. 
The  only  way  to  avoid  this  hardship  and  unneces- 
sary trouble  and  expense,  not  mentioning  the  use- 
less "brushing  up"  in  branches  that  are  never 
used,  will  be  to  establish  reciprocity  among  the 
examining  boards  of  the  different  states.  This 
would  be  an  easy  matter  were  all  examining 
boards  governed  by  the  same  rules  and  had  the 
same  standard.  New  York  could  probably  easily 
recognize  the  Minnesota  certificate,  but  the  stand- 
ard of  Nebraska  will  have  to  be  changed  consider- 
ably before  the  stamp  of  approbation  of  either  of 
these  states  can  be  placed  on  her  certificates. 
Just  so  long  as  the  Nebraska  State  Board  of 
Health  is  compelled  to  recognize  the  diploma  of 
SBch  an  excuse  for  a  medical  college  as  is  a  certain 
mongrel  concern  in  the  state,  just  so  long  will  its 
certificate  be  a  useless  piece  of  paper  outside  of 
the  state  in  which  it  is  issued.  Whenever  a  suf- 
ficient number  of  states,  say  ten,  have  raised  the 
standard,  both  from  a  literary  as  well  as  a  medi- 
cal standpoint;  when  these  ten  states  shall  agree 
on  a  minimum  standard  and  exchange  of  certifi- 
cates, it  will  not  be  long  before  the  others  will 
follow.  It  must  surely  come.  Either  we  must 
have  a  national  examining  board  or  reciprocity 


among  the  state  boards.  For  the  time  is  fast  ap- 
proaching, or  all  signs  fail,  when  a  diploma  from 
a  medical  college  will  not  be  evidence  for  qualifi- 
cation to  practice.  Here  is  the  requirement  that 
all  the  states  are  striving  for,  and  which  many 
have  already:  "A  preliminary  education  equal  to 
a  high-school  course.  Four  years'  medical  col- 
legiate training,  and  a  separate  state  examina- 
tion for  license  after  graduation."  This  is  the 
standard  that  is  to  be  attained  by  all  the  states, 
for  after  the  majority  have  adopted  it  the  minor- 
ity will  have  to  do  so  in  self-defense.  The  only 
objection  that  we  can  see  to  this  is  the  fact  that  in 
changing  one's  location  a  new  examination  would 
have  to  be  passed.  And  we  are  ready  to  acknowl- 
edge that  this  objection  is  too  small  to  be  of  any 
account  when  the  blessings  resulting  from  such 
legislation  are  considered. 

ABOUT  OURSELVES. 

We  have  been  more  than  pleased  with  the  flat- 
tering notices  given  the  Western  Medical  Re- 
view by  the  medical  press,  and  also  by  individu- 
als. We  should  be  glad  to  print  them  all,  but 
space  forbids.  The  following  are  fair  samples  of 
the  many: 

This  is  from  the  Pittsburg  Medical  Review  for 
June: 

A  Clean  New  Journal. — The  first  number  of 
the  Western  Medical  Review,  of  Lincoln,  Ne- 
braska, appeared  in  May.  Its  general  make-up 
is  excellent;  the  editorials  are  independent  and 
the  current  reading  matter  well  selected.  The 
following  extract  fr»m  an  editorial  will  indicate 
the  standard  adopted  by  the  editor:  "Advertise- 
ments will  be  welcome  and  are  solicited,  but  no 
advertising  will  be  allowed  in  any  form  among 
the  reading  matter.  Neither  will  any  advertise- 
ment be  admitted  that  is  in  any  way  fraudulent." 
Religiously  adhered  to,  this  high  standard  will 
soon  force  the  Western  Medical  Review  into 
the  front  rank,  if  not  the  lead,  of  western  medical 
journals. 

The  Neio  Orleam  Medical  ami  Surgical  Journal 
for  July  gives  us  this  free  puff,  for  which  we  re- 
turn thanks: 

The  Western  Medical  Review  is  the  title  of  a 
new  medical  monthly  published  in  Lincoln,  Ne- 
braska, with  Dr.  Geo.  H.  Simmons  as  its  pioneer 
editor.  The  periodical  resembles  the  Johns  Hop- 
kins Bulletin  in  its  size  and  arrangement.  The 
neatness  and  simplicity  of  its  arrangement  is 
quite  refreshing.  The  contents  are  well  selected, 
and  presented  so  as  to  introduce  most  favorably 
the  new  candidate  for  medical  patronage.    W^ 


68 


NOTES  AND  NEWS. 


[West.  Med.  Review, 


wish  the  Review  all  the  success  a  good  start  can 
bring  with  it. 

The  Medical  Fortnightly  says  that  the  Review 
is  *'full  of  solid  matter,"  and  that  "every  line  is 
readable." 

The  New  York  Medical  Journal  says  that  "it  is 
an  exceedingly  creditable  journal." 

Dr.  Lanphear — and  everybody  knows  Dr.  Lan- 
phear — says:  "Accept  my  congratulations  on 
character,  style,  and  size  of  your  journal.  It  will 
succeed."  Dr.  Lanphear  knows  what  he  is  talk- 
ing about. 

Dr.  Moores  Ball,  of  St.  Louis,  editor  of  the  Tri- 
State  Medical  Journal:  "I  am  much  pleased  with 
your  journal  and  have  placed  it  upon  the  exchange 
list  of  the  Tri'State:' 

But  last,  but  not  least,  here  is  what  we  get 
from  the  Indiana  Medical  Journal  for  July.  Of 
course  we  are  willing  to  be  used  as  a  lash  with 
which  to  touch  up  our  strong  and  lusty  contempo- 
raries of  the  east,  provided  we  are  not  hurt  any 
more  than  we  are  in  this  case: 

The  "Medical.  News"  of  New  Yokk  and  the 
"Western  Medical  Review,"  Lincoln,  Neb. — 
The  News  of  June  20th  (present  editor  Dr.  J.  R. 
Goffe  in  place  of  Dr.  George  M.  Gould,  of  Phila- 
delphia), speaks  kindly  of  the  new  ^'ebraska  jour- 
nal: 

"Western  Medicaid  Review^  is  the  name  of  a 
new  monthly  medical  journal,  edited  by  George 
H.  Simmons,  M.  D.,  and  published  in  Lincoln,  Neb. 
We  are  in  receipt  of  Nos.  1  and  2.  They  are  fresh 
and  breezy,  first-class,  clean,  and  every  way  up-to- 
(^ate.  We  welcome  the  Western  Medical  Re- 
view to  the  ranks,  and  predict  for  it  a  most  suc- 
cessful career,  and  a  future  full  of  usefulness  to 
the  profession  of  Nebraska  and  the  west." 

The  eastern  journals,  strong  and  lusty  adults, 
reared  and  supported  by  the  wealthy  publishing 
houses,  are  always  patronizingly  peering  into  the 
cradles  of  the  new-born  western  journals  to  see  if, 
possibly,  the  long  hoped  for  medical  messiah  is 
ensconced  therein.  We  hope  the  News  will  favor 
the  Review  with  an  exchange,  a  courtesy  which 
so  far  has  never  been  tendered  the  leading  medi- 
cal journal  of  Indiana,  but  for  which  we  still  hope. 

And  we  are  pleased  to  tell  our  friend  in  Indiana 
that  the  Medical  News  of  New  York  has  put  the 
Review  on  its  exchange  list. 

And  this  is  from  a  little  nearer  home.  Dr. 
George  P.  Clements,  of  Clarkson,  sends  his  sub- 
scription and  says:  "I  wish  you  success  and  will 
do  all  in  my  power  to  further  what  I  consider 
one  of  the  greatest  steps  the  medical  minds  of 


Nebraska  have  undertaken  for  a  long  time — given 
a  mouthpiece  for  the  medical  energy  of  Nebraska. 
May  it  be  but  a  little  while  ere  it  be  a  weekly." 

A  "weekly"  is  too  much  to  promise  at  present, 
but  a  fortnightly  we  hope  to  make  ere  many 
moons. 

Ylotea  an^  Ylevo0« 

The  Woman's  Medical  College  of  Philadelphia 
has  lengthened  its  annual  course  to  eight  months 
— October  to  June. 

Thos.  Barlow,  F.  R.  C.  P.,  has  been  appointed 
physician  to  the  queen  in  place  of  Sir  John  Rus- 
sell Reynolds,  deceased. 

Dr.  John  A.  Wyeth  is  reported  to  have  re- 
moved by  operation  a  Murphy's  button  after  it 
had  remained  in  the  bowels  127  days. 

Dr.  Arthur  R.  Elliott  has  been  elected  pro- 
fessor of  preventive  medicine  and  urinary  diagno- 
sis in  the  Chicago  Post-Graduate  Medical  School. 

Dr.  E.  W.  Lee,  of  Omaha,  was  appointed  a 
member  of  the  nominating  committee  at  the  At- 
lanta meeting  of  the  American  Medical  Asso- 
ciation. 

Dr.  John  S.  Billings  has  received  the  hon- 
orary degree  of  doctor  of  medicine  from  the  Uni- 
versity of  Budapest  on  the  occasion  of  its  millen- 
nial celebration. 

Dr.  W.  C.  McDonald,  of  Montreal,  has  recently 
given  f500,000  to  McGill  University,  which  makes 
the  princely  sum  of  f  2,000,000  which  he  has  now 
given  that  institution. 

William  Reynold  Salmon,  M.  R.  C.  S.,  of 
Penllyn  Court,  Cowbridge,  Glamorganshire,  South 
Wales,  completed  his  106th  year  on  March  16th, 
and  died  on  the  11th  of  May. 

The  population  of  London,  according  to  the 
census  taken  last  March,  was  4,411,271.  That  of 
1891  was  4,211,743,  showing  a  gain  of  200,000 
during  the  five  years.     Query:  Where  will  it  end? 

The  medical  department  of  the  University  of 
Worcester,  located  at  Cleveland,  has  become  the 
medical  department  of  the  Ohio  Wesleyan  Univer- 
sity and  will  be  known  as  the  Cleveland  College  of 
Physicians. 

Addition. — 

Now  1  and  1  are  2,  'tis  true; 

But  if  the  2  do  marry. 
Then,  in  a  year,  'tis  also  clear. 
They're  2,  and  1  to  carry.* 

— The  Maihemntician^ 
*Not  if  they  belong  to  the  fashionable  setiQiC 


July  16,  1896.] 


NOTES  AND  NEWS. 


69 


Harvard  University  has  brought  suit  to  en- 
join a  certain  medical  school  in  Chicago  from 
using  the  name  "Harvard"  for  their  institution. 
The  case  is  in  the  United  States  court  and  will  be 
tried  this  fall. 

A  Building  Fund  and  the  Journal. — A  reso- 
lution was  adopted  at  the  Atlanta  meeting  of  the 
American  Medical  Association  looking  to  the  es- 
tablishing of  a  building  fund  and  the  permanent 
locating  of  the  JoumaL 

Dr.  T.  a.  Stoddard,  of  Pueblo,  Colorado,  re- 
cently brought  suit  against  that  city  for  f 30,000 
damages  for  injuries  sustained  in  being  thrown 
from  his'  carriage  by  reason  of  the  city's  neglect 
in  leaving  a  hole  in  the  street. 

Dr.  Henry  Barnes,  of  Carlisle,  has  been  ap- 
pointed president  of  the  British  Medical  Associa- 
tion in  place  of  the  late  president.  Sir  Bussell 
Reynolds,  who  has  just  died.  The  next  meeting 
will  be  held  this  month  at  Carlisle. 

Dr.  H.  S.  Vradenberg,  of  Sutton,  Nebraska, 
was  badly  injured  on  July  9th  while  making  a 
professional  call  in  the  country.  His  team  ran 
away,  and,  throwing  him  out,  fractured  his 
scapula  and  badly  bruised  him  generally. 

The  late  Professor  Spaeth,  of  Vienna,  left  his 
whole  estate  for  charitable  purposes.  The  Soci- 
ety for  the  Care  of  Sick  Students  receives  400,000 
gulden  (1200,000),  and  40,000  ($20,000)  are  set 
aside  for  the  creation  of  a  fund  for  indigent  stu- 
dents. 

Dr.  W.  W.  Van  Valzah  has  been  elected  pro- 
fessor and  Dr.  J.  Douglas  Nisbet,  adjunct  profes- 
sor, in  the  department  of  general  medicine  in  the 
New  York  Polyclinic.  Their  lectures  will  be  de- 
voted to  diseases  of  the  blood  and  of  the  digestive 
organs. 

The  'Journal  of  the  ^American  Medical  Association 
is  urgently  advocating  the  establishment  of  a  Na- 
tional Department  of  Public  Health,  and  keeps  it 
before  its  readers  by  ending  each  editorial  with 
the  sentence,  "Let  us  have  a  Department  of  Public 
Health."  The  cause  is  a  good  one,  and  the  West- 
ern Medical  Review  hopes  in  the  near  future  to 
publish  arguments  in  favor  of  it. 

Professor  Edwin  Klebs  has  been  elected  to 
the  chair  of  pathology  in  Kush  Medical  College. 
He  was  tendered  a  reception  by  Dr.  Fenton  B. 
Turck  on  the  evening  of  July  2.  Rush  Medical 
College  certainly  ought  to  be  congratulated  on 
being  able  to  add  to  its  faculty  so  noted  a  bacteri- 
ologist and  pathologist  as  Professor  Klebs.  He 
is  an  author  of  world-wide  fame,  and  has  been  an 
authority  since  he  published  his  "Hand-Book  of 
Pathological  Anatomy"  in  1868.  His  fame  rests 
mostly,  however,  on  his  great  work  on  General 
Pathology,  published  in  1886. 


Disappkakbd. —  J.  C.  Powell,  who  recently 
failed  to  pass  the  examinations  of  the  State  Medi- 
cal School  at  Portland,-  Ore.,  disappeared  after 
getting  the  notice  of  his  failure.  He  was  much 
depressed  at  the  results,  and  it  is  feared  he  has 
committed  suicide. 

The  medical  men  of  Detroit,  Mich.,  organized 
themselves  into  a  league  some  time  ago,  and  on 
May  21  they  perfected  their  organization.  The 
purpose  of  the  league  is  to  draft  a  bill,  and  to  in- 
fluence legislation  to  get  the  same  passed  and 
signed  by  the  governor,  that  will  debar  from  prac- 
tice in  Michigan  all  who  attempt  to  go  there  to 
practice  without  due  qualifications. 

WHILJ2  the  great  Chinese  statesman,  Li  Hung 
Chang,  was  in  Berlin  recently,  he  took  advantage 
of  the  opportunity  and  had  the  bullet  which  he 
carries  in  his  cheek  located  by  the  Eontgen  rays. 
It  will  be.  remembered  that  while  in  Japan,  ar- 
ranging treaty  of  peace  between  that  country  and 
his  own,  a  would-be  assassin  shot  him.  The  skia- 
graph shows  the  encysted  missile  in  his  cheek, 
slightly  below  the  point  of  entrance. 

Dr.  G.  Frank  Lydston,  of  Chicago,  is  writing 
a  book.  This,  of  course,  is  nothing  remarkable, 
for  he  has  written  a  book  before.  But  this  is  to 
be  a  book  on  everything  but  medicine,  although 
religion  is  to  be  touched  on  very  lightly.  It  is  to 
be  a  book  of  500  or  600  pages,  and  will  contain 
humorous  sketches,  character  studies,  dialect 
stories,  original  verse,  and  sentiment  It  will  be 
profusely  illustrated  and  the  doctor  says  it  will 
be  the  most  talked  of  book  of  the  century. 
"Uncle  Tom's  Cabin''  will  not  be  in  it  with  "Over 
the  Hookah,"  which  is  the  euphonious  title  the 
book  will  bear.  A  small  edition  de  luxe  will  be 
issued,  on  subscription,  at  |5  each.  "Now  is  the 
time  to  subscribe." 

New  Medical  Law  in  Ohio. — This  law  was 
passed  in  February  last  and  is  now  in  effect.  It 
provides  for  the  appointment  by  the  governor  of 
seven  physicians  to  act  as  a  board  6f  medical  ex- 
aminers and  registration,  to  be  selected  from  the 
different  schools  of  medicine  in  the  state  in  pro- 
portion to  their  number,  but  no  school  can  have  a 
majority  on  the  board,  so  that  it  gives  the  regular 
school  only  three  out  of  the  seven.  The  board 
has  the  power  to  grant  certificates  to  practice  on 
examination.  It  grants  licenses  to  midwives,  but 
at  the  same  time  their  duties  are  limited  by  law. 
In  other  words,  they  are  not  allowed  to  use  for- 
ceps, practice  version,  or  do  any  of  the  obstetric 
operations.  The  board  is  its  own  authority  in 
regard  to  what  shall  constitute  a  medical  college 
in  good  standing.  Among  other  resolutions  the 
board  adopted  at  its  organization  was  the  fol- 
lowing: 

''Resolved,   That    all    medi^ai^  b^^oV 
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United  States  requiring  a  minimum  of  three  years' 
study  of  medicine  and  two  courses  of  lecture  for 
graduation,  prior  to  1886,  and  possessing  proper 
facilities  for  teaching  and  a  faculty  embracing  the 
chairs  of  anatomy,  physiology,  chemistry,  materia 
medica,  therapeutics,  medicine,  surgery,  and  ob- 
stetrics shall  be  recognized  as  in  good  standing, 
and  diplomas  issued  by  the  same  and  properly 
verified  shall  entitle  the  holders  thereof  to  register 
as  graduates  in  medicine  under  the  laws  of  Ohio, 
providing  that  no  certificate  shall  be  issued  to  any 
applicant  upon  proof  that  his  or  her  diploma  has 
been  obtained  fraudulently,  or  in  violation  of  the 
published  rules  of  the  college  issuing  same. 

^^Resolvedf  That  for  the  ten  years  ending  Febru- 
ary 27,  1896,  all  medical  colleges  exacting  the 
foregoing  requirements,  and  possessing  facilities 
and  a  faculty  as  specified  in  foregoing  resolution, 
shall  by  virtue  of  such  facts  be  recognized  as  in 
good  standing  to  and  including  the  year  1892,  but 
that  no  medical  college  shall  be  recognized  in 
good  standing  which  has  not  since  1892  possessed 
the  foregoing  facilities  and  faculty,  and  which  had 
not  in  addition  exacted  an  entrance  qualification 
and  attendance  upon  three  regular  courses  of  lec- 
tures as  a  condition  of  graduation. 

^^Resolvedy  That  on  and  after  July  1,  1899,  no 
medical  college  shall  be  recognized  as  in  good 
standing  which  does  not  require  the  entrance 
qualification  prescribed  by  the  Association  of 
American  Medical  Colleges  as  a  prerequisite  for 
matriculation;  which  does  not  possess  an  ade- 
quate equipment  for  teaching  medicine;  which 
has  not  clinical  and  hospital  facilities,  based  upon 
a  minimum  municipal  population  of  50,000,  and 
which  does  not  have  an  active  faculty  embracing 
the  departments  of  anatomy,  physiology,  chemis- 
try, therapeutics,  materia  medica,  medicine,  ob- 
stetrics, histology,  pathology,  bacteriology,  gyne- 
cology, laryngology,  hygiene,  state  medicine,  sur- 
gery, ophthalmology,  and  which  does  not  enjoin 
attendance  upon  30  per  cent  of  four  regular 
courses  of  instruction,  of  not  less  than  twenty-six 
weeks  each  in  four  different  years,  and  which  does 
not  exact  an  average  grade  of  75  per  cent  on  ex- 
amination as  conditions  of  graduation;  providing 
that  the  rule  relative  to  population  as  a  basis  for 
clinical  and  hospital  facilities  shall  apply  to  insti- 
tutions under  state  control,  receiving  gratuitously 
patients  from  all  parts  of  the  state  in  which  the 
colleges  are  located." 

The  last  resolution  indicates  that  the  diploma 
mill  is  doomed  even  in  Ohio. 


CorreaponDcncc* 


A  LAI>Y  from  the  far  west,  who  had  just  been 
through  a  course  of  typhoid  treatment,  with  ene- 
ma€a  en  masse,  said,  while  speaking  of  her  experi- 
ence: "I  don't  know  much  about  different  kinds 
of  doctDring,  but  I  must  say  I  prefer  quartz  to 
placer  mining." 


GASTRIC  ULCER 

Hartington,  Neb.,  June  16,  1896. 
Editor  Western  Medical  Review. — Dear  Sir:  1 
was  called  to  see  Mrs.  B.,  aged  30,  April  13,  mar- 
ried, three  children.  She  had  a  sense  of  unusual 
fullness  in  the  stomach,  which  was  accompanied 
by  a  feeling  of  faintness.  Nausea  existed  for  a 
few  moments  and  was  followed  by  vomiting  of 
partially  coagulated  blood  of  a  bright  red  color. 
She  was  almost  in  total  collapse  after  the  hem- 
orrhage. Her  face  assumed  an  earthy  pallor, 
drawn  and  haggard.  The  pain  was  intense  over 
the  stomach  and  back  and  in  the  region  of  the 
ninth  and  tenth  dorsal  vertebra,  especially  on 
pressure.  She  also  had  pain  in  the  right  shoul- 
der. She  gave  me  a  history  of  stomach  trouble 
two  years  previous  to  this  hemorrhage,  and  al- 
ways suffered  more  or  iess  with  dyspepsia  and 
constipation.  After  the  hemorrhage  she  had  di- 
arrhea, the  stools  being  of  dark  color  of  tarry  con- 
sistency. The  vomiting  was  continijQus,  every 
day  and  sometimes  three  or  four  times  daily.  It 
occurred  when  the  pain  was  most  severe  and 
consisted  of  food  of  a  strong  acid  reaction,  and 
mingled  with  bile.  Vomiting  would  temporarily 
relieve  the  pain.  She  had  cardiac  palpitation, 
which  I  attributed  to  anemia  and  gastric  derange- 
ments. The  impulse  and  sounds  increased  and 
diminished  at  the  same  time,  and  I  could  hear  the 
reduplication  of  second  sound.  The  palpitation 
came  on  suddenly  and  was  not  constant.  At 
times  the  heart  was  absolutely  normal.  Her 
lungs  were  normal  and  previous  history  was  good. 
Three  weeks  later  she  had  uterine  hemorrhage, 
which  lasted  five  days,"  and  she  sank  rapidly  and 
died  seven  days  later  of  peritonitis,  due  to  per- 
foration. I  saw  her  in  the  evening  and  pro- 
nounced it  peritonitis,  due  to  perforation,  apd  the 
next  morning  another  doctor  was  called  and  gave 
the  cause  of  her  death  as  heart  disease  and  con- 
sumption. Question:  Was  there  anything  about 
this  case  that  would  indicate  heart  disease  or 
acute  consumption?  It  was  impossible  to  keep 
anything  on  her  stomach;  rejected  everything; 
gave  nourishment  per  rectum,  and  two  grains  of 
sulphite  of  soda  three  times  raily,  and  morphine 
hypodermically  to  relieve  pain,  and  tried  almost 
every  remedy  in  materia  medica,  but  of  no  avail. 

Dr.  F.  p.  Dorset. 


A  HOT  water  bag  over  the  cardiac  region  is  an 
effective  stimulant  measure  in  threatened  heart 
failure. 


One  of  the  best  and  most  powerful  intestinal 
antiseptics  in  the  materia  medica  i|^  milpho-car- 
bolate  of  zinc.  Digitized  by  VnC  ^.C 
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NEBRASKA  STATE  MEDICAL  SOCIETY. 

Vommittees  for  Twenty-ninth  Annual  SessioUy  to  he 
Held  in  Lincoln^  May  18,  19,  and  20,  1897. 
Dr.  F.  D.  Haldeman,  the  president,  has  made 
the  following  selections  for  committees  and  chair- 
men of  committees  for  the  next  session  of  the 
Nebraska  State  Medical  Society: 

COMMITTEES. 

Arrangements — H.  B.  Lowry,  M.  H.  Garten,  A.  R. 
Mitchell. 

Credentials — Geo.  H.  Simmons,  secretary,  ex- 
officio  chairman;  First  congressional  district, 
J.  R.  Haggard,  Lincoln;  Second  congressional 
district,  B.  B.  Davis,  Omaha;  Third  congressional 
district,  H.  G.  Leisenring,  Wayne;  Fourth  con- 
gressional district,  G.  W.  Shidler,  York;  Fifth 
congressional  district,  Fred  E.  McKeeby,  Red 
Cloud;  Sixth  congressional  district,  J.  H.  Miller, 
Gering. 

Grievances — R.  C.  Moore,  Omaha,  W.  A.  Chap- 
man, Hastings,  and  Claude  Watson,  Nebraska 

aty. 

Necrology — A.  S.  v.  Mansfelde,  Ashland,  Charles 
Inches,  Scribner,  and  E.  M.  Whitten,  Nebraska 

aty. 

Auditing — M.  H.  Everett,  Lincoln,  E.  L.  Smith, 
Shelton,  and  J.  H.  East,  Rising  City. 

CHAIRMEN  OF  SECTIONS. 

Practice  of  Medicine  —  Weilington  S.  Gibbs, 
Omaha. 

Surgery — Theo.  P.  Livingston,  Plattsmouth. 

Obstetrics — Victor  H.  Coffman,  Omaha. 

Gynecology — Ewing  Brown,  Omaha. 

Nervous  and  Mental  Diseases — C.  E.  Coffin,  Asy- 
lum. 

Anatomy  and  Physiology — W.  H.  Parkhurst,  Dun- 
bar. 

Ophthalmology  and  Otology — W.  L.  Dayton,  Lin- 
coln. 

Materia  Medica  and  Therapeutics — W.  F.  Milroy, 
Omaha. 

Medical  Jurisprudence,  Medical  Chemistry  and 
Toiticology — F.  A.  Long,  Madison. 

Paihology  and  HistoUigy — A.  D.  Wilkinson,  Lin- 
coln. 

Public  Hygiene  and  Medical  Legislation — W.  R. 
Lavender,  Omaha. 

Dermatology — W.  N.  Hunt,  Central  City. 

Laryngology — F.  S.  Owen,  Omaha. 

Each  chairman  is  expected  to  select  two  asso- 
ciates for  discussion. 


SECOND  PAN-AMERICAN  MEDICAL 
CONGRESS. 

Dr.  D.  C.  Bryant,  of  Omaha,  has  been  appointed 
vice  president  for  Nebraska  of  the  above  society, 
which  meets  in  the  City  of  Mexico  on  the  16th, 
17th,   18th,  and   19th   of  November,   1896.     Dr. 


Bryant  is  anxious  to  have  as  many  as  possible  go 
from  Nebraska,  and  he  desires  all  who  intend 
going  to  notify  him  as  soon  as  possible.  Greatly 
reduced  rates  are  promised  and  this  will  be  a  mag- 
nificent opportunity  to  visit  our  southern  neigh- 
bor. The  following  is  selected  from  the  circular 
giving  regulations,  etc. : 

Members  of  the  congress  shall  consist  of  such 
members  of  the  medical  profession  of  the  Western 
Hemisphere,  including  the  West  Indies  and  Ha- 
waii, as  shall  comply  with  the  special  regulations 
regarding  registration,  or  who  shall  render  service 
to  the  congress  in  the  capacity  of  foreign  officers. 

The  following  shall  be  considered  as  the  con- 
stituent countries  of  the  Pan-American  Medical 
Congress:  Argentine  Republic,  Bolivia,  Brazil, 
British  North  America,  British  West  Indies 
(including  British  Honduras),  Chile,  Dominican 
Republic,  Honduras  (Sp.),  Mexico,  Nicaragua,  Para- 
guay, Peru,  Salvador,  Republic  of  Colombia,  Re- 
publics of  Costa  Rica,  Ecuador,  Guatemala,  Haiti, 
Kingdom  of  Hawaii,  Spanish  West  Indies,  United 
States,  Uruguay,  Venezuela,  Danish,  Dutch,  and 
French  West  Indies. 

The  sections  of  the  congress  shall  be  as  follows: 
(1)  General  medicine,  (2)  general  surgery,  (3)  mili- 
tary medicine  and  surgery,  (4)  obstetrics,  (5)  gyne- 
cology and  abdominal  surgery,  (6)  therapeutics, 
(7)  anatomy,  (8)  physiology,  (9)  diseases  of  chil- 
dren, (10)  pathology,  (11)  ophthalmology,  (12) 
laryngology  and  rhinology,  (13)  otology,  (14)  der- 
'  matology  and  syphilography,  (15)  general  hygiene 
and  demography,  (16)  marine  hygiene  and  quaran- 
tine, (17)  orthopedic  surgery,  (18)  diseases  of  the 
mind  and  nervous  system,  (19)  oral  and  dental  sur- 
gery, (20)  medical  pedagogics,  (21)  medical  juris- 
prudence, (22)  railway  surgery. 

The  languages  of  the  congress  shall  be  Spanish, 
French,  Portuguese,  and  English. 

In  order  to  be  properly  enrolled,  each  member 
of  the  congress  will  pay  to  the  treasurer  thereof, 
in  the  City  of  Mexico,  the  sum  of  f  5  in  gold. 

There  will  be  one  opening  session,  one  closing, 
and  one  intermediate  session  of  a  purely  scientific 
character. 

The  opening  session,  which  will  be  of  a  solemn 
character  and  presided  over  by  the  supreme  au- 
thority of  the  nation,  besides  being  attended  by 
the  members  of  the  congress,  will  also  be  attended 
by  the  members  of  scientific  societies  and  other 
distinguished  persons  who  may  be  invited. 

No  discussions  will  be  held  in  the  general  ses- 
sions. 

Sessions  of  the  sections  will  be  held  from  9  to  12 
A.  M.  and  from  3  to  5  p.  m.,  in  the  places  that  may 
be  designated  by  the  organizing  committee.  They 
shall  be  presided  over  by  the  president  of  each 
section,  alternating  with  the  vice-presidents  of 
each  one  of  the  nations  that  are  represented  iuithe 
respective  sections.  Digitized  by  VnOOQlC 
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All  papers  will  be  presented  in  writing. 

Each  author  will  forward  to  the  secretary  of  the 
organizing  committee  in  the  City  of  Mexico,  and 
before  the  1st  day  of  August  of  the  present  year, 
an  extract,  not  exceeding  300  words,  of  the  paper 
to  be  presented  by  him.  These  extracts  will  be 
printed  in  English,  French,  and  Spanish,  and  will 
be  distributed  to  the  members  of  the  congress,  be- 
fore the  session  in  which  they  are  to  be  read.  No 
paper  will  be  announced  which  is  not  accompa- 
nied by  this  extract;  but  the  authors  who  comply 
with  these  conditions  w^ill  have  a  right  to  have 
their  work  published  intact  in  the  transactions  of 
the  congress. 

The  reading  of  the  papers  in  the  sessions  must 
not  last  more  than  twenty  minutes;  when  the 
papers  are  so  long  that  they  cannot  be  read  within 
that  time,  the  authors  will  give  extracts  from 
them,  either  in  writing  or  by  speech;  but  they 
will  be  published  intact  in  the  transactions  of  the 
congress  and  in  the  language  in  which  they  have 
been  written. 

The  members  of  the  congress  who  may  take 
part  in  the  discussions  in  any  section  will  present 
their  speeches  in  writing  at  the  termination  of  the 
sessions,  to  the  respective  secretaries  of  such  sec- 
tions, and  they  will  also  be  published  in  the  trans- 
actions. 

The  papers  which  have  been  announced  for 
reading  in  the  order  of  the  day,  in  each  section, 
will  serve  as  subjects  for  discussion.  In  such  dis- 
cussions no  speaker  will  be  allowed  to  speak  more, 
than  once,  and  for  five  minutes;  but  the  author  of 
the  paper  under  discussion  will  be  allowed  to  re- 
ply, if  he  considers  it  necessary,  in  one  sole  speech, 
which  will  not  go  beyond  ten  minutes. 


Mississippi  Valley  Medical  Association. — 
A  meeting  of  the  executive  committee  of  the  Mis- 
sissippi Valley  Medical  Association  was  held  at 
Atlanta  on  May  6,  and  the  following  gentlemen 
were  appointed  to  deliver  addresses:  Dr.  H.  N. 
Moyer,  Chicago,  address  on  medicine;  Dr.  Horace 
H.  Grant,  Louisville,  address  on  surgery.  The 
indications  are  that  the  meeting  to  be  held  at  St. 
Paul  on  October  20,  21,  22,  and  23  will  be  the 
largest  and  most  successful  in  the  history  of  the 
association.  As  all  the  railroads  will  offer  re- 
duced rates  for  the  round  trip,  an  opportunity  will 
be  given  to  visit  St.  Paul  and  Minnesota  during 
the  most  delightful  season  of  the  year.  C.  A. 
Wheaton,  M.  D.,  St.  Paul,  Minn.,  chairman  com- 
mittee of  arrangements;  H,  O.  Walker,  M.  D.,  De- 
troit, Mich.,  president;  H.  W.  Loeb,  3559  Olive 
street,  St.  Louis,  secretary. 


Cedar  County  Medical  Society. — Quite  a 
number  of  physicians  of  Cedar  county,  Neb.,  met 
in  the  office  of  Dr.  M.  M.  Wilson,  of  Hartington,  on 
Thursday,  July  9th,  and  organized  the  above  soci- 
ety.    The  following  officers  were  elected:  Presi- 


dent, Dr.  M.  M.  Wilson,  Hartington;  first  vice 
president.  Dr.  A.  F.  Miller,  Randolph;  second  vice 
president,  Dr.  Hamilton,  Coleridge;  secretary. 
Dr.  L.  J.  Townsend,  Laurel;  treasurer.  Dr.  J.  A. 
Dales,  Randolph.  The  next  meeting  of  the  soci- 
ety, for  the  adoption  of  the  constitution  and  by- 
laws, will  be  held  at  Coleridge,  subject  to  the  call 
of  the  president.  The  regular  meetings  will  be 
held  the  second  Tuesday  of  January,  April,  July, 
and  October.  We  wish  the  new  society  abundant 
success,  and  hope  to  hear  of  other  counties  which 
have  not  already  a  society  doing  likewise. 


The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  ninth  annual  meeting 
in  the  Hotel  Jefferson,  at  Richmond,  Va.,  Tuesday, 
Wednesday,  and  Thursday,  September  22,  23,  and 
24, 1896,  under  the  presidency  of  Dr.  Joseph  Price, 
of  Philadelphia.  The  meeting  promises  to  be  a 
most  interesting  one.  Mr.  Lawson  Tait,  of  Bir- 
mingham, Eng.,  has  announced  his  intention  to  be 
present  and  participate  in  the  proceedings.  Other 
distinguished  fellows  and  guests  will  also  attend. 
Dr.  George  Ben  Johnston,  of  Richmond,  is  chair- 
man of  the  committee  on  arrangements,  who  will 
secure  hotel  accommodations  for  the  fellows  and 
their  guests  on  application. 

North  Missouri  Medical.  Association. — The 
North  Missouri  Medical  Association,  at  its  recent 
meeting,  held  at  Moberly,  Mo.,  elected  the  follow- 
ing officers:  C.  A.  Jennings,  president;  W.  Mac- 
Allister,  first  vice  president;  J.  D.  Brummel,  sec- 
ond vice  president;  Robert  Haley,  treasurer; 
George  N.  Lance,  recording  secretary;  G.  O. 
Cupaidge,  corresponding  secretary.  Executive 
committee,  J.  H.  P.  Baker,  W.  T.  Lindley,  C.  B. 
Clapp,  D.  R.  Stratton.  The  next  meeting  will  be 
held  in  Moberly,  in  June,  1897. 


The  Ohio  State  Medical  Society. — The  offi- 
cers for  the  year  1896-'97  are:  President,  Dr.  F.  C. 
Larimore,  of  Mt.  Vernon;  vice  presidents,  Dr.  M. 
Stamm,  of  Fremont,  Dr.  C.  F.  Clark,  of  Columbus, 
Dr.  John  S.  Beck,  of  Dayton,  and  Dr.  George  W. 
Crile,  of  Cleveland;  secretary.  Dr.  Thomas  Hub- 
bard, of  Toledo;  assistant  secretary,  Dr.  H.  M.  W. 
Moore,  of  Columbus;  treasurer,  T)v.  James  A. 
Duncan,  of  Toledo.  The  next  meeting  will  be 
held  in  Cleveland,  on  May  19,  20,  and  21,  1897. 


The  American  Microscopical  Society  will  hold 
its  next  annual  meeting  in  the  Carnegie  library 
building,  Pittsburg,  August  18  to  21.  Applica- 
tions for  membership  and  titles  of  papers  to  be 
read  should  be  addressed  to  A.  Clifford  Mercer, 
M.  D.,  president,  Syracuse,  N.  Y.,  or  William  C. 
Krauss,  secretary,  Buffalo,  N.  Y. 

At  its  meeting  held  in  Minneapolis,  June  17  to 

19,  the  Minnesota  State  Medical  Society  adopted 

strong  resolutions  against .  the  proposed  legislfc^ 

igitize  ^. 
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tion  prohibiting  vivisection.  The  next  meeting 
will  be  held  at  Mankato,  Minn.  The  president 
is  Dr.  W.  D.  Flynn,  of  Redwooil  Falls,  and  the  sec- 
retary, Dr.  Ignatius  Donnelly,  St.  Paul. 


flM6cellaneou6« 


The  Central  Iowa  Medical  Association  held  its 
annual  in^eeting  in  Boone,  June  19.  The  oflBcers 
for  the  ensuing  year  are:  A.  A.  Deering,  Boone, 
president;  F.  E.  Whitley,  Webster  City,  vice 
president;  G.  H.  Stanges,  Boone,  secretary  and 
treasurer.  Ames  was  selected  as  the  place  for 
holding  the  next  meeting. 


The  Colorado  State  Medical  Society  held  its 
annual  session  at  Denver,  June  16,  17,  and  18. 
The  oflScers  for  the  ensuing  year  are  as  follows: 
Dr.  R.  B.  Levy,  president;  Dr.  H.  R.  Whitney, 
corresponding  secretary;  Dr.  Laura  Liebhardt, 
recording  secretary. 


At  the  annual  meeting  of  the  Washington  State 
Medical  Society,  held  in  Tacoma,  May  19  and  20, 
Dr.  R  S.  Thompson,  of  Spokane,  was  elected  presi- 
dent, and  Dr.  J.  M.  Semple,  of  Medical  Lake,  sec- 
retary. The  next  meeting  will  be  held  in  Spokane, 
May,  1897. 

proceeMnd0  of  tbe  TIebraelta  State 
Boarb  of  Ijealtb* 

MEMBERS— Dr.  J.  V.  Beghtol,  Friend,  President ;  Dr.  C.  F.  Stewart, 
Auburn,  Vice-Pres. ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary ;  Dr.  B.  F.  Bailey, 
Lincoln,  Treasurer. 

Board  meets  first  Thursday  of  each  month  at  the  state  capitol,  Lincoln. 

The  Nebraska  State  Board  of  Health,  at  its 
meeting  held  July  2d,  granted  certificates  to  the 
following: 
W.  F.  Stouder  (P.  M.),  Arapahoe, 

Physio-Medical  College,  Indianapolis,  May, 
1889. 
Ghas.  H.  McDowell  (H.),  Omaha, 

Hahnemann  Medical  College,  Philadelphia, 
April,  1892. 
Chas.  D.  Chandler  (H.),  Lincoln, 

Hahnemann  Medical  College,  Philadelphia, 
May,  1896. 
Geo.  R.  Gilbert  (R),  Omaha, 

Omaha  Medical  College,  April,  1896. 
Chas.  C.  Crawl  (R.),  Randolph, 

Omaha  Medical  College,  April,  1896. 
S.  J.  Randall  (H.),  Nebraska  City, 

Pulte  Medical  College,  Cincinnati,  March, 
1880. 
Chas.  W.  Gooden  (R.),  Aurora, 

Medical  College  of  Indiana,  May,  1896. 
Augustus  Hamilton  (R.),  Coleridge, 

Rush  Medical  College,  May,  1896. 
J.  S.  Melvin  (R.),  Nemaha, 

Creighton  Medical  College,  April,  1896. 
John  O.  Chambers  (R.),  Lanham, 

Louisville  Medical  College,  February,  1891. 
No  applicant  rejected.   • 


SUMMARY  OF  THE  ANTITOXIN  REPORT  OF 
THE  AMERICAN  PEDIATRIC  SOCIETY. 

SUMMARY. 

1.  The  report  includes  returns  from  615  physi- 
cians. Of  this  number  more  than  600  have  pro- 
nounced themselves  as  strongly  in  favor  of  the 
serum  treatment,  the  great  majority  being  enthu- 
siastic in  its  advocacy. 

2.  The  cases  included  have  been  drawn  from 
localities  widely  separated  from  each  other,  so 
that  any  peculiarity  of  local  conditions  to  which 
might  be  ascribed  the  favorable  reports  must  be 
excluded. 

3.  -The  report  includes  the  record  of  every  case 
returned  except  those  in  which  the  evidence  of 
diphtheria  was  clearly  questionable.  It  will  be 
noted  that  doubtful  cases  which  recovered  have 
been  excluded,  while  doubtful  cases  which  were 
fatal  have  been  included. 

4.  No  new  cases  of  sudden  death  immediately 
after  injection  have  been  returned. 

5.  The  number  of  cases  injected  reasonably 
early  in  which  the  serum  appeared  not  to  influ- 
ence the  progress  of  the  disease  was  but  nineteen, 
these  being  made  up  of  nine  cases  of  somewhat 
doubtful  diagnosis;  four  cases  of  diphtheria  com- 
plicating measles,  and  three  malignant  cas^s  in 
which  the  process  was  so  rapid  that  the  cases 
had  passed  beyond  any  reasonable  prospect  of  re- 
covery before  the  serum  was  used.  In  two  of 
these  the  serum  was  of  uncertain  strength  and  of 
doubtful  value. 

6.  The  number  of  cases  in  which  the  patients 
appeared  to  have  been  made  worse  by  serum  were 
three,  and  among  these  there  is  only  one  new  case 
in  which  the  result  may  fairly  be  attributed  to 
the  injection. 

7.  The  general  mortality  in  the  5,794  cases  re- 
ported was  12.3  per  cent;  excluding  the  cases 
moribund  at  the  time  of  injection  or  dying  within 
twenty-four  hours,  it  was  8.8  per  cent. 

8.  The  most  striking  improvement  was  seen  in 
the  cases  injected  during  the  first  three  days.  Of 
4,120  such  cases  the  mortality  was  7.3  per  cent; 
excluding  the  cases  moribund  at  the  time  of  the 
injection  or  dying  within  twenty-four  hours,  it 
was  4.8  per  cent. 

9.  The  mortality  of  1,448  cases  injected  on  or 
after  the  fourth  day  was  27  per  cent. 

10.  The  most  convincing  argument,  and,  to  the 
minds  of  the  committee,  an  absolutely  unanswer- 
able one,  in  favor  of  serum  therapy  is  found  in  the 
results  obtained  in  the  1,256  laryngeal  cases 
(membranous  croup).  In  one-half  of  these  recov- 
ery took  place  without  operation,  in  a  lar^e  pro- 
portion of  which  the  symptoms  of  stenosis  were 
severe.  Of  the  533  cases  in  which  intubation  was 
performed  the  niortality^w^j|^^^^^0q[^OTLless 
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than  half  as  great  as  has  ever  been  reported  by 
any  other  method  of  treatment. 

IL  The  proportion  of  eases  of  broncho-pneu- 
monia— 5.9  per  cent —  is  very  small  and  in  strik- 
ing contrast  to  results  published  from  hospital 
sources. 

12.  As  against  the  two  or  three  instances  in 
which  the  serum  is  believed  to  have  acted  unfa- 
vorably upon  the  heart,  might  be  cited  a  large 
number  in  which  there  was  a  distinct  improve- 
ment in  the  heart's  action  after  the  serum  was 
injected. 

13.  There  is  very  little,  if  any,  evidence  to  show 
that  nephritis  was  caused  in  any  case  by  the  in- 
jection of  serum.  The  number  of  cases  of  genu- 
ine nephritis  is  remarkably  small,  the  deaths  from 
that  source  numbering  but  fifteen. 

14.  The  effect  of  the  serum  on  the  nervous  sys- 
tem is  less  marked  than  upon  any  other  part  of 
the  body;  paralytic  sequelae  being  recorded  in  9.7 
per  cent  of  the  cases,  the  reports  going  to  show 
that  the  protection  afforded  by  the  serum  is  not 
great  unless  injections  are  made  very  early. 

The  committee  feels  that  this  has  been  such  a 
responsible  task  that  it  has  thought  best  to  state 
the  principle  which  has  guided  it  in  making  up 
the  returns.  While  it  has  endeavored  to  present 
the  favorable  results  with  judicial  fairness,  it  has 
also  tried  to  give  equal  or  even  greater  promi- 
nence to  cases  unfavorable  to  antitoxin. 

In  conclusion,  the  committee  desires,  in  behalf 
of  the  society,  to  express  its  thanks  to  members  of 
the  profession  who  have  co-operated  so  actively  in 
this  investigation,  and  to  Dr.  A.  R.  Guerard  for 
the  preparation  of  the  statistical  tables. 
[Signed.]  L.  Emmett  Holt,  M.  D., 

W.  P.  NORTHRUT,  M.  D., 

Joseph  O'Dwyer,  M.  D., 
Samuel  S.  Adams,  M.  D., 
Committee. 

THE  ACTION   OF  THE   SOCIETY  UPON  THE  REPORT. 

At  the  close  of  its  presentation,  the  society 
voted  to  accept  the  report  of  the  committee,  and 
after  a  full  discussion  it  was  decided  to  embody 
its  conclusions  in  the  following  resolutions: 

(1.)  Dosage. — For  a  child  over  two  years  old,  the 
dosage  of  antitoxin  should  be,  in  all  laryngeal 
cases  with  stenosis,  and  in  all  other  severe  cases, 
1,500  to  2,000  units  for  the  first  injection,  to  be 
repeated  in  from  eighteen  to  twenty-four  hours  if 
there  is  no  improvement;  a  third  dose  after  a 
similar  interval  if  necessary.  For  severe  cases  in 
children  under  two  years,  and  for  mild  cases  over 
that  age,  the  initial  dose  should  be  1,000  units,  to 
be  repeated  as  above  if  necessary;  a  second  dose 
is  not  usually  required.  The  doses  should  always 
be  estimated  in  antitoxin  units,  and  not  of  the 
amount  of  serum. 

(2.)  Qualitjf  of  Antitoxin. — The  most  concentrated 
strength  of  an  absolutely  reliable  preparation. 


(3.)  Time  of  Administration. — Antitoxin  should 
be  administered  as  early  as  possible  on  a  clinical 
diagnosis,  not  waiting  for  a  bacteriological  cul- 
ture. However  late  the  first  observation  is  made, 
an  injection  should  be.  given  unless  the  progress 
of  the  case  is  favorable  and  satisfactory. 

The  committee  was  appointed  to  continue  its 
work  for  another  year,  and  was  requested  to  issue 
another  circular  asking  for  the  further  co-opera- 
tion of  the  profession,  this  circular  to  be  sent  out 
as  soon  as  possible,  in  order  that  physicians  may 
record  their  cases  as  they  occur  through  the 
coining  year. 

Rational  Treatment  of  Abortion. — Dr.  Ben- 
icke  recently  published  a  comprehensive  paper  on 
this  subject,  based  on  a  large  number  of  personal 
observations.  He  claims  very  good  results  from 
the  treatment,  which  is  strictly  in  accordance 
with  modern  views  of  asepsis.  He  believes  in 
being  "meddlesome"  at  the  proper  time.  We  ap- 
pend a  resume  of  his  conclusions,  taken  from  the 
AlUjemeint  Mcdicinische  Central  Zeittingy  December 
21, 1895. 

1.  In  cases  of  severe  hemorrhage  and  febrile 
disturbances  occurring  in  the  first  two  months 
the  entire  contents  of  the  uterus  should  be  re- 
moved. The  finger  or  the  curette  may  be  used  for 
this  purpose.  The  calibre  of  the  cervix  will  de- 
termine the  choice  of  method. 

2.  In  the  third  month,  if  the  os  uteri  is  not  pat- 
ent, tampons  are  at  first  employed.  Anesthesia 
is  necessary  for  the  radical  removal  of  the  product 
of  conception.  The  placenta  may  have  to  be  re- 
moved by  means  of  the  curette.  The  fetus  can 
generally  be  best  taken  away  by  slowly  introduc- 
ing the  finger  and  using  that  aJone. 

3.  In  the  fourth  month  the  fetus  must  be  re- 
moved without  the  aid  of  the  curette,  although 
remnants  of  placental  structure  and  membranes 
may  call  for  the  use  of  that  instrument. 

4.  Even  after  spontaneous  abortion,  the  uterine 
cavity  is  to  be  explored  and  all  remnants 
promptly  removed  by  means  of  the  curette. 

5.  Only  very  free  hemorrhage  calls  for  the  em- 
ployment of  tampons. 

These  views  are  not  particularly  novel,  nor  very 
radical,  but  they  bear  examination  as  embodying 
the  results  of  large  and  conservative  practice  by  a 
modern  accoucheur. — Medical  Record. 


The  application  of  a  cold  water  compress,  cov- 
ered with  a  bandage  of  fiannel,  has  proven  effica- 
cious in  the  night  sweats  of  phthisis  after  the 
usual  remedies  had  failed. 


One  per  cent  of  common  baking  soda  put  into 
the  water  in  which  instruments  are  boiled,  in 
order  to  sterilize  them,  will,  to  a  great  extent,  if 

not  totally,  prevent  rusting.  f^ r^r^r-^lr> 
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THE  VALUE  OF  THE  PULMONIC  SECOND 
SOUND.* 

BY  J.  N.  HALL,  M.  D., 

PROFESSOR  OF  THERAPEUTICS   AND   CLINICAL  MEDICINE,  UNIVERSITY   OF 
COLORADO,  DENVER,  COLO. 

My  object  in  presenting  this  paper  is  to  call  at- 
tention to  a  well-known  but  much  neglected  sub- 
ject, the  investigation,  in  diseases  of  the  chest 
especially,  of  the  character  of  the  second  sound 
at  the  orifice  of  the  pulmonary  artery.  It  appears 
to  me  that  many  physicians,  although  gauging 
quite  accurately  the  tension  in  the  systemic  cir- 
culation, by  means  of  the  pulse  and  the  character 
of  the  aortic  second  sound,  pass  over  as  almost 
unworthy  of  notice  the  examination  of  the  pul- 
monic area.  And  yet,  in  a  few  seconds,  with  the 
stethoscope,  as  much  may  be  learned  of  the  con- 
ditions of  the  circulation  in  the  lungs  as  has  been 
learned,  at  the  aortic  area,  of  the  systemic  circu- 
lation. 

In  diseases  of  the  mitral  valve,  whether  ob- 
structive or  regurgitant,  all  authorities  agree  as 
to  the  importance  of  the  accentuation  of  the  pul- 
monic second  sound,  in  deciding  as  to  the  degree 
of  obstruction  in  the  pulmonary  vessels.  One 
may  probably,  with  safety,  go  even  further  than 
most  authors  go,  in  the  case  of  an  apical  systolic 
murmur,  which  has  existed  for  some  time,  and 
say,  given  such  a  murmur,  not  transmitted  greatly 
to  the  left,  without  enlargement  of  the  cardiac 
area,  and  without  accentuation  of  the  pulmonic 
second  sound,  that  probably  no  serious  change 
has  taken  place  in  the  valve.  In  other  words,  it 
is  a  crucial  test  when  one  is  in  doubt  as  to  the 
character  of  an  apical  systolic  murmur,  and,  I 
believe,  not  appreciated  at  its  full  value. 

This  sound  is  equally  available  in  case  of  a 
mitral  obstructive  lesion  in  forming  a  correct 
judgment  as  to  the  degree  of  obstruction,  and  the 
degree  of  compensation  as  welL  In  case  of  doubt 
as  to  whether  a  presystolic  murmur  at  the  apex 
were  due  to  mitral  obstruction  or  to  aortic  regur- 
gitation (Flint's  murmur),  the  absence  of  marked 
accentuation  of  the  pulmonic  second  sound  would 
weigh  decidedly  in  favor  of  the  integrity  of  the 
mitral  valve,  although  I  have  not  found  this  point 
mentioned  in  any  of  the  treatises  upon  this 
subject. 

In  chronic  disease  of  the  chest,  of  whatever  na- 
ture, a  marked  accentuation  of  the  second  sound 
at  the  pulmonic  orifice  is  of  grave  prognostic  im- 
port, indicating  a  decided  obstruction  to  the  cir- 
culation in  the  vessels  involved,  although  indicat- 
ing as  well  an  hypertrophy  of  the  right  ventricle 
to  meet  the  increased  demand.  Whether  the  ob- 
struction be  from  the  destruction  of  capillaries  in 
emphysema,  the  contraction  of  the  interstitial 
tissue  in  fibroid  phthisis,  or  the  combination  of 
destruction  of  tissue,  infiltration  of  the  new  prod- 

•  Rmd  in  the  Secilon  on  Practice  of  Medicine  at  the  Forty-seventh  Annual 
Meeting  of  theJimerioan  Medical  Association,  at  Atlanta,  Ga.,  May  ^-8, 1896. 


ucts,  and  possibly  other  processes  in  ordinary 
tuberculosis,  it  indicates  trouble. 

A  knowledge  of  the  value  of  this  sign  may  at 
times  save  one  from  serious  error,  as  in  the  follow- 
ing case,  seen  in  consultation  some  years  since: 
A  girl,  six  years  of  age,  had  presented  for  five  days 
all  the  rational  signs  of  acute  lobar  pneumonia, 
but  the  attending  physician  had  been  unable, 
after  repeated  examinations,  to  locate  the  disease. 
Finally,  fearing  that  some  other  trouble  was  set- 
ting in,  he  asked  me  to  see  the  case  with  him. 

After  hearing  the  history,  I  confidently  ex- 
pected to  find  the  signs  of  pneumonia  in  the  left 
chest,  and  was  surprised  to  find  the  fronts  entirely 
normal,  so  far  as  I  could  determine.  Because  of 
the  child's  weakness,  it  was  proposed  to  me  that 
the  examination  of  the  back  be  omitted,  but,  hav- 
ing noted  a  decided  accentuation  of  the  pulmonic 
second  sound,  and  called  the  attending  physician's 
attention  to  it,  I  insisted  upon  the  complete  ex- 
amination, confident  that  anything  of  sufficient 
gravity  to  cause  a  decided  increase  in  the  tension 
in  the  pulmonic  artery  must  be  discoverable  upon 
careful  examination.  The  back  was  found  nor- 
mal, however,  with  the  exception  of  an  area  two 
inches  in  diameter  near  the  lower  angle  of  the  left 
scapula;  here  very  moderate  dullness  existed, 
but  the  ausculatory  signs  were  marked,  namely, 
bronchial  respiration,  bronchophony,  and  moist 
rales.  It  was  evidently  an  acute  pneumonia 
which  approached  the  surface  of  the  lung  only  at 
this  point,  and,  to  one  not  fairly  expert  in  physical 
diagnosis,  not  easy  to  discover.  I  admit,  of  course, 
that  no  physician  should  overlook  such  signs,  but 
they  were  overlooked  by  the  attendant  in  this 
case,  and  by  a  previous  consultant.  If  the  two 
had  appreciated  the  meaning  of  the  decided  ac- 
centuation of  the  sound  in  question,  they  would 
probably  have  been^  led  to  make  a  successful 
search  for  the  cause  of  it. 

Other  instances  of  somewhat  similar  nature 
might  be  quoted,  but  this  will  suffice  for  illustra- 
tion. 

I  believe  that  most  of  the  present  generation 
of  physicians  in  active  practice  were  taught  that 
the  murmurs  at  the  pulmonic  orifice  were  not  only 
rare,  but  of  comparatively  little  importance.  The 
effect  of  this  teaching  has  been  to  lead  many  of 
us  to  entirely  neglect  all  sounds  at  this  orifice  in 
ordinary  examinations,  for  I  have  often  seen  its 
area  passed  by  without  so  much  as  the  touch  of 
the  stethoscope.  Inasmuch  as  a  proper  idea  of 
the  amount  of  obstruction  in  the  pulmonic  circuit 
in  pneumonia,  and  hence  of  the  amount  of  work 
called  for  from  the  right  ventricle — a  most  im- 
portant factor  in  prognosis  and  in  deciding  upon 
the  advisability  of  administering  cardiac  stimu- 
lants— cannot  be  obtained  without  an  examina- 
tion of  the  sound  in  question;  nor  a  correct  judg- 
ment be  formed,  in  a  case  of  chronic  bronchitis, 
as  to  whether  there  is  beginning  obstruction,  and 
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consequent  hypertrophy  of  the  right  heart,  from 
emphysema  which  has  not  yet  developed  suffi- 
ciently to  be  patent  to  percussion,  it  would  seem 
to  be  proven,  when  the  evidence  w^e  have  hereto- 
fore adduced  is  considered,  that  this  sound  should 
be  investigated  in  every  day  practice  exactly  as 
other  accessible  chest  sounds  are,  the  ease  with 
which  such  examination  can  be  made  being  a 
powerful  recommendation  of  the  procedure. — 
Jmtrnal  of  the  American  Medical  AsHociation,  June 
27th. 


Appendicitis. — While  not  thoroughly  appro- 
priate for  a  popular  health  journal,  yet  appendi- 
citis has  become  such  a  popular  disease,  and  occu- 
pies the  public  mind  to  such  an  extent,  that  a  few 
words  may  not  be  out  of  place. 

We  are  impelled  to  write  these  words  because 
we  are  compelled  to  believe  that  the  dogmatic, 
assertive  teaching  of  many  surgeons  that  there  is 
no  such  thing  as  a  medical  treatment  <^f  appendi- 
citis, and  that  all  cases  call  for  immediate  opera- 
tive interference,  is  a  dangerous  damaging  doc- 
trine, that  should  not  go  unchallenged. 

The  brickmaker  would  like  to  see  every  house 
in  the  land  built  of  brick;  while  the  lumber 
dealer  is  honestly  satisfied  that  wood  is  decidedly 
preferable.  He  who  makes  terracotta  pipes  be- 
lieves that  they  are  good  sewers,  while  he  who 
deals  in  iron  conduits  is  convinced  that  terra- 
cotta is  no  good. 

We  are  all  swayed,  more  or  less,  by  prejudice, 
and  prejudice  always  sways  us  to  the  side  of  self- 
interest;  this  is  not  intended  as  a  reflection  upon 
any  one  or  any  class,  it  is  merely  a  statement  of  a 
physiological  fact,  that  one's  judgment  is  gener- 
ally prejudiced  towards  one's  own  interests;  not 
always,  but  most  always. 

Of  course  it  is  to  the  interest  of  the  surgeon  to 
have  all  cases  of  appendicitis  operated  upon,  and 
he  honestly  and  sincerely  argues  that  his  stand 
is  not  inimical  to  the  interests  of  the  attending 
physician,  the  number  of  whose  professional  vis- 
its will  be,  most  likely,  just  as  great  with  as  with- 
out an  operation;  hence  he  can  see  no  reason  why 
he  should  not  be  called  in  to  operate,  and,  seeing 
no  reason  against  it,  he  honestly  and  logically 
concludes  that  the  operative  treatment  of  appen- 
dicitis is  the  only  treatment  w^orthy  of  considera- 
tion. 

.  In  some  cases  he  is  correct,  but  that  appendi- 
citis cannot  be  cured  except  by  operation  is 
ridiculous,  unscientific,  and  incorrect,  and  it  will 
not  be  claimed  bv  any  careful,  conservative  physi- 
cian. There  is  a  medical  treatment  of  appendi- 
citis, and  many  cases,  yes,  very  many,  have  been 
cured  thereby;  we  have  cured  them  ourselves, 
and  so  have  many  other  physicians. 

We  would  warn  oiir  readers  against  the  man 
^'Vi^  dno-TTiatipallv  contends  that  nothing  but  op- 
r>^'of^vp  interference  will  cnre  this  disease. 

The  rational^  conservative  plan  is  to  undergo. 


patiently  and  perseveringly,  an  intelligent  course 
of  medical  treatment,  and,  if  this  fails,  then  to 
carefully  consider  the  advisability  of  operation. — 
Annals  of  Uyginie. 

The  Cause  of  Death  in  Serum  Injections. — 
Adamkiewicz  {Wien.  Med.  Presse)  discusses  the 
possible  reasons  of  the  fatal  issue  in  a  recent  case 
at  Berlin.  Langerhans  attributed  the  death  to 
the  poisonous  action  of  the  antitoxin  upon  a 
healthy  subject  when  unneutralized  by  a  pre- 
existent  toxin.  This  seems  a  priori  improbable, 
considering  the  large  number  of  cases  of  sus- 
pected diphtheria  which  have  been  treated  by  an- 
titoxin without  ill  effects,  and  in  which  the  sus- 
picion has  been  proved  unfounded.  Nor  does  the 
evidence  show  that  the  injection  of  serum  into  a 
vein  is  in  all  cases  per  ne  an  element  of  danger, 
since  the  blood  is  able  to  tolerate  the  introduction 
of  considerable  quantities  of  indifferent  sub- 
stances with  impunity.  That  the  fatality  was 
due  to  the  amount  of  carbolic  acid  in  the  injection 
is  not  in  accordance  with  the  known  effects  of  that 
substance,  and  the  death  was  far  too  sudden  to 
have  resulted  from  poisoning  by  the  serum  itself, 
serum  intoxication  having  been  shown  by  Eulen- 
burg  to  be  always  a  more  or  less  chronic  process. 
The  entrance  of  serum  into  a  vein  and  its  employ- 
ment in  too  concentrated  a  form  having  also  been 
excluded,  one  is  compelled  to  seek  another  cause 
for  the  intensification  of  its  action  in  this  case. 
This  Adamkiewicz  finds  in  a  disturbance  of  the 
adaptive  mechanism  of  the  organism.  The  living 
body  is  provided  with  a  self-regulating  apparatus, 
which  protects  it  against  noxious  influences 
within  certain  limits;  once  these  are  past,  the 
animal  is  lost.  In  his  recent  experiments  with 
"cancroin"  he  found  that  several  patients  showed, 
without  apparent  reason,  alarming  signs  of  col- 
lapse after  injection,  and,  by  careful  exclusion, 
was  forced  to  conclude  that  the  cause  was  sudden 
passage  beyond  the  bounds  of  the  regulating 
mechanism.  This  was  confirmed  by  the  discovery 
that  no  such  effects  resulted  when  the  injection 
was  gradually  given,  so  as  to  allow  the  organism 
time  for  adaptation ;  in  consequence  of  this  Adam- 
kiewicz now  injects  "cancroiil"  in  tenths  of  a  cubic 
centimeter,  allowing  some  seconds  after  each  in- 
jection for  the  self-regulating  mechanism  to  act. 
He  further  extended  his  experiments  to  the  injec- 
tion of  atmospheric  air  into  the  veins  of  the 
guinea-pig,  and  found  that  a  considerable  quan- 
tity could  be  taken  up  and  eliminated  without 
danger  if  it  were  given  in  small  doses;  thus  10 
c.cm.  injected  in  this  way  produced  no  ill  effects, 
while  2  c.cm.  were  instantly  fatal  when  injected 
at  once  and  forcibly.  Any  substance,  serum  in- 
cluded, may  have  a  double  noxious  action  when 
introduced  into  the  body,  proportional  to,  first, 
the  force  with  which  it  is  injected;  and,  secondly, 
the  specificity  with  whiclj)f|j^^^t^^<^the  blood,  (^ 
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through  the  blood,  on  other  constituents  of  the 
body.  The  virulence  increases  with  the  force  of 
injection,  and  this  may  well  account  for  the  death 
under  consideration. — British  Medical  JourmiL 


Liability  to  Proseclttion  for  Damages  in 
Abdominal  Surgery. — Dr.  Cyrus  A.  Kirkley,  of 
Toledo,  read  a  paper  with  this  title  before  the 
American  Gynecological  Society,  New  York,  May 
28.  He  said  that  the  average  juryman  looked 
upon  the  medical  expert  as  a  witness  having  a 
bias  for  the  side  calling  him.  After  setting  forth 
the  reasons  for  a  reform  in  the  matter  of  medical 
expert  testimony,  he  commended  the  plan  adopted 
in  England  of  having  all  the  medical  witnesses  of 
both  sides  confer  together  before  giving  their  tes- 
timony, and  suggested  that  if  the  court  were  to 
appoint  a  medical  commission  to  hear  and  pass 
upon  the  medical  points  involved,  some  of  the 
present  abuses  would  be  avoided.  He  also  quoted 
a  legal  opinion  to  the  effect  that  a  surgeon,  oper- 
ating in  an  emergency  by  abdominal  section  upon 
a  patient  who  had  no  chance  for  life  without  such 
operation,  should  not  be  liable  in  damages  if  this 
view  of  the  urgency  of  the  case  were  concurred  in 
by  other  well-qualified  practitioners. 

Dr.  Kelly  suggested  the  observance  of  the  fol- 
lowing rules  to  minimize  as  far  as  possible  the 
liability  of  the  surgeon  to  prosecution:  (1)  Keep  a 
written  record  of  the  cases  and  of  the  visits  made; 
(2)  make  careful  notes,  as  far  as  possible  in  the 
patient's  own  language,  of  the  symptoms  com- 
plained of  and  also  of  the  results  of  the  first  ex- 
amination; (3)  a  note  should  be  made  of  the  pro- 
posed line  of  treatment  and  of  what  was  promised 
the  patient;  (4)  never  promise  more  than  the  act- 
ual mechanical  result  of  the  operation;  (5)  state 
frankly  the  risks  of  the  operation ;  (6)  keep  careful 
records  of  the  convalescence. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  said  that 
a  suit  might  arise  in  obstetrical  practice,  after  a 
normal  parturition,  from  the  fact  of  a  sudden  rup- 
ture of  an  ovarian  cyst,  and  death  from  sepsis, 
two  or  three  weeks  after  confinement.  It  was  al- 
ready the  practice  in  Pennsylvania  in  civil  suits 
for  a  physician  to  be  selected  by  each  side. 


Serum  Treatment  of  Malignant  Tumors. — 
In  the  Province  Medicale  for  May  23d  there  is  a 
long  and  interesting  article  on  experiments  car- 
rie<l  out  by  M.  8.  Arloing  and  M.  J.  O)urmont. 
The  authors  deal  with  the  effects  of  the  injections 
of  the  juice  of  epithelioma  or  of  sarcoma  into  the 
ass,  with  the  action  of  the  normal  serum  on  malig- 
nant tumors,  and  with  that  of  the  serum  of  asses 
which  have  been  inoculated  with  epithelioma 
juice.  They  also  give  a  detailed  account  of  their 
most  imi>ortant  observations  and  the  conclusions 
drawn  therefrom,  which  are  as  follows:  (1.)  Injec- 
tions of  the  serum  of  asses  which  have  been  inocu- 
lated with  epithelioma  juice  given  in  the  region  of 


malignant  tumors  are  not  alone  capable  of  caus- 
ing the  disappearance  of  these  tumors,  or  even  of 
preventing  the  generalization  and  the  fatal  issue 
of  the  disease.  (2.)  These  injections  may  be  useful 
in  bringing  about  a  diminution  in  the  size  of  the 
tumor  for  a  short  time,  probably  by  a  retrogres- 
sion of  the  peripheral  inflammatory  zone.  This 
action  may  be  the  origin  of  a  temporary  cure,  if 
not  of  a  definitive  one,  by  making  it  possible  to 
operate  on  a  tumor  which  has  been  declared  "in- 
operable" before  the  injections.  More  frequently 
it  causes  the  disappearance,  for  a  short  time,  of 
the  symptoms  of  compression,  such  as  pain  and 
oedema.  The  general  evolution  of  the  disease  will 
sometimes  be  arrested  for  several  weeks.  (3)  Ass' 
serum  thus  prepared  appears  to  contain  toxic  sub- 
stances which  do  not  exist  in  the  normal  serum. 
These  substances  accumulate  in  the  organism,  so 
that  at  a  given  moment  they  cause  symptoms  of 
reaction  (in  the  cancerous,  at  least),  such  as 
oedema,  purpura,  various  eruptions,  etc.,  near  the 
punctures,  or  even  at  a  distance.  These  symp- 
toms appear  after  the  fifth  injection,  and  they  dis- 
appear at  the  end  of  a  few  hours  or  of  a  few  days. 
They  are'  frequently  accompanied  by  general 
symptoms,  such  as  a  rise  in  temperature,  ano- 
rexia, insomnia,  etc.  At  the  fifteenth  injection 
the  patients  refuse  to  have  the  treatment  contin- 
ued. (4.)  With  the  normal  serum  of  the  ass,  the 
same  diminution  in  the  size  of  the  tumors  is  ob- 
tained, but  the  reactional  symptoms  which  follow 
the  injections  of  the  "immunized"  serum  are  never 
observed.  (5.)  Subcutaneous  injections  of  serum 
may  be  given  in  the  region  of  "inoperable"  tumors 
if,  by  so  doing,  it  makes  an  operation  possible  by 
freeing  the  neighboring  parts,  or  when  the  tumors 
are  accompanied  by  pain  or  oedema  due  to  com- 
pression. The  normal  serum  of  the  ass  is  prefer- 
able to  the  "immunized"  serum. — Medical  NeirSy 
June  13. 


Another  SuBSTrruTE  for  Murphy's  Button. 
— Dr.  J.  J.  Johnson,  of  New  York,  in  the  JjOui.Hville 
Medical  Journal,  brings  to  the  notice  of  the  profes- 
sion another  substitute  for  Murphy's  button.  He 
employs  a  cylinder  made  out  of  a  carrot,  parsnip 
butt,  or  potato,  or,  in  fact,  any  vegetable  root,  one 
and  a  half  to  two  inches  long,  with  a  diameter 
corresponding  to  the  calibre  of  the  gut  to  be  re- 
paired. The  ends  of  the  cylinder  are  passed  into 
the  ends  of  the  severed  gut  so  as  to  invaginate  the 
bowel  sufficiently  for  the  peritoneal  surfaces  to 
come  in  apposition. 

The  cylinder  now  being  in  position,  the  needle 
is  passed  through  the  serous  coat  at  the  mesen- 
teric junction,  and  with  a  continuous  Lembert 
stitch  the  two  ends  are  seinirely  sewed  together 
all  the  way  round.  The  cylinder  in  due  time  par- 
tially digests  and  passes  out  About  three  min- 
utes' time  is  all  that  is  required  to^place  in  .the 
cylinder  and  do  the  stitching,  by  LnOOQiC 


78 


MISCELLANEOUS. 


[West.  Med.  Review, 


CHI.OROFORM  TO  PREVENT  PERINEAL.  LACERA- 
TIONS.— It  has  been  the  experience  of  those  con- 
nected with. the  obstetric  clinic  that  in  quite  a 
number  of  cases  laceration  of  the  vagina  and 
perineum  may  be  avoided  by  a  little  patience  on 
the  part  of  the  obstetrician  and  the  judicious  use 
of  chloroform.  This  is  particularly  the  case  in 
primaparsp.  The  fetal  head,  covered  and  gener- 
ally preceded  by  the  bag  of  water,  makes  an  ex- 
tremely good  dilator,  and  ample  time  should  be 
allowed  for  it  in  its  passage  through  the  soft 
parts.  The  patient  can  be  easily  controlled  by 
having  her  lie  on  her  side,  with  her  back  toward 
the  physician,  while  he  makes  gentle  manipula- 
tion of  the  perineum  in  order  to  increase  its  dis- 
tensibility.  So  long  as  the  patient  is  making  or- 
dinary bearing-down  efforts,  and  the  head  is  felt 
to  advance  slowly  with  each  pain  and  recede 
slightly  or  remain  quiescent  in  the  intermission, 
no  anesthetic  is  required,  but  if  the  head  con- 
tinues to  steadily  advance  without  any  period  of 
rest,  or  if,  after  a  short,  quick  advance,  the  pa- 
tient makes  a  great  outcry  of  pain,  chloroform  or 
ether  should  be  given.  The  anesthetic  has  a 
double  effect — of  stopping  the  advancing  present- 
ing part  and  giving  the  soft  parts  time  to  dilate. 
Chloroform  has  a  more  relaxing  effect  than  ether 
on  the  tissues  of  the  vagina  and  perineum  and  is 
less  of  a  uterine  stimulant;  it  is  also  more  easily 
controlled,  and  by  it  the  pain  sense  is  diminished 
to  a  greater  degree  without  the  production  of  un- 
consciousness.— Philadelphia  Polyclinic. 


Summary  of  Serum  Therapy.— The  following 
is  a  summary  of  an  interesting  discussion  by 
Schaefer  (Arch.  Gen.  de  Med.)  of  the  present  state 
of  serum  therapy  as  regards  practical  results: 

1.  Tvherculo8i.s. — Treated  with  serum  obtained 
from  refractory  animals  by  Richet  and  Hericourt 
without  definite  results  up  to  the  present  time. 

2.  RahicH. — Immunization  by  vaccination  gives 
better  results  than  serum  treatment. 

3.  Pneumonia. — Serum  from  immunized  rabbits 
is  difficult  to  obtain,  consequently  this  treatment 
has  not  been  used  to  any  great  extent.  The  sub- 
ject is  promising  enough  to  deserve  further  inves- 
tigation. 

4.  Enteric  Fever. — Good  results  have  not  been 
obtained  in  practice,  though  laboratory  experi- 
ments are  very  promising.  This  may  be  due  to 
mixed  infections  or  to  the  length  of  time  between 
the  penetration  of  poison  and  the  treatment. 

5.  Typhus  Fever. — Legrain,  during  an  epidemic 
in  Algeria,  used  the  serum  from  patients  who  had 
suffered  from  this  disease,  with  good  results. 

6.  Cholera. — C^holera  in  man  is  different  from 
that  in  animals.  Nothing  definite  is  known  as 
yet,  but  Behring  announces  that  he  has  a  curative 
serum.     His  researches  are  not  yet  published. 

7.  Syphilis. — Sometimes  good  results  have  been 
effected  with  the  serum  from  dogs  and  lambs. 


8.  Streptococcus  Infection. — The  serum  from  ani- 
mals immunized  by  vaccination  has  been  em- 
ployed with  good  effect  in  angina,  erysipelas,  and 
puerperal  fever. 

9.  Cancer. — There  are  no  satisfactory  results  so 
far. 

10.  Tetofnus. — This  affection  is  very  hard  to  cure 
in  animals,  and  no  conclusive  results  have  been 
obtained  in  man.  The  serum,  however,  acts  as  a 
prophylactic  agent  against  tetanus. 

11.  Diphtheria. — Here  it  is  that  the  serum  treat- 
ment has  scored  its  most  remarkable  triumph. 
The  few  accidents  that  have  occurred  may  be  over- 
looked when  we  consider  the  wonderful  success 
that  has  been  attained.  Serum  treatment  has 
also  proved  useful  in  snake  bites,  and  it  may  have 
a  brilliant  future. 


Medical  Nomenclature. — In  an  editorial  in 
the  June  number  of  the  Archiv>es  of  Pcediatries  the 
writer  remarks  that  if  Shakespeare  had  been  a 
doctor  of  medicine  in  active  practice,  he  would 
never  have  asked,  "What's  in  a  name?"  He  would 
have  known  that  gastrodynia  was  far  more  im- 
pressive than  simple  colic,  and  that  any  person 
would  suffer  from  scabies  with  greater  equanim- 
ity than  from  itch.  He  would  have  known  that 
German  measles  was  the  worst  possible  name 
that  could  be  applied  to  a  disease  which  is  not 
measles  and  has  no  relationship  to  it.  The  worst 
error  in  nomenclature  for  the  practitioner  is  the 
application  to  a  simple  disease  of  the  name  of  a 
more  serious  disease  with  a  modifying  adjective. 
The  noun  is  sure  to  be  remembered,  the  adjective 
is  soon  forgotten.  Tell  a  mother  that  her  child 
has  German  measles,  explain  it  ever  so  carefully, 
and  she  will  be  sure  to  remember  the  measles  and 
promptly  forget  the  German.  Her  children  will 
be  among  those  who  have  two  attacks  of  measles, 
and  some  doctor  in  the  future  will  be  misled  and 
diagnosis  will  be  rendered  difficult.  We  have  no 
plan  for  correcting  the  evil,  however,  the  writer 
continues.  Words  become  fixed  in  their  use  and 
it  is  difficult  to  change  them.  Unfortunately,  in 
this  instance,  there  is  no  common  word  which  can 
be  used.  Rubella  means  nothing  to  the  average 
layman,  scarlatina  is  a  rank  misnomer,  roseola  is 
but  little  better,  and  the  average  doctor  does  not 
know  how  to  pronounce  Rotheln. — New  York  Medi- 
cal Journal,  June  20. 


Hard  Luck! — The  conversation  had  turned  on 
appendicitis,  and  a  gentleman  remarked  that  Mr. 
Johnson  had  had  his  vermiform  appendix  re- 
moved. A  deafish  old  lady  present  pricked  up 
her  ears  at  this,  and  asked,  "What  was  that  you 
said?"  Raising  his  voice,  the  gentleman  an- 
swered, "I  said  that  Mr.  Johnson  had  his  vermi- 
form appendix  removed.''  Very  sympathetically, 
and  in  loud  tones,  the  old  lady  replied,  "Oh,  what 
a  pity;  and  he  wanted  children  so  badly,  to()'0[^ 


JiTLY  16,  1896.]                                                         NECROLOGY.  79 

A  Practical,  Test  for  Albumin. — Although  A  New  HYPNOTia — From  a  species  of  cactus, 
a  number  of  exact  methods  for  the  examination  known  to  the  Mexicans  as  "pellote,"  Dr.  Uefter, 
of  urine,  to  determine  the  presence  of  albumin,  of  Leipzig,  has  separated  the  active  principle, 
have  been  known  for  years,  for  practical  purposes  which  he  has  named  pellotin.  Professor  Jolly, 
it  is  important  to  use  that  method  which  will  com-  of  Berlin,  has  made  a  number  of  experiments  with 
bine  accuracy  with  ease  and  rapidity  at  the  sick-  it  upon  patients  in  Charity  Hospital,  Berlin,  fol- 
bed.  Ott  knows  of  no  reagent  which  fulfills  this  lowing  those  previously  made  by  Dr.  Uefter  upon 
purpose  better  than  sulphosalicylic  acid.  This  animals  and  himself,  lie  found  that  three- 
will  at  once  show  the  presence  of  the  smallest  quarters  of  a  grain  would  almost  always  cause 
amount  of  albumin  in  the  urine,  by  causing  a  several  hours  of  sleep,  and  that  no  subjective 
cloudiness  when  added  to  the  urine  in  which  albu-  symptoms  followed  its  use  beyond  a  little  giddi- 
min  is  present  The  sulphosalicylic  acid  may  be  ness  in  about  20  per  cent  of  the  patients.  He  ob- 
added  either  in  30  per  cent  solution  or  in  sub-  served,  however,  a  marked  influence  upon  the 
stance,  as  the  crystals  dissolve  rapidly  in  the  pulse  rate,  which  was  ten  to  twenty  beats  lower 
urine;  tKe  reagent  can  therefore  be  easily  carried  during  sleep,  but  returned  to  normal  on  waking, 
in  the  pocket.  All  that  is  necessary  for  an  exami-  It  is  estimated  that  half  a  grain  is  equivalent  to 
nation  at  the  house  of  the  patient  is  a  test  tube  fifteen  grains  of  trional  or  thirty  grains  of  chloral 
and  a  bottle  containing  sulphosalicylic  in  sub-  hydrate.  The  alkaloid  is  quite  insoluble,  henc'e 
stance,  as  this  agent  is  hygi^oscopic.  A  glass-  the  hydrochlorate  is  always  employed.— J/fy/jVr// 
stoppered  bottle  is  desirable.     To  examine  the  News. 

urine  filtered  a  small  glass  funnel  and  filtering  

paper  are  necessary,  all  of  which  can  be  easily  Young  Mother— What  ought  the  baby's  food  to 

put  in  a  small  portable  wooden  box  and  carried  be,  Dr.  Chargem? 

in  the  pocket.     Another  reagent,  which,  though  Doctor— Nothing  but  the  milk  from  one  <m)w. 

not  as  convenient,  is  recommended  by  Spiegler.  Young  Mother — And  I   believe  you  said  the 

It  consists  of  mother  ought  to  take  four  or  five  fresh  eggs  every 

Mercury  bichloride 8  gme.  ^^^  ^ 

Tartaric  acid 4  gme.  Doctor— Yes. 

Water,  distilled 200  gme.  Young  Mother— Well,  doctor,  should  they  be 

Glycerine,  pure 20  gme.  ^ggs  from  one  hen? 

Of  this  solution  a  small  quantity  up  to  1  to  2  ~         ~                             "           ' 

ctm.  is  poured  into  the  test  tube,  and  the  urine,  InCCrOlOfl^* 

which  has  been  made  slightly  acid  with  concen- 

trated  acetic  acid,  is  added  to  it.     This  is  an  ex-  Dr.  B.  G.  Culver  died  at  Kane,  Mo.,  May  28, 

tremely  sensitive  reagent,  which  will  show  traces  aged  65. 

of  albumin  when  none  of  the  well-known  methods  t^o     aoa   tj^^^t^  ai^^     4.  T^  -  a  ^^    r           r 

•n   1           K  •         IX            •      X    xu        1  u  ^^'  Asa  Howe  died  at  Fairfield,  Iowa,  June 

will  do  so,  being  almost  superior  to  the  sulpho-  g^j^          .  yg                                          '  ^^^^a, 

salicylic  acid  reaction  in  this  respect. — American  '    ^ 

Medico-Surgical  Bulletin.  I>R.  David  C.  Chamberlain  died  at  Detroit, 

June  4,  aged  81. 

The   Death  of  Dr.   Langerhaus'   Son   Ex-  '    John  McLean  Flemming  (Rush,  1872)  died  in 

PLAINED. — A  full  and  satisfactory  explanation  of  f'liicago,  June  10,  aged  50. 

the  sudden  and  tragic  deatJi  of  the  little  son  of  ,>,,  j   w.  Phipp^  (Rush,  1850)  died  at  Evans- 

Dr.  Langerhaus,  immediately  following  an  inje<^-  ^i,i     i^^jiana,  June  8th,  aged  79. 

tion  of  antitoxin  serum,  has  been  reached  through  ® 

the  subsequent  iuvestigation.     In  the  first  place.  Dr.  George  II.  Calkins  died  at  Waupaca,  Wis- 

the  analysis  of  the  serum  proved  it  to  be  reliable,  cousin,  June  25th,  aged  66  years, 

and  no  irregularity  in  the  method  of  its  adminis-  j  p   Porrs  M  D    died  of  •              f         t  1) 

tration  could  be  discovered.    It  was  found,  how-  .^^L   \f:^u;^„'     j'!,  oi-i,   «^^!i^ra^°*^  *^^  ^      ^ 

XX-  X  xu      1  -1 J  u  ^  •  ^           ^^  A  troit,  Michigan,  June  oth,  aged  59. 

ever,  that  the  child  had  just  completed  an  unusu-  '            ^     '                  ^    ^ 

ally  heavy  meal,  and  as  the  necropsy  showed  his  Dr.  J.  N.  Ledlie  died  suddenly  at  Pittsfield, 

larynx  and  trachea  well  filled  with  a  material  Illinois,  May  22d.     His  body  was  cremated  in  Ht. 

identical  with  that  found  in  his  stomach,  the  ac-  I^)uis. 

cepted  inference  is  that  while  faint  from  the  shock  Walter  Fisher,  M.  D.,  assistant  surgeon  and 

of  the  injection,  he  was  unable  to  eject  the  vom-  ^^^.      ^   g   ^    ^.^^  ^^  p^^^  j^^^^j     ^^^,^^j^  ,^^, 

ited  matter  from  his  throat,  and  instead  drew  it  ^^  June  8 

into  the  air  passages,  with  fatal  effect.     It  may  be  ^ 

concluded,  then,  that  what  appeared  to  be  quite  81K  J.  Russell  Reynolds,  president  of  the 

damaging  evidence  against  the  serum  is  really  the  British  Medical  Association,  died  May  22,  aged  68. 

result  of  a  very  simple  accident. — \fedieal  Neirn.  He  was  made  a  baronet  in  1895.    As  a  physician 
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he  attained  the  highest  success,  and  as  a  teacher 
he  was  without  a  peer.  No  physician  of  London 
was  better  known  or  more  highly  respected  by  his 
fellows. 

Chas.  M.  Nes,  M.  D.,  died  at  York,  Pennsylva- 
nia, June  12th,  aged  69.  He  was  the  inventor  of 
the  Nes  Silicon  method  of  converting  iron  ore  into 
steel. 

Dr.  Albert  Hoover,  of  Akron,  died  at  Cam- 
bridgeborough,  Pennsylvania,  on  May  14,  aged  36. 
His  death  was  due  to  pyemia,  from  an  abscess, 
caused  by  injury  to  a  testicle. 

Dr.  Wm.  J.  Scott  died  at  Cleveland,  Ohio,  May 
5,  of  organic  heart  disease.  He  was  professor  of 
medicine  and  clinical  medicine  in  the  medical  de- 
partment of  the  Western  Reserve  University  at 
the  time  of  his  death. 

Edward  J.  Foster,  M.  D.,  surgeon  general  of 
Massachusetts,  died  suddenly  in  New  York  of 
cerebral  hemorrhage,  on  May  15th,  aged  50.  By 
his  will  he  leaves  his  valuable  medical  library  to 
the  Boston  Medical  Library. 

W.  C.  Pepino,  M.  D.,  died  at  Des  Moines,  Iowa, 
June  3d.  His  death  resulted  from  a  fracture  of 
the  skull,  caused  by  the  kick  of  a  horse.  He  was 
professor  of  rhinology  and  laryngology,  Iowa  Col- 
lege of  Physicians  and  Surgeons. 
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Injections  of  Hot  Water  in  the  Treatment 
OF  Chronic  Diarrhea.— PoUatschek,  of  Carls- 
bad, has  found  that  small,  repeated  injections  of 
hot  water  are  very  beneficial  in  the  treatment  of 
chronic  diarrhea.  He  uses  only  enough  water  at 
J^04  to  109  degrees  as  will  be  retained  and  ab- 
sorbed by  the  intestines,  beginning  with  100 
grams.  The  effect  is  similajr  to  that  produced 
in  vaginal  and  uterine  troubles,  relieving  the  con- 
gestion and  calming  the  nerves  of  that  region. 
The  hot  water  also  stimulates-the  peripheral  cen- 
ters that  control  the  peristaltic  movements  of  the 
bowels,  and  chronic  diarrhea  is  often  permanently 
cured  by  this  method.  Helles,  of  Ljons,  has  also 
recently  published  a  paper  on  this  subject.  He 
recommends  the  decubitus  dorsal  position  to  re- 
tain the  injection,  and  uses  much  hotter  water, 
from  113  to  130  degrees.  —  aSV/ik/iw^  J/erfimZc, 
May  13.  " 

The  following  prescription,  says  Dr.  Hare,  ad- 
ministered in  a  fine  spray  to  the  nostrils,  is  seda- 
tive, antiseptic,  anesthetic,  and  protective,  in 
cases  of  acute  coryza: 


1^5     Menthol 
Camphor 
Albolene 


gr.  vnj 
gr.  v 
5iv.       M. 


Post-partum  Hemorrhage  is  treated  by  ex- 
ternal abdominal  manipulation  and  by  the  admin- 
istration of  drugs.  The  physician  should  find  the 
uterus  and  make  pressure  in  the  pelvic  axis,  at  the 
same  time  applying  light  and  rapid  massage.  A 
gallon  of  water,  100  degrees  F.,  should  be  used  as 
a  vaginal  injection;  the  fluid  extract  of  ergot  may 
be  injected  deeply  into  the  subcutaneous  tissues 
at  the  sides  of  the  abdomen.  Strychnia  may  also 
be  injected  in  1-20  grain  doses. — Datns. 


The  following,  painted  on  the  corn  night  and 
morning  for  several  days,  will  often  afford  much 
relief.  At  the  end  of  such  treatment  the  corn  will, 
as  a  rule,  come  readily  away: 

'Sf      Acid  salicyliei     .         .         .         .         •     gr.  xxx 
Ext.  cannabis  ind.   .         .  .  .         gr.  x 

CoUodi      ......     5j.  M. 


The  following  is  efficacious  in  checking  the  dis- 
charge in  gonorrhea: 

"Sf     Zinc  sulphat  "j 

Acid  carbol.    V  aa       .         .         .         .       gr.  xij 

Alum  cond.    J 

Aq.  destillat.         .....  5vi        M. 

Sig. — Use  locally.    (Dilute  if  painful.) — Hare. 


A  LOTION  for  local  treatment  of  baldness  may  be 
made  up  as  follows: 


^ 


Tinct.  cantharidis 

Tinct.  capsici  .... 

Ol.  ricini  .... 

Alcoholis,  q.  8.  ad. 

Sig. — Rub    thoroughly    into    the 
icagon. 


.     3iv 

3s»— 01 

Siv         M. 
scalp. — Stel- 


»ooh0  anb  pampblcts  l?ccclvc&* 

Tumor  of  the  Brain,  with  Double  Nasal  Hemian- 
opsia, by  J.  T.  Eskridge,  M.  D.,  Denver,  Colo- 
rado. Reprint  from  International  Clinics,  Vol. 
I,  sixth  series. 

Implantation  of  the  Ureter  Into  the  Bladder,  per 
Abdominal  Section,  for  the  Cure  of  Uretero- 
vaginal  Fistula,  by  H.  J.  Boldt,  M.  D.  Reprint 
from  the  American  Journal  of  Ohatctrics,  June, 
1896. 

Vaginal  Extirpation  of  the  Uterus  and  Adnexa 
in  Pelvic  Suppuration  and  Septic  Puerperal 
Metritis  and  Peritonitis.     Same. 

The  Value  of  Strength  Test«  in  the  Prescription 
of  Exercise,  'by  J.  H.  Kellogg,  M.  D.  Modern 
Medicine  Library,  No.  2. 

The  Extendion  Corset  and  Its  Indications,  by 
Alex.  C.  Wiener,  M.  D.  Reprint  from  the  Jour- 
nal of  the  America7i  Medical  Association^  April, 

1896.  Digitized  by  LrrOOgle 
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METAPLASTIC  TUMOK;  SAKCOMA  OF 
OVARY;  TUBERCULAR  PERITONITIS; 
OVARIAN  CYST.* 

By  BYRON  B.  DAVIS,  M.  D., 

SURG  RON   TO    IHHANUEL   HOSPITAL,  OMAHA,  NEB. 

The  cases  following  fell  into  my  hands  at  about 
the  same  time  and  were  in  Immanuel  Hospital  to- 
gether. Each  has  some  point  of  interest  which 
merits  consideration. 

Case  I. — Myo-Fibroma  of  the  Uterus  Containing 
Bone. — Mrs.  N.,  aged  42,  married  twenty-three 
years,  has  had  eight  children;  five  at  full  term, 
living;  one  at  six  months,  dead;  one  at  seven 
months,  dead;  and  the  last  one  at  seven  months 
is  living,  aged  fifteen  months.  An  abdominal 
tumor  was  first  noticed  during  her  first  preg- 
nancy, twenty-two  years  ago.  It  rapidly  reached 
a  large  size  and  has  not  grown  much  since.  The 
menses  are  regular  and  painless,  but  for  a  year 
she  has  been  disabled  and  kept  in  bed  two  or 
three  days  of  each  week  by  a  severe  aching  pain, 
through  abdomen  and  back.  In  the  intervals  she 
is  free  from  pain  and  feels  well. 

ExaminatioTL-^A  strongly  built  woman,  of  me- 
dium height,  with  an  abdominal  enlargement  sug- 
gestive of  full  term  pregnancy.  A  hard,  movable 
tumor,  somewhat  lobulated,  was  found,  extending 
to  two  inches  above  the  umbilicus.  The  uterus 
moved  with  the  tumor  and  the  sound  passed  in 
to  the  depth  of  three  and  one-half  inches.  Opera- 
tion was  advised  and  agreed  to. 

Operation.  —  Dr.  Detwiler  assisted,  and  Dr. 
Driver,  the  house  surgeon,  gave  the  anesthetic. 
Ether  was  first  used,  but  after  ten  minutes  there 
was  so  much  accumulation  of  mucus  in  the  bron- 
chi and  such  alarming  cyanosis  that  chloroform 
was  substituted  and  the  anesthesia  from  that 
time  was  uneventful.  As  a  preliminary  to  the 
abdominal  operation  the  vulva  and  vagina  were 
thoroughly  scrubbed  with  soap  and  water,  fol- 
lowed by  bichloride.  The  cervix  was  then  di- 
lated, the  uterus  curetted  and  packed  with  a  strip 
of  iodoform  gauze.  This  procedure  is  carried  out 
in  all  my  hysterectomies  to  minimize  the  chief 
danger  in  this  operation,  ascending  infection  from 
the  vagina.  The  abdominal  incision  extended 
from  near  the  pubes  to  the  umbilicus.     The  tumor 
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was  found  to  have  its  origin  in  the  anterior  wall 
of  the  uterus  and  to  have  no  pedicle.  Hysterec- 
tomy was  done  by  the  Chrobak  or  Ooflfe  method, 
the  chief  point  of  which  is  in  making  an  anterior 
and  a  posterior  flap  and  securing  the  uterine  ar- 
teries before  amputating  through  the  neck.  It 
is  almost  bloodless  and  obviates  the  necessity  of 
temporary  elastic  constriction.  After  removal  of 
the  mass  the  mucous  membrane  of  the  stump  was 
seized  and  trimmed  out,  and  the  cavity  cauterized 
with  a  drop  of  pure  carbolic  acid.  By  means  of 
buried  continuous  catgut  sutures,  sterilized  by 
heat,  the  stump  was  next  closed  in  and  then  cov- 
ered by  the  peritoneal  flaps,  the  whole  pelvic  cav- 
ity now  presenting  a  smooth  surface  of  perito- 
neum. Convalescence  was  uneventful,  the  tem- 
perature never  rising  above  99.6  degrees,  except 
on  the  third  day,  when  it  reached  100.4  degrees, 
due  evidently  to  distress  produced  by  an  enema. 
The  bowels  moved  on  the  third  day,  and  after  the 
fourth  day  the  pulse  and  temperature  were  nor- 
mal. Sat  up  on  the  fourteenth  day  and  left  the 
hospital  on  the  tAventy-second  day. 

Exavimatioii  of  Tumor, — The  weight  of  tumor 
and  -  uterus  was  thirteen  pounds.  On  cutting 
through. the  growth  after  its  removal  the  knife 
came  upon  a  substance  like  bone.  It  was  about 
the  size  of  a  goose  egg,  situated  almost  exactly  in 
the  center  of  the  tumor.  It  was  found  histologi- 
cally to  consist  of  a  shell  of  true  bone  enclosing 
calcareous  matter  in  its  center.  The  remainder 
of  the  tumor  was  found  to  be  a  myo-fibroma. 

It  was  the  existence  of  one  tumor  within  an- 
other which  led  me  to  bring  this  case  before  the 
society.  It  had  never  been  my  fortune  to  meet 
with  such  a  condition  before,  and  it  was  thought 
that  others  might  be  interested.  Calcareous  mat- 
ter, mere  degeneration,  is  frequent;  but  this  is 
transformation,  or,  as  Ziegler  and  Delafield  ex- 
press it,  a  metaplasia.  The  pathologists  gener- 
ally do  not  mention  this  phenomenon.  Delafield 
dismisses  it  with  less  than  a  page,  and  Ziegler 
gives  a  fairly  complete  description.  In  his  sev- 
enth (lerman  tMlition  he  says:  "The  metaplasia  of 
connective  tissue  is  to  be  distinguished  equally 
from  simple  degeneration  and  from  the  'process  of 
growth.'  In  the  first  no  new  tissue  is  formed,  but 
the  old  perishes;  in  the  second  new  growth  origi- 
nates from  the  multiplication  of  cells.  Meta- 
plasia stands,  as  it  were,  on  the  middle  ground  be- 
tween the  two.  New  tissue  is  indee<l  formed,  but 
<ell-proliferation  is  l«*^<kiugjj  of^gj  iy^^HS^tC 
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parent."  Ziegler  concludes  that  metaplasia  is  a 
true  metamorphosis. 

Cells  of  one  germinal  layer  cannot  be  trans- 
formed into  cells  of  another  germinaUlayer.  One 
type  of  connective  tissue  can,  by  metaplastic 
change,  become  another  type,  but  it  is  still  con- 
nective tissue.  The.  same  is  true  of  epithelial 
tissue.  Sometimes  the  columnar  epithelium  of 
the  endometrium  is  transformeil  into  squamous 
epithelium.  In  this  case  the  muscular  or  fibrous 
tissue,  one  form  of  connective  tissue,  was  trans- 
formed into  bone,  another  form  of  connective 
tissue. 

Case  II. — Sarcoma  of  the  Ovary. —  Mrs.  M.,  aged 
20  years,  married,  was  referred  to  me  by  Dr.  But- 
ler, of  Beaver  City,  with  the  following  history: 
Never  pregnant;  good  family  history.  For  over 
a  year  has  been  falling  off  in  general  health,  and 
for  the  past  eight  months  has  been  menstruating 
every  two  weeks,  copious,  and  preceded  for  nearly 
a  week  by  intense  abdominal  pain  and  shortness 
of  breath,  evidently  due  to  gaseous  distension. 
Has  lost  ten  pounds  in  weight  during  the  last 
three  or  four  months. 

Exatnination. — A  spare  brunette,  with  a  counte- 
nance indicative  of  suffering.  Abdomen  enlarged 
to  what  we  expect  at  the  middle  of  pregnancy. 
External  palpation  discovers  a  hard,  ncnlulated, 
pelvic  tumor  extending  half  way  from  the  pubes 
to  the  umbilicus  and  well  out  into  each  iliac  fossa. 
On  bimanual  examination  it  was  fcmnd  to  extend 
well  down  to  the  sides  and  behind  the  uterus,  the 
latter  being  well  forward,  but  apparently  within 
the  mass.  The  diagnosis  of  uterine  fibroid,  witli 
the  possibility  of  sarcomatous  degeneration, 
seemed  a  natural  one.  It  was  also  deenied  prob- 
able that  a  nodule  on  the  left  side  was  intra- 
ligamentous, and  perhaps  one  on  the  right  side. 

Operation. — Dr.  Brown  assisted  and  Dr.  Det- 
wiler  gave  ether.  The  usual  sterilization  of  the 
vagina,  curettage,  and  packing  of  the  uterus  were 
done.  Then  the  patient  was  put  into  tlie  Trendel- 
enburg position  and  an  incisi<m  nmde  from  near 
the^ubes  to  the  umbilicus.  The  fundus  of  the 
tumor  was  found  to  be  intimately  adherent  to 
many  coils  of  small  intestines  by  means  of  very 
vascular  adhesions,  many  of  the  arteries  varying 
in  size  from  tliat  of  a  slate  pencil  to  that  of  a  lead 
pencil.  Very  carefully,  one  by  one,  these  arteries 
were  ligated  double  by  means  of  catgut  and  cut 
between, — ^the  raw  surfaces  left  on  the  coils  of 
the  intestine  being  covered  by  peritoneum.  It 
was  now  found  that  the  sigmoid  flexure  and  upper 
portion  of  the  rectum  were  closely  adherent  to  the 
posterior  part  of  the  tumor  by  similar  highly  vas- 
cular adhesions.  They  were  so  intimate  and  the 
parts  so  inaccessible  that  for  a  time  the  difficul- 
ties seemed  insurmountable.  At  last,  by  dint  of 
hard  work,  using  many  ligatures  and  loosen- 
ing where  possible  with  the  finger,  the  tumor 
was  freed  from  its  posterior  atta<hment,  though 


the  hemorrhage  and  general  oozing  were  great, 
and  the  patient's  pulse  at  this  time  was  re- 
ported as  very  weak  and  144  per  minute. 
Now,  for  the  fii*st  time,  the  tumor  could  be 
examined  more  closely,  and  it  was  found  not 
to  spring  from  the  uterus,  but  from  the  left 
ovaiy.  The  uterus  was  anterior  to  the  growth 
and  in  a  groove,  the  tumor,  after  prolapsing 
into  Douglas'  space,  having  grown  around  it 
and  become  adherent  to  the  posterior  wall.  The 
patient  being  now  in  an  almost  pulseless  condi- 
tion, the  growth  was  tied  off  and  separated 
from  the  uterus  as  quickly  as  possible.  The 
chance  of  recurrence  would  doubtless  have  been 
lessened  had  hysterectomy  been  performed,  but 
the  condition  of  the  patient  was  desperate  and 
it  was  desired  to  get  her  off  the  table  alive.  The 
right  tube  and  ovary  were  in  a  perfect  condition 
and  were  not  molested. 

The  very  bad  laceration  of  the  walls  of  the  sig- 
moid flexure  was  repaired  by  a  rapid  continuous 
suture  of  fine  silk.  The  mucous  membrane  was 
nowhere  torn  through,  though  in  several  places  it 
was  laid  bare,  the  other  coats  of  the  bowel  having 
been  lacerated.  The  tendency  for  the  free  oozing 
of  blood  and  the  danger  of  a  fecal  fistula  influ- 
enced me  to  introduce  a  MicuKcz  drain,  and  the 
upper  portion  of  the  abdominal  wound  was 
quickly  sutured  with  silkworm-gut  Large  doses 
of  strychnine  and  digitalis  had  a  favorable  effect 
and  within  three  hours  reaction  was  fully  estab- 
lished. There  w^as  never  any  abdominal  disten- 
sion from  gas,  and  the  bowels  moved  naturally  on 
the  third  day.  The  Miculicz  drain  was  removed 
on  the  fourth  day  and  a  small  wick  of  iodoform 
gauze  substituted.  Patient  sat  up  in  three  weeks 
and  left  the  hospital  the  thirty-second  day,  witli  a 
good  appetite,  increased  weight,  and  feeling  well. 

Was  the  error  in  the  diagnosis  in  this  case 
avoidable?  In  the  light  of  the  relationship  of  the 
parts  found  at  the  operation  it  does  not  si^m  pos* 
sible  that  the  real  condition  could  have  been  de- 
termined beforehand.  Other  men  in  whose  diag- 
nostic skill  I  have  great  confidence  arrived  at  the 
same  conclusion  and  were  no  less  surprised  at 
what  the  operation  revealed.  The  surrounding 
of  the  uterus  by  the  tumor,  the  adhesions,  the 
metrorrhagia,  all  gave  countenance  to  the  diagno- 
sis of  a  uterine  tumor.  The  microscope  showed 
the  growth  to  be  a  fibro-sarcoma,  spindle  cells  and 
large  round  cells  predominating.  Its  weight  was 
five  and  a  half  pounds. 

Case  III. — Tuberculosis  of  Endometriumy  TuheSj 
Ovaries,  ami  Peritotievm. — Mrs.  B.,  aged  29,  mar- 
ried seven  years,  never  pregnant,  was  referred  to 
me  by  Dr.  McClanahan,  her  family  physician,  with 
the  following  history:  With  the  excej^tion  of  men- 
strual pain,  had  not  had  any  serious  illness  until 
four  years  ago,  when  she  had  an  attack  of  peri- 
tonitis, of  which  she  almost  died.  lias  had  sev- 
eral attacks  of  pelvic  inflammatL»n»^  since,  the  last 
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occurring  seven  weeks  ago  and  confining  her  to 
her  bed  for  four  weeks.  She  has  also,  during  the 
past  four  years,  suffered  from  pain  in  the  right 
lower  extremity  corresponding  with  the  distribu- 
tion of  the  sciatic  nerve.  Crutches  have  been  nec- 
essary much  of  the  time  as  an  aid  to  locomotion. 

Exammatioti. — Bimanually  two  masses  were 
found  in  Douglas'  pouch  to  either  side  of  the 
median  line.  Drs.  iirown  and  McClanahan  ex- 
amined her  at  the  same  time,  and  we  were  all 
agreed  that  her  continuous  and  prolonged  invalid- 
ism, with  no  relief  from  any  form  of  palliative 
treatment,  rendered  an  operation  imperative. 

Operation. — Dr.  Ewing  Brown  assisted  and  Dr. 
Mc<;lanahan  gave  ether.  The  uterus  was  first 
thoroughly  curetted,  a  large  amount  of  soft  fri- 
able granular  material  being  scraped  away.  Next 
a  four-inch  median  incision  was  made  and  a  coil 
of  small  intestine  found  adherent  to  the  anterior 
abdominal  wall.  As  soon  2c&  the  cavity  was  en- 
tered both  parietal  and  visceral  peritoneum  were 
found  to  be  thickly  studded  by  miliary  tubercles. 
Absolutely  no  ascitic  fluid.  The  fundus  of  the 
Uteinis  and  other  pelvic  contents  were  roofed  in 
by  a  veil  of  exudation  and  coils  of  adherent  intes- 
tines. These  were  carefully  separated,  and  on  the 
left  side  of  the  fundus  what  was  supposed  to  be 
the  left  tube  was  found,  but  when  followed  away 
from  the  uterine  cornu  it  was  found  to  cune 
downwards  and  backwards  into  and  across  Doug- 
las' cul-de-sac,  and  the  other  end  to  come  out  from 
the  right  cornu.  It  was  then  more  carefully  traced 
and  found  to  be  the  right  tube,  elongated  and 
much  thickened,  extending  through  posterior  ad- 
hesions to  the  left  side,  its  fimbriated  extremity 
being  adherent  to  and,  so  to  speak,  melted  into  the 
left  tube  near  its  uterine  extremity.  The  right 
ovary  was  found  embedded  in  adhesions  in  Doug- 
las'pouch  and  it  and  the  tube  ligated  and  removed. 
The  left  tube  was  now  traced  and  found  to  be  in- 
timately adherent  to  the  upper  part  of  the  rectum 
in  a  mass  of  extremely  dense  adhesions.  In  loos- 
ening it,  although  most  painstaking  care  was 
used,  an  opening  was  made  into  the  lumen  of  the 
rectum  large  enough  to  introduce  the  tip  of  the 
forefinger.  This  was  carefully  closed  by  means 
of  Czemy-Lembert  sutures.  The  left  ovary  was 
a  disorganized  mass  in  Douglas'  pouch  found  to 
the  left  of  the  right  ovary,  embedded  in  exudation. 
The  pelvic  cavity  was  next  flushed  out  with  hot 
sterilized  water.  For  the  same  reason  as  in  Case 
II  a  Miculicz  drain  was  carried  down  to  the  bot- 
tom of  the  recto-uterine  space,  and  the  upper  part 
of  the  abdominal  wound  united  by  silkworm-gut 
sutures.  The  patient  stood  the  operation  well, 
there  being  only  slight  shock.  Gas  passed  per 
rectum  on  the  second  day,  and  the  bowels  moved 
nicely  in  response  to  a  small  enema  given  on  the 
third  day.  There  was  no  gaseous  distension  at 
any  time.  The  highest  temperature  reached  was 
100.8  degrees,  though  the  pulse  was  rather  rapid 


and  irritable  for  the  first  week,  but  no  more  so 
than  has  occurred  before  when  no  operation  had 
been  performed.  The  Miculicz  drain  was  re- 
moved on  the  fourth  day  and  a  rubber  drainage 
tube  substituted.  The  wound  at  the  site  of  the 
drain  was  healed  on  the  eighteenth  day  and  the 
patient  was  allowed  to  sit  up  on  the  same  day, 
gained  strength  rapidly  and  at  once  found  tliat 
the  right  lower  extremity  was  freer  from  pain 
than  it  had  been  for  many  months. 

The  twelfth  day  after  the  operation  Dr.  Mc- 
Clanahan began  treatment  by  the  daily  injection 
of  aseptolin.  The  patient  left  the  hospital  on  the 
thirtieth  day.  The  scrapings  from  the  endome- 
trium, the  tubes,  and  the  ovaries  were  carefully 
prepared  and  examined  microscopically.  Tuber- 
cles and  tubercle  bacilli  were  found  in  all  the  sec- 
tions examined.  I  did  not  suspect,  and  neither  of 
the  other  gentlemen  interested  believed,  that  tu- 
berculosis was  present  until  the  abdomen  was 
opened.  Dr.  McClanahan  had  previously  consid- 
ered the  possibility  of  tubercular  peritonitis,  but 
rejected  it  from  the  fact  that  there  were  no 
ascites,  no  enlarged  superficial  abdominal  veins, 
no  enlarged  glands,  and  no  suspicion  in  the  family 
histor3\  According  to  Penrose,  tuberculosis  of 
the  Fallopian  tubes  is  much  more  frequent  than 
is  generally  supposed.  In  fifty-two  cases  of  in- 
flammatory diseases  of  the  uterine  appendages, 
nine  were  found  to  contain  tubercles.  In  the  case 
here  reported  there  is  only  one  way  in  which  lean 
see  that  the  nature  of  the  disease  could  have  been 
recognized  before  the  incision.  A  curettage  of 
the  uterus  and  a  careful  microscopic  examination 
of  the  products  of  the  curette  would  have  revealed 
the  presence  of  tuberculosis,  but  even  that  would 
not  have  suggested  that  the  disease  had  reached 
the  peritoneum.  The  question  which  now  natu- 
rally arises  is,  Where  was  the  primary  infection? 
There  can  be  but  little  doubt  that  in  most  of  these 
cases  the  tubercular  endometritis  is  the  primary 
lesion,  and  there  is  an  ascending  infection  to  the 
tubes,  ovaries,  and  peritoneum-  conseimtively. 
This  was  the  probable  order  in  tliis  case,  but  I  see 
no  means  of  demonstrating  it.  Many  cases  of  tu- 
bercular peritonitis  in  the  female  probably  arise 
in  this  manner.  Whenever  a  case  is  found  where 
tuberculosis  of  the  peritoneum  or  of  the  uterine 
appendages  is  suspected  an  examination  of  the 
products  of  the  uterine  curette  is  of  value.  If 
tubercular  endometritis  is  found  it  makes  the  di« 
agnosis  almost  certain;  but  failure  to  establish 
the  presence  of  the  disease  in  the  endometrium 
would  be  only  of  negative  significance. 

Case  IV.—Mtdtilocular  Ovarian  Cyst^  iceighing 
forty-seven  pounds. — Mrs.  L.,  aged  56  years,  widow. 
Has  given  birth  to  ten  children;  no  miscarriages. 
Leucorrhea  since  the  birth  of  her  first  child. 
Backache  and  dysuria*for  ten  or  twelve  years. 
Menopause  was  passed  three  years  ago.  Fifteen 
months  ago  first  noticed  an)al|dog[^n^^mor,  an<^ 
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it  has  been  growing  rapidly  since,  but  without 
pain.  It  has  now  reached  a  great  size,  obstruct- 
ing respiration  and  causing  much  irritability  of 
the  heart.  Has  been  emaciating  rapidly,  and  for 
the  past  month  edema  of  the  feet  and  legs  has 
been  presene. 

Examination, — A  large  framed,  much  emaciated 
woman,  with  an  immense  fluctuating  tumor  filling 
the  abdominal  cavity  almost  to  bursting.  Flat 
percussion  note  everywhere,  except  in  flanks  and 
near  ensiform  cartilage.  Girth  at  umbilicus  53^ 
inches.     Distance  from  symphyses  to  umbilicus 

12  inches;   from  umbilicus  to  ensiform  cartilage, 

13  inches.  An  attempt  was  made  by  a  physician 
a  few  weeks  ago  to  aspirate,  but  the  fluid  was  too 
thick  to  run.  Many  superficial  veins  are  to  be 
seen  over  abdomen.  Temperature  ranges  from 
99.6  degrees  to  100.4  degrees;  pulse  from  112  to 
120.  A  small  amount  of  albumin  in  the  urine, 
but  no  casts. 

Operation. — Dr.  Detwiler  assisted  and  Dr.  Lilie- 
dahl  gave  ether.  Abdominal  incision  five  inches 
long.  The  tumor  was  found  adherent  to  the  ab- 
dominal wall  for  some  distance  around  the  track 
of  the  aspirator.  The  contents  were  gelatinous, 
and  it  was  necessary  to  thrust  in  the  hand 
and  break  up  the  hundreds  of  small  cysts  of 
which  the  tumor  was  made  up.  The  external  wall 
of  the  tumor  was  very  friable  and  had  previously 
ruptured,  and  much  of  the  viscid  gelatinous 
substance  was  found  adhering  closely  among 
coils  of  intestines  in  all  parts  of  the  abdominal 
cavity.  The  omentum  had  the  appearance  of 
gelatin  and  was  adherent  to  the  tumor.  About 
one-third  of  the  omentum  was  ligate<l  and  re- 
moved. The  tumor  had  its  origin  from  tlie  left 
side  by  a  narrow  pedicle  and  was  easily  removed. 
The  abdomen  was  then  flushed  by  pouring  in 
pitcherful  after  pitcherful  of  hot  normal  salt  solu- 
tion, which  was  churned  around  among  the  intes- 
tines by  means  of  the  hand  introduced  into  the 
cavity.  All  was  then  made  dry  by  wiping  with 
sterilized  gauze.  The  parietal  periton(*um  was 
much  thickened  and  the  visceral  peritoneum  wjus 
red,  thickened  and  inje(*ted,  presenting  the  ap- 
pearance usually  found  in  cases  of  chronic  peri- 
tonitis. At  the  close  of  the  operation  the  pulse 
was  108,  and  neither  pulse  nor  temperature  ever 
rose  again  as  high  as  before  the  operation.  No 
pain  at  any  time.  Bowels  moved  the  third  day  in 
response  to  a  small  does  of  Epsom  salts  followed 
by  an  enema.  The  stitches  were  reniove<l  the 
eighth  day  and  the  abdominal  wound  found  to  be 
healeil.  It  is  now  the  thirteenth  day  and  the 
patient  is  sitting  up. 

Examination  of  Tumor. — The  contents  of  the  cyst 
and  the  cysts  themselves  were  found  to  weigh 
forty-seven  pounds.  In  m^iev^  of  the  very  rapid 
growth  and  the  gelatinous  contents  a  suspicion 
of  malignancy  arises.  The  cyst  walls  were  care- 
fully examined  with  the  mi<Toscope,  and  found  in 


many  places  to  be  lined  by  a  true  mucous  mem- 
brane, the  epithelium  being  of  the  columnar  va- 
riety. Some  portions  of  the  walls  present  a 
glandular  structure.  There  is  little  question  that 
the  growth  should  be  classed  as  an  ovarian  ade- 
noma. Bland  Sutton  says  of  this  form  of  growth: 
"The  malignancy  of  ovarian  adenomata  requires 
careful  investigation.  Evidence  is  accumulating 
in  favor  of  the  view  that  rapidly  growing  adeno- 
mata of  the  ovary  may,  if  the  loculi  rupture,  infect 
the  peritoneum.  In  some  isolated  cases  there  is 
reason  to  believe  that  the  growth  recurred  in  the 
pedicle." 

The  future  history  of  this  case  is  of  especial  in- 
terest because  of  the  following  facts:  (1)  The  very 
rapid  growth;  (2)  some  of  the  cysts  having  pre- 
vi(msly  ruptured  and  discharged  their  cnmtents 
into  the  general  peritoneal  cavity;  (3)  tlie  bad 
condition  of  the  omentum;  (4)  the  presence  of 
columnar  epithelium  and  glandular  structure  in 
the  cyst  walls;  (5)  the  imperfect  knowledge  still 
existing  of  the  malignancy  or  benignancy  of  this 
form  of  neoplasm. 


PUERPERAL  ECLAMPSIA.* 

By  CHARLES  ROSEWATER,  M.I>., 

PROFESSOR  OF  OBSTETRICS  IN  THE  CREIGHTON  MEDICAL  COLLEGE, 
OMAHA,  NEB. 

Of  all  the  emergencies  with  which  the  physi- 
cian is  liable  tq  be  suddenly  confronted  in  his 
daily  rounds,  none  present  a  more  serious  aspect 
nor  tax  his  self-possession  and  obstetric  knowl- 
edge in  some  instances  more  than  this.  Two  lives 
which  are  in  jeopardy  are  placed  in  his  care,  and 
upon  his  prompt  and  intelligent  action  their  main- 
tenance or  destruction  depends.  Upon  his  accu- 
rate knowledge  of  the  exact  nature  of  the  condi- 
tions underlying  the  train  of  symptoms  he  ob- 
serves depends  the  seleirtion  of  the  means  for 
their  relief.  Nay,  more  than  tliis,  up<m  his  care- 
ful watching  over  the  prospective  mother  depends 
the  early  detection  and  rectification  of  conditions 
which,  if  allowed  to  remain  uucorre<*t(^l,  Avould 
be  liable  to  lead  to  the  very  convulsions  we  are 
about  to  consider. 

Let  us  first  consider  what  is  usually  understood 
by  puerperal  eclampsia.  It  is  generally  under- 
stood to  include  all  convulsions  occurring  during 
pregnancy,  labor,  or  the  lying-in  state,  except 
such  as  are  due  to  hysteria,  epilepsy,  or  cerebral 
lesions. 

Omvulsions  due  to  the  action  of  (certain  poisons 
might  be  added  to  this  list  Lusk*  defines 
eclampsia  as  a  "term  applied  to  convulsions  tonic 
and  clonic  in  character,  the  foundation  of  which 
is  laid  in  processes  connectefl  with  pregnancy, 
labor,  and  childbed."  By  tliis  definition  it  is  in- 
tended to  exclude  convulsions  due  to  hysteria, 
true  epilepsy,  and  cerebral  lesions,  which  m'cur- 
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renees  in  pregnancy  are  to  be  regarded  simply  as 
accidental  complications.  In  eclampsia  there  is 
loss  of  consciousness  during  the  attacks,  with  at 
first  a  disturbance  of  the  intelleitual  faculties  in 
the  intervals,  afterwards  deepening  in  severe 
cases  into  coma. 

It  is  a  fortunate  thing  for  humanity  that  these 
convulsions  are  comparatively  rare,  coming  on, 
according  to  the  general  average  of  statistic^,  in 
one  out  of  every  175  to  200  pregnancies.  Pro- 
fessor Lusk*  gives  their  frequency  as  one  in  500 
pregnancies,  but  a  little  mathematical  calculation 
will  readily  show  the  fallacy  of  this  statement. 
He  claims  that  in  New  York  in  a  given  time  there 
were  284,000  deliveries,  and  of  these  408  cases 
were  recorded  as  having  die<l  of  convulsions,  or 
about  one  in  700.  As  only  an  average  of  thirty 
per  cent  of  the  women  attacked  by  convulsions 
die,  according  to  the  same  author,  this  would 
make  the  number  of  cases  occurring  in  all  just 
about  as  I  have  given  it,  A  few  years  ago  I  called 
Professor  Lusk's  attention  to  this  slight  error, 
but  have  seen  no  correction  of  it  in  his  later 
editions. 

Having  shown  the  frequency  of  the  occurrence 
of  convulsions  in  pregnancy,  let  us  now  examine 
into  the  causes  underlying  this  malady.  Albu- 
minuria has  been  found  io  be  almost  always  pres- 
ent in  such  (*ases,  and  this  coincidence  wan  soon 
noticeil,  leading  to  the  theory  that  eclampsia  in 
the  pregnant  woman  was  due  entirely  to  some 
kidney  trouble,  and  a  symptom  simply  of  renal 
insufficiency  and  uremic  poisoning.  This  theory 
was  accepted  and  upheld  by  some  of  the  leaders 
in  the  profession,  such  as  Frerich,  Simpson, 
Braun,  and  hosts  of  others,  and  indeed  explains 
a  large  number  of  the  cases  met  with. 

Soon,  however,  cases  were  reported  of  albu- 
minuria in  pregnancy  without  the  occurrence  of 
eclampsia,  as  well  as  of  convulsions  occurring  in 
pregnant  women  who  showed  not  even  traces  of 
albumin.  The  theory  above  referred  to  could  not 
explain  all  cases,  and  pathologists  soon  began  to 
look  in  other  directions  for  a  cause. 

Of  them  all,  Traub  and  Rosenstein  were  the 
foremost,  and  presented  views  which  were  soon 
adopted  by  the  mass  of  the  profession.  They  said 
that  the  convulsions  were  not  due  to  the  con- 
dition of  uremia,  but  rather  to  hydrspmia;  that  the 
headaches,  swelling  of  limbs,  cardiac  murmur, 
and  poor  appetite  were  due  to  the  impoverished 
c*ondition  of  the  blood  allied  to  anemia.  The  al- 
buminuria was  looked  upon  as  of  secondary  im- 
I>ortance,  the  actual  outset  of  the  convulsions 
being  supposed  to  be  due  to  an  acute  anemia  of 
the  brain  brought  about  by  pressure  of  transuded 
serum  upon  the  brain  substance  and  blood-vessels. 

Lantos  and  Osthoff*  look  upon  puerperal 
eclampsia  as  due  to  a  violent  reflex  vasomotor 
disturbance,  and  class  it  as  an  acute  peripheral 
epilepsy. 
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"In  1887  Blanc*  discovered  in  the  urine  of  an 
eclamptic  woman  a  micro-organism,  which,  when 
inoculated  into  rabbits,  produced  convulsions. 
Continuing  his  invehtigations,  Blanc  has  lately 
found  a  peculiar  slender  bacillus,  1  to  2  micro- 
millimeters  in  length,  which  also,  inoculated,  pro- 
duces convulsive  phenomena  and  later  an  acute 
nephritis.  The  blood  and  fluids  of  inoculated 
animals  also  produce  convulsions.  From  these 
experiments  the  conclusion  is  reached  that  there 
are  some  cases  of  puerperal  eclampsia  due  to  an 
organism  which  causes  infectious  nephritis,  and 
which  appears  itself  to  generate  a  convulsive 
poison." 

These  theories  all  sound  very  plausible,  and  yet 
no  one  of  them  explains  the  occurrence  in  all 
cases  of  eclampsia.  We  must  consequently  con- 
clude that  there  are  several  causes  operative  in 
producing  eclamptic  attacks,  such  as  the  dimin- 
ished excretion  of  urea,  the  general  anemic  con- 
dition of  the  system,  and  a  neurotic  disposition  of 
the  patient.  Whether  there  .is  really  a  micro- 
organism at  the  bottom  of  all  this  is  still  an  un- 
settled question.  We  are  to-day  living  in  an  age 
of  bacilli  and  micrococci,  and  every  ill  to  which 
human  flesh  is  heir  is  being  traced  to  these  or- 
ganisms. 

( 'ASK  I. — On  April  1,  1883,  I  was  calleil  to  see 
Mrs.  IT.  F.,  a  primipara,  in  labor.  She  was 
twenty  years  old,  of  medium  height,  and  inclined 
to  be  fleshy.  Six  weeks  previous  to  above  date 
she  had  had  an  attack  of  diphtheria,  and  for  three 
weeks  previous  to  confinement  her  limbs  had 
been  swollen  and  she  suffered  from  frequent  head- 
aches. She  had  been  in  labor  four  hours  and  was 
being  attended  by  a  midwife.  I  was  sent  for  on 
account  of  convulsions,  which  set  in  while  the 
head  was  passing  through  the  pelvis.  I  found 
vertex  presenting,  os  fully  dilated,  head  well 
down  in  pelvis,  pains  of  medium  severity,  patient 
semi-conscious.  Shortly  after  my  arrival  she 
went  into  another  fit,  about  one-half  hour  after 
the  first  one.  She  became  cyanotic  in  the  face,  de- 
veloped muscular  twitchings  about  the  eyes  and 
mouth,  gradually  increasing  and  extending  to  the 
muscles  of  the  neck  and  arms.  She  threw  her 
arms  about,  rolled  her  eyeball^,  tossed  her  head 
from  side  to  side,  wildly  clinching  her  teeth,  and 
became  utterly  unconscious.  This  only  lasted  a 
few  minutes  and  then  she  quieted  down.  I  ap- 
plied forceps  immediately  and  delivered  her  of  a 
healthy  twelve-pound  baby.  The  placenta  was 
delivered  by  expression  (Crede's  method),  but  soon 
afterwards  she  went  into  another  convulsion  in 
spite  of  having  received  a  large  dose  of  chloral 
and  bromide.  I  now  sent  for  Dr.  M.  K.  in  con- 
sultation, who,  upon  his  arrival  witnessed  another 
convulsion  and  gave  a  hypodermic  of  about  1^ 
grains  of  morphia.  This  soon  quieted  her  and 
she  remained  in  a  stupor  for  over  twenty-four 
hours,  but  ultimately  made  a  good  recovery.     The 
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urine  was  drawn  by  a  catheter  and  found  to  con- 
tain a  large  quantity  of  albumin  and  a  few  casts. 
Five  months  afterwards  she  informed  me  that  she 
had  had  those  "fits"  frequently  since  the  confine- 
ment and  Avas  still  an  occasional  sufferer  from 
headache  and  backache.  About  two  years  after- 
wards she  was  delivered  without  comi)lications  of 
another  healthy  child. 

Case  IL — Mrs.  B.  M.,  a  small  Irish  lady,  well 
built  and  of  healthy  appe<arauce,  sent  for  me  in 
May,  1889.  She  was  at  that  time  pregnant  seven 
and  a  half  months.  Her  husband  claime<l  that 
she  had  pains,  but  as  I  was  sick  at  home,  I  sent 
him  to  Dr.  G.  When  he  reached  home  he  found 
that  the  supposed  pains  had  quieted  down  and  so 
he  sought  no  further  medical  aid. 

In  June,  while  calling  at  Dr.  G.'s  office,  I  found 
Mrs.  B.  M.  there.  The  do<^tor  was  not  in  and  I 
did  not  wait  until  he  returned.  I  wai^  told  after- 
wards that  Mrs.  B.  M.  did  not  wait  nor  seek  other 
medical  advice.  She  had  gone  to  Dr.  (t.  on  ac- 
count of  headache  and  swollen  feet.  I  met  Mr. 
M.  several  times  after  that,  but  thinking  his  wife 
was  under  Dt*.  G.'s  care,  did  not  warn  him  (Mr.  M.) 
of  the  danger  approaching.  In  the  early  part  of 
July,  Mrs.  M.  was  taken  down  with  labor  pains 
during  the  night,  and  Mr.  M.,  not  finding  Dr.  G.  at 
home,  called  in  Dr.  B.  The  latter  found  head  pre- 
senting, patient  in  convulsions,  and  sent  for  Dr.  B. 
No.  2  to  aid  in  applying  forceps.  Meanwhile  the 
people,  being  quite  anxious  on  account  of  re- 
peated convulsions,  sent  after  Dr.  T.  When  the 
latter  reached  the  house  he  wa«  met  at  the  door 
by  the  nurse  and  informed  that  the  patient  was 
dead;  there  was  no  need  for  his  services.  A  hy- 
podermic had  been  administered  for  the  convul- 
sions, but  the  patient  died  one-half  hour  after  the 
birth  of  her  child. 

Case  III. — Mrs.  O.,  primipara,  31  years  old, 
who  had  been  subject  to  occasional  headaches 
ever  since  reaching  puberty,  engaged  me  to  at- 
tend her  in  childbirth,  which  event  she  expected 
toward  the  end  of  September.  I  called  on  her 
September  1st,  and  found  the  following  condition 
presenting:  Small,  Swedish  woman,  with  pale 
face,  puffy  eyelids  and  lips,  coated  tongue,  bow- 
els constipated,  nervous  temperament,  feet  ede- 
matous. Patient  complains  of  almost  continuous 
nausea,  headache,  and  backache. 

Auscultation  reveals  a  systolic  murmur  at  apex 
of  heart;  otherwise  nothing  abnormal  about 
heart  or  lungs.  Abdomen  not  enlarged  more, 
than  one  would  expect  at  this  stage  of  pregnancy. 
FoRtal  heart  sounds  distinctly  audible.  Vaginal 
examination  reveals  pelvis  roomy;  nothing  else 
worthy  of  mention. 

Urine  is  passed  in  small  quantities,  highly  albu- 
minous, but  contains  no  casts.  Assuming  this  to 
be  a  case  of  hydremia  or  anemia,  I  prescribed 


IJt     Pulv.  digitalis, 

Ext.  niic.  vom.         .         .         .         aa  gr.  viij. 
Ferri  carb.  .         .         .         .5^8. 

Quin.  sulph.    ....         5j« 
Ex  gentian  .         .         .         .    q.  s. 

Ft.  pil.  No.  XXX. 

Sig. — One  pill  three  times  a  day. 

Also  ordered  patient  to  take  three  compound 
cathai*tic  pills  every  third  night,  and  to  make  a 
tea  of  uva  ursi  leaves  to  be  used  during  the  day 
as  a  diuretic. 

In  abcmt  two  weeks  the  oMlema  disappeared, 
the  headaches  subsided,  appetite  returned,  and 
the  patient  was  able  to  rest  much  better  through 
the  night.  The  urine  also  contained  jnuch  less 
albumin  and  was  passed  in  larger  quantities.  I 
warned  the  husband  of  the  danger  ahead,  and  told 
him  to  report  to  me  from  time  to  time  as  to  the 
patient's  condition.  I  did  not  hear  from  him 
again  until  October  14th  at  1  r.  m.,  when  I  was 
sent  for.  Patient  claimed  that  pains  had  begun 
at  6  A.  M.,  and  came  on  at  various  intervals,  some- 
times in  rapid  succession,  and  again  letting  up 
for  (juite  a  stretch  of  time.  I  found  child  lying 
with  head  oil  right  brim  of  pelvis.  Through  the 
slightly  opened  os  I  could  feel  a  snmll  stringlike 
body,  corresponding  in  size  and  feel  to  the  funis. 
No  pulsations  could  be  felt  in  this  supposed  funis, 
but  the  f(Ptal  heart  sounds  were  distinctly  audi- 
ble in  the  left  iliac  region.  Bow^els  moved  this 
morning.  Patient  complains  of  slight  headache. 
Feet  not  swollen.  I  directtnl  patient  to  be  in- 
clined slightly  toward  the  left  side  to  favor  en- 
gagement of  the  head  in  the  superior  strait.  Or- 
dered digitalis  and  iron  pills  to  be  continued. 

4  p.  M.  Os  completely  closed;  no  pains;  head 
over  pelvic  entrance,  but  still  movable.  Labor 
did  not  set  in  on  that  day. 

October  22d.  Was  called  at  3  A.  m.  on  account 
of  convulsions.  Her  condition  previous  to  my  ar- 
rival was  described  as  follows:  She  became  very 
restless  and  nervous,  and  attempted  to  get  out  of 
bed,  but  after  slight  muscular  twitchings  fell 
down  in  spasms,  during  which  the  thumbs  were 
held  within  the  closed  fist,  the  tongue  was  pro- 
truded, the  eyeballs  rolled  about,  and  the  patient 
became  blue  in  the  face  and  unconscious.  These 
convulsions  occurred  twice  before  my  arrival,  and 
during  one  of  them  the  husband  had  to  push  the 
tongue  back  into  the  mouth  to  prevent  it  being 
bitten.  At  the  time  of  my  arrival  the  os  was 
probably  one-half  inch  in  diameter,  pains  few, 
far  between,  and  ineffective. 

4  r.  M.  Os  fully  dilated,  head  low  down  in  pel- 
vis, pains  frequent  and  hard,  child  born  without 
further  trouble  5:30  p.  m.,  the  passage  of  the 
shoulders  causing  quite  a  tear  in  the  perineum. 
Following  the  birth  of  the  child  the  uterus  failed 
to  contract  properly,  severe  hemorrhage  ensued, 
and  I  was  compelled  to  remove  the  placenta  by 
introduction  of  my  hand  into  the  uterus.  I  then 
give  11.  ext.  ergot  and  prepared  te^ew  up  the 
perineum.  Digitized  by  LrrOOQ iC 
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While  the  seeoiid  stitch  was  being  passed  pa- 
tient went  into  a  convulsion — a  characteristic,  pu- 
erperal convulsion  as  described  in  connection 
with  one  of  the  previous  cases.  She  was  soon 
quieted  by  inhalation  of  chloroform,  and  then  an 
enema  containing  30  grains  of  chloral  and  30  of 
bromide  of  soda  was  given.  She  fell  into  a  natu- 
ral sleep  and  awoke  toward  morning  feeling  some- 
what dazed  and  without  any  recollection  of  what 
had  happened. 

Proper  antiseptic  precautions  having  been  pur- 
sued all  through  the  management  of  the  case,  the 
patient  made  a  rapid  and  complete  recovery  with 
an  entirely  afebrile  course.  I  saw  her  on  Decem- 
ber 18th,  and  wa*s  informed  that  she  had  had  no 
further  trouble  and  was  abundantly  able  to  nurse 
her  child. 

Cases  II  and  III  illustrate  beautifully  what 
timely  care  will  do  under  certain  circumstances, 
and  what  will  result  where  the  early  warnings  of 
disease  go  unheeded  and  unchecked.  There  is  no 
doubt  but  that  in  Case  II  the  attending  physicians 
pursued  the  only  course  open  to  them,  and  a 
course  which  is  endorsed  by  the  majority  of  au- 
thorities. 

The  death  of  this  patient  is  rather  to  be  attrib- 
uted to  her  passing  by,  unheeded,  the  serious 
symptoms  which  showed  themselves  several 
weeks  prior  to  the  onset  of  labor,  and  which  might 
possibly  have  been  relieved  if  taken  hold  of  at 
that  time.  This  was  done  in  case  No.  Ill,  and 
the  result  was  that  when  the  patient  did  finally 
get  the  convulsions  they  were  milder  and  easier 
to  overcome. 

The  treatment  of  puerperal  eclampsia  may 
properly  be  divided  into  two  distinct  categori(*s, 
the  preventive  and  the  curative.  As  the  tendency 
towards  the  accumulation  of  effete  material  (espe 
daily  urea)  in  the  blood,  an  impoverished  condi- 
tion of  the  latter,  an  inactivity  of  the  excretory 
functions,  and  a  pecular  sensitiveness  of  the  nerv- 
ous system,  are  the  main  predisposing  causes  of 
puerperal  convulsions,  all  those  measures  which 
tend  to  correct  these  various  morbid  conditions 
are  the  proper  means  to  be  used  in  preventing  the 
onset  of  eclampsia. 

Diuretics,  diaphoretics,  and  cathartics,  to  elimi- 
nate the  urea  held  back  by  the  renal  insuflflciency; 
tonics,  to  improve  the  appetite  and  condition  of 
the  blood;  fresh  air,  judiciously  combined  with 
rest  and  avoidance  of  all  sources  of  nervous  ex- 
citement, are  all  the  measures  properly  coming 
under  the  head  of  the  prophylaxis  of  eclampsia. 
As  will  be  seen  at  a  glance  at  the  cases  noted,  it 
is  of  impori:ance  to  see  the  prospective  mother 
from  time  to  time  during  pregnancy  and  check 
in  their  incipiency  any  derangements  which  might 
occur.  Examine  her  urine  from  time  to  time,  so 
as  to  see  that  the  kidneys  are  performing  their 
function  properly.  In  this  way  derangements 
which  might  ultimately  lead  to  serious  complica- 
tions may  be  averted  by  timely  treatment. 


The  prophylactic  treatment  must  aim  at  put- 
ting the  patient  in  tie  best  physical  and  mental 
condition  possible  for  her  safe  conduct  through 
childbirth. 

The  curative  treatment,  or,  in  other  words,  the 
measures  to  be  resorted  to  when  eclampsia  once 
sets  in,  is  a  gl-eat  field  for  dispute  among  leading 
authorities.  In  order  to  consider  this  question 
properly  it  will  be  necessary  to  discriminate  be- 
tween convulsions  occurring  during  pregnancy, 
those  occurring  during  labor,  and  those  occurring 
postpartum. 

Where  convulsions  occur  during  pregnancy, 
and  prior  to  labor,  opinions  are  divided  as  to 
whether  it  is  advisable  to  immediately  interrupt 
the  pregnancy  by  inducing  labor,  or  whether  the 
pregnancy  should  be  ignored  and  the  convulsions 
simply  quieted,  and  the  case  treated  as  I  shall 
explain  farther  on.  Were  I  to  have  my  choice,  I 
would  prefer  to  alleviate  the  convulsions  first  if 
possible,  and  then,  if  the  child  has  reached  a 
period  of  viability,  labor  could  be  induced.  The 
methods  of  induction  of  labor  do  not  come  within 
the  scope  of  this  paper,  therefore  I  shall  not  go 
into  further  detail  regarding  them. 

If  the  convulsions  occur  during  labor,  by  all 
means  hasten  the  latter  by  whatever  measures  are 
the  most  practicable  in  the  given  case.  Where 
the  head  is  presenting,  and  in  proper  position  for 
delivery  by  forceps,  the  latter  should  be  applied 
to  expedite  labor.  Be  careful  that  the  uterus  is 
thoroughly  emptied,  and  see  to  it  that  all  proper 
aseptic  and  antiseptic  measures  have  been  fol- 
lowed to  prevent  sepsis. 

The  treatment  of  the  convulsions  seems  to  be 
the  disputed  point  among  the  leading  authorities, 
such  as  Cazeau,  Lusk,  Fordyce  Barker,  Klein- 
waechter  and  others.  In  the  main  there  are  four 
lines  of  treatment  laid  down,  and  as  each  seems  to 
have  its  ardent  adherers  each  must  possess  some 
virtue;  but  inasmuch  as  neither  has  appreciably 
lowered  the  mortality  from  puerperal  eclampsia, 
it  seems  that  there  is  still  room  for  improvement, 
and  that  the  right  method  of  treating  this 
dreaded  complication  of  childbirth  is  still  un- 
known. 

The  one  line  of  treatment  representing  the 
views  of  Cazeau,  Fordyce  Barker,  and  others, 
especially  of  the  older  authorities,  is  venesection. 
"Bleed  the  patient  freely,"  says  Cazeau,*  "draw- 
ing from  14  oz.  upward.  If  the  first  venesection 
of  14  oz.  makes  no  impression,  wait  two  or  three 
hours  and  draw  again  an  equal  quantity;  and  if 
this  is  of  no  avail,  and  you  have  to  deal  with  a 
plethoric  patient,  another  pint  of  blood  may  be 
drawn."  Cazeau  seems  to  have  great  faith  in  this 
procedure,  and  pronounces  it  decidedly  the  best. 
Simultaneous  with  the  venesection,  he  advises 
the  administration  of  cathartics  and  diaphoretics 
— castor  oil,  one  to  three  ounces,  or,  still  better, 
calomel,  2  grs.  every  fifteen  minutes  until  it 
purges.     If  the  patient  cannot  swallow,  give  pur- 
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gative  eneiiiata.  Cazeaii  disapproveH  of  the  use 
of  opiates  and  anestlieties,  and  will  only  allow  of 
their  use  after  his  favorite  remedies  have  proven 
unavailing. 

Lusk  and  Kleinw  aechter  stand  directly  opposed 
to  Cazeau  in  their  views,  the  latter  more  so  than 
the  former,  for,  while  Lusk  allows  the  use  of  vene- 
section followed  by  narcotics  and  anesthetics, 
Kleinwaechter  claims  that  venesection  is  at  best 
only  a  measure  to  relieve  the  jE^xisting  convulsions, 
but  tending  to  favor  their  early  return,  and  only 
weakens  the  patient,  thus  diminishing  her 
chances  for  ultimate  recoA^ery. 

After  venesection,  or  independent  of  it,  chloro- 
form and  morphia  seem  to  be  the  most  widely 
used  agents  in  allaying  ccmvulsions  and  prevent- 
ing their  return.  Chloroform  should  be  only  in- 
haled in  sufficient  quantities  to  allay  the  existing 
convulsions,  and  then  a  hypodermic  of  1-6  to  1-2 
gr.  of  morphia  should  be  given.  After  beginning 
with  the  inhalation  of  chloroform  an  enema  con- 
taining 30  grs.  each  of  chloral  hydrate  and  bro- 
mide of  potassium  are  given,  the  anesthetic  being 
suspended  as  soon  as  the  effect  of  these  remedies 
has  set  in  (Lusk). 

Lusk  as  much  as  condemns  the  use  of  chloro- 
form and  venesection  as  remedies  for  convulsions 
postpartum  in  the  following  language:  "Chloro- 
form and  venesection  should  be  employed  with  ex- 
treme caution,  if  indeed  they  are  ever  entitled  to 
confidence  at  t4iat  time."*  He  relies  mainly  on 
the  use  of  opium,  chloral,  veratrum  viride,  or  digi- 
talis, as  the  special  case  may  indicate. 

Veratrum  viride  has  had  its  ardent  advocates 
for  many  years,  but  none  have  been  more  ardent 
in  its  support  than  Professor  Reamy,  who,  in  an 
article  read  before  the  American  GynsBcological 
Association  about  a  year  ago,t  cites  a  series  of 
brilliant  results  achieved  by  the  use  of  veratrum 
viride,  judiciously  supported  by  hypodermic  in- 
jections of  morphia.  He  gives  it  in  doses  of  15 
minims  every  hour  or  two  till  the  pulse  drops  to 
below  50  per  minute,  and  the  depressing  effect  of 
the  remedy  becomes  marked.  The  danger  of  too 
great  depression  is  overcome  by  the  timely  admin- 
istration of  a  hypoderipic  of  morphia  (1-6  to 
1-2  gr.). 

Pilocarpin  also  has  its  advocates,  having  been 
used  apparently  with  great  success  in  a  certain 
number  of  cases.  It  should,  however,  be  used 
very  cautiously,  as  fatal  results  have  followed  its 
use  under  such  circumstances  as  to  make  it  ap- 
pear that  the  pilocarpin  was  the  cause  of  death 
(Eulenburg).  Kleinwaechter  recommends  that 
it  be  used  only  in  the  beginning  of  convulsions. 

As  has  been  said  before,  while  there  are  numer- 
ous methods  of  treatment  and  numerous  reme- 
dies, each  of  which  has  its  ardent  supporters,  the 
latter  have  failed  to  reduce  the  mortality  from 
puerperal  eclampsia  appreciably;  and  until  this 
has  been   done  it  may   reasonably   be  doubted 

♦  Lusk.  toe  dtai,  p.  5S1. 
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wliether  we  are  in  the  right  at  present  in  our 
views  as  to  the  pathology  and  treatment  of  this 
disease. 


A  CASE  OF  STRICTURE  OF  THE  ESOPHA- 
GUS, THE  RESULT  OF  EMPYEMA.* 

Br  J.  H.  MILLER,  M.D., 

(JERINC,  NEB. 

The  only  apology  I  offer  for  the  presentation  of 
this  case  for  your  consideration  is  the  fact  that 
such  cases  are  of  rare  occurrence;  and  although 
the  patient  died,  there  are  many  points  of  interest 
connected  with  the  case.  It  certainly  is  a  rare 
thing  for  an  empyema  to  evacuate  spontaneously 
into  the  esophagus.  In  looking  ui)  the  literature 
on  the  subject,  no  cases  were  found  whei*e  such  an 
occurrence  had  happened,  yet  I  do  not  take  it  for 
granted  that  cases  of  this  nature  have  not  been 
recorded. 

On  April  26,  1894,  I  was  first  consulted  by  Mr. 
H.  O.  B.  He  was  39  years  old,  married,  an  Ameri- 
can, and  a  butcher  by  occupation.  He  claimed 
always  to  have  been  healthy,  till  about  one  month 
previous  to  this  time,  with  the  exception  of  some 
slight  stomach  trouble, "which  he  had  had  for 
some  time.  About  a  month  prior  to  the  time  he 
consulted  me,  he  moved  from  Ft  Collins,  Colo., 
to  Gering,  this  state.  He  dated  the  beginning  of 
his  trouble  from  that  day,  although  it  was  appar- 
ent to  his  friends  that  he  had  been  losing  strength 
and  flesh  for  some  time  previous.  At  thi^  time 
his  only  complaint  was  that  he  vomited  his  food 
at  once  upon  eating  it.  He  had  no  pain,  nor  any 
other  symptoms  of  which  he  complained.  At  this 
time  I  made  no  physical  examination,  yet  I  sug- 
gested the  possibility  of  an  obstruction  in  the 
esophagus;  but  owing  to  the  fact  that  there  was 
nothing  in  the  history  of  the  case  which  led  me  to 
suspect  a  stricture  or  a  tumor,  I  dismissed  it  from 
my  mind  with  the  thought  that  perhaps  it  was  a 
case  of  irritable  stomach,  due  to  the  indigestion 
of  which  he  complained,  and  prescribe<l  accord- 
ingly. Four  days  later  I  left  and  was  absent 
nearly  a  month.  In  the  meantime  he  began  tak- 
ing all  the  patent  nostrums  suggested  by  his 
friends,  till  there  w^as  nothing  left  untried  in  that 
line.  Then  he  concluded  to  try  the  mysteries  of 
homeopathy,  which  he  did,  with  no  improvement, 
but  was  continually  growing  worse.  This  treat- 
ment was  continued  till  July  20,  '94,  when  I  w^as 
asked  to  take  charge  of  the  case. 

The  following  is  the  history  of  the  case  from 
the  time  I  prescribed,  about  three  months  pre- 
vious, until  I  took  charge  of  the  case:  The  one 
symptom  of  which  he  complained,  namely,  vomit- 
ing, became  more  and  more  marked,  until  he  was 
unable  to  retain  any  food  in  his  stomach.  Upon 
closer  questioning  and  from  observation  I  learned 
that  instead  of  the  food  being  vomited,  it  was  re- 
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gurgitated  without  any  effort  or  nausea.  He  was 
unable  to  take  solid  and  semisolid  foods,  but  able 
to  take  a  little  liquid  nourishment.  By  drinking 
very  hurriedly  and  continuously  he  could  get  a 
small  quantity  of  ice-cold  milk,  lemonade,  or 
water  in  the  stomach,  but  the  greater  part  would 
immediately  return  without  any  effort  or  nausea. 
The  effort  to  swallow  could  be  repeated  at  once 
without  the  least  inconvenience,  and  with  the 
same  result.  At  short  intervals,  for  about  fifteen 
minutes  after  an  attempt  of  this  kind,  small  quan- 
tities would  be  rejected.  Hunger  and  thirst  be- 
came intense  and  patient  became  greatly  ema- 
ciated, losing  twenty-five  pounds  in  the  previous 
four  weeks.  He  also  began  to  spit  some  dark 
blood  mixed  with  pus,  which  was  very  offensive. 
This  would  usually  be  expectorated  in  the  morn- 
ing or  after  an  attempt  to  drink  or  eat.  The  total 
quantity  expectorated  was  not  very  great.  There 
was  no  cough  or  pain,  or  any  other  symptoms  of 
which  he  complained,  except  the  indigestion  as 
above  stated,  together  with  constipation.  He  be- 
came very  weak  and  was  cimipelled  to  give  up  his 
occupation  and  take  to  his  bed  about  one  month 
previous  to  this.  Although  it  was  very  evident 
to  his  friends  that  he  was  rapidly  failing,  Ue  was 
laboring  under  the  impression,  strengthened  by 
his  physician,  that  he  was  improving  and  would 
soon  be  well. 

Examination  showed  extreme  emaciation  and 
w^eakness;  the  skin  was  dry  and  tightly  drawn, 
and  of  a  sallow  hue.  The  temperature  was  99  de- 
grees, and  pulse  varied  from  60  to  70  per  minute. 
The  abdomen  was  very  much  retracted,  so  much 
so  that  the  aorta  and  the  spinal  column  could  be 
felt.  The  liver  was  normal  in  size,  and  examina- 
tion of  the  urine  showed  the  kidneys  to  be 
healthy.  Pressure  in  the  epigastric  region  elic- 
ited pain  which  was  quite  severe.  The  stomach 
was  empty  and  contracted.  There  was  obstinate 
constipation.  The  sounds  and  rhythm  of  the 
heart  were  normal.  No  physical  examination  of 
the  lungs  was  made,  as  there  were  no  symptoms 
pointing  to  them,  yet  this  was  a  mistake,  as  will 
be  made  manifest  later. 

An  attempt  was  then  made  to  insert  a  stomach 
tube  for  diagnostic  purposes,  but  it  could  not  be 
made  to  enter  the  stomach.  Probes  were  then 
tried,  the  smallest  being  about  three-sixteenths  of 
an  inch  in  diameter.  All  came  to  a  sudden  stop 
about  thi-ee  inches  before  entering  the  stomach. 
The  patient  being  very  much  exhausted,  no  fur- 
ther attempt  was  made  to  pass  a  probe,  and  he 
was  informed  that  there  was  an  obstruction  in 
the  esophagus,  which  accounted  for  his  inability 
to  swallow.  The  friends  were  apprised  of  the 
fact  that  in  all  probability  death  would  soon  fol- 
low. 

Nutrient  enemata^  were  ordered  and  no  attempt 
w^as  made  to  take  anything  into  the  stomach  for 
twenty-four  hcmrs,  after  which  he  was  allowed  to 
drink   water  and   lemonade,   since   by   drinking 


slowly,  by  this  time,  it  would  enter  the  stonlach. 
It  was  evident,  however,  that  he  was  failing  each 
day,  still  there  were  no  new  symptoms  till  2 
o'clock  in  the  morning  of  the  26th  of  July,  when 
he  was  awakened  by  severe  pain  in  right  chest, 
just  below  the  nipple.  This  pain  was  constant 
and  relieved  only  by  morphine.  He  died  July 
29th,  three  days  later. 

The  autopsy  revealed  a  constriction  of  the 
esophagus  three  inches  above  the  cardiac  orifice 
which  would  not  admit  a  lead  pencil  without 
force.  The  length  of  th^  stricture  was  about  one 
and  a  half  inches,  and  was  caused  very  largely 
by  cicatricial  tissue  with  cells  of  proliferation. 
Through  this  dense  tissue  was  a  small  opening, 
which  was  in  communication  with  an  old  abscess 
cavity  in  the  right  pleura.  There  was  a  small 
quantity  of  pus  in  the  cavity.  The  whole  right 
lung  was  hepatized  and  only  about  one-third  its 
normal  size.  It  was  very  heavy  and  bound  to  pos- 
terior wall  of  chest  by  strong  adhesions,  and 
showed  that  it  had  been  inactive  for  some  time. 
The  stomach  was  about  normal  in  size,  but  the 
whole  mucous  membrane  presented  the  appear- 
ance of  chronic  inflammation.  All  the  other  or- 
gans were  normal. 

But  few  comments  are  necessary.  It  is  very 
evident  that  the  stricture  was  caused  by  the  spon- 
taneous evacuation  of  the  abscess  into  the  esopha- 
gus, but  the  singular  part  is  the  fact  that  there 
were  no  symptoms  of  which  the  patient  com- 
plained pointing  to  any  chest  trouble.  No  pain, 
cough,  or  shortness  of  breath  of  which  he  spoke, 
either  during  his  illness  or  at  any  time  previous. 
For  these  reasons  I  did  not  make  a  physical  ex- 
amination of  the  chest,  which  alone  would  have 
revealed  the  diseased  condition. 

While  empyema  is  sometimes  insidious  in  its 
development,  it  rarely,  as  has  already  been  stated, 
points  into  the  esophagus.  Of  how  long  standing 
this  abscess  was,  it  is  impossible  to  state,  there 
being  no  previous  histx>ry;  but  about  two  years 
previous  he  was  examined  for  life  insurance  in 
the  New  York  Life  and  was  passed  upon  and  ac- 
cepted by  the  company  as  a  good  risk. 


MEDICAL  EXPERIENCE  AMONG  INDIANS.* 
Br  GEORGE  W.  IRA,  M.  D., 

SANTEE  AGENCY,  NEB. 

The  medical  department  of  the  Indian  service 
has  been  under  civil  service  rules  since  March  1, 
1892.  Any  physician  desiring  to  enter  the  ser- 
vice, by  addressing  the  civil  service  commission, 
Washington,  D.  C,  will  receive  blank  forms  of 
application  giving  all  necessary  information  and 
instruction.  The  age  limitation  is  between  twen- 
ty-five and  forty-five.  Examinations  are  held  at 
stated  times  and  at  different  points  in  the  United 
States.  Applicant  may  select  time  and  place. 
As  soon  after  the  examination  as  papers  can  be 

♦  Read  by  title  before  Nebraska  State  Medical  Society,  Lincoln,  May  21, 1896. 
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examined  applicant  is  notified  by  mail  whether  or 
not  he  has  passed.  If  passed^  applicant  is  then 
eligible  for  appointment  and  liable  to  be  notified 
at  any  time.  After  appointment  the  applicant 
reports  for  duty;  he  is  then  on  probation  for  a 
period  of  six  months.  It  is  required  of  an  ofl&cer 
under  whom  a  probationer  serves  to  carefully  ob- 
serve and  report  in  writing  upon  the  service  ren- 
dered, the  character  and  qualifications  of  such 
probationer  as  to  punctuality,  industry,  habits, 
ability,  and  adaptability. 

The  agency  physician  is  required  to  devote  his 
entire  time  and  profes^oual  skill  to  the  Indians 
and  agency  employes,  use  his  best  efforts  to  over- 
come the  influence  of  the  native  medicine  men, 
to  abolish  their  superstitious  rites  and  barbarous 
customs,  to  gain  the  respect  and  confidence  of  the 
Indians,  and  to  extend  his  influence  among  them 
by  kind  treatment,  exemplary  habits,  and  prompt 
attention  to  the  cases  requiring  medical  and  sur- 
gical treatment.  He  is  not  only  to  attend  to  those 
who  call  upon  him  at  his  oflice,  but  to  visit  them 
at  their  homes,  and,  in  addition  to  prescribing 
and  administering  needed  medicines,  to  use  his 
best  endeavors  to  educate  and  instruct  them  in 
proper  methods  of  living  and  caring  for  health; 
carefully  look  after  the  sanitary  condition  of  the 
agency  and  the  schools,  and  promptly  report  to 
the  agent  any  condition  of  buildings  and  grounds 
liable  to  cause  sickness.  He  is  also  required  to 
make  regular  visits  to  the  schools  and  give  brief 
talks  to  the  pupils  on  the  elementary  principles  of 
physiology  and  hygiene,  explaining  in  as  plain 
and  as  simple  a  manner  as  possible  the  processes 
of  digestion  and  assimilation  of  food,  the  circula- 
tion of  the  blood,  functions  of  the  skin,  etc.,  by 
which  they  may  understand  the  necessity  of 
proper  habits  of  eating  and  drinking,  for  cleanli- 
ness, ventilation,  and  other  hygienic  conditions; 
the  correct  manner  of  treating  emergency  cases, 
such  as  dangerous  hemorrhage,  syncope,  prostra- 
tion from  heat,  etc.;  form  classes  of  the  most  ad- 
vanced and  intelligent  pupils  for  special  instruc- 
tion in  regard  to  nursing  and  caring  for  the  sick, 
administering  medicines,  and  preparing  food  for 
invalids.  Monthly  sanitary  reports  must  be  made 
to  the  Indian  office  showing  the  number  of  cases 
and  the  nature  of  the  diseases  treated.  All  cases 
treated  must  be  properly  accounted  for  by  recov- 
ery, death,  or  otherwise.  Births  must  also  be  re- 
corded. The  number  of  Indians  on  a  reservation 
varies  from  1,000  to  18,000;  and,  of  course,  when 
a  man  is  i-equired  to  do  what  it  would  take  from 
three  to  ten  men  to  do  properly,  much  of  his  work 
will  not  get  the  attention  that  it  properly  should, 
and  some  of  the  most  unimportant  be  neglected 
entirely.  I  noticed  in  a  recent  report  of  a  com- 
missioner of  Indian  affairs,  where  a  comparison 
was  made  of  the  average  cost  of  treatment  of  each 
case  reported  in  the  army,  navy,  and  Indian  ser- 
vice, the  army  was  f  18,  navy  $22,  and  in  the  In- 
dian service  $1.25  each.  My  experience  among 
Indians  extends  over  a  period  of  over  seventeen 


years,  and  has  been  confined  to  the  Omahas,  Win 
nebagoes,  Poncas,  and  the  Santee  Sioux  of  Ne- 
braska, and  the  Yankton  Sioux  of  South  Dakota, 
and  differs  in  many  respects  to  practice  among  a 
more  civilized  people,  although  all  of  the  above 
are  considered  semi-civilized. 

Perhaps  one  of  the  most  difficult  things  a  physi- 
cian has  to  contend  with  on  entering  the  service  is 
his  inability  to  talk  the  language.  He  has  to  de- 
pend upon  interpreters,  many  of  whom,  while 
they  understand  both  languages,  are  as  ignorant 
and  superstitious  as  the  full-blood  Indian,  and 
often  interpret  to  suit  their  own  ideas,  regardless 
of  the  physician's  directions.  The  Indian  dislikes 
to  be  questioned,  consequently  it  is  difficult  to  get 
at  the  facts  in  the  case.  It  is  difficult  to  get  intel- 
ligent answers.  One  has  often  to  put  his  ques- 
tions in  many  different  forms  before  an  answer  is 
obtained,  and  then  you  may  not  get  a  truthful 
one.  They  think  a  physician  should  look  at  a 
patient  and  know  all  about  his  disease  without 
asking  questions  (and  this  before  llontgen's  X 
i-ays  were  ever  heard  of).  And  after  you  take 
pains  with  your  diagnosis  and  prescription,  they 
are  liable  to  use  their  own  judgment  about  taking 
it.  They  never  hesitate  to  call  you.  It  costs 
them 'nothing  except  the  trouble.  They  seldom 
send  in  the  night  If  an  Indian  gets  sick  enough 
in  the  night  to  die  they  usually  let  him  die.  A 
physician  in  the  Indian  service  is  usually  isolated 
and  has  to  depend  almost  entirely  upon  his  own 
resources,  and  when  assistance  is  needed  he  has  to 
utilize  whatever  is  in  reach,  Indian  or  white,  and 
with  the  limited  supply  of  medicines  and  instru- 
ments furnished  by  the  government  his  ingenuity 
is  frequently  taxed  to  its  utmost  capacity.  They 
ai-e  much  like  children,  and  are  often  very  unrea- 
sonable in  their  demands.  When  I  have  time  I 
frequently  make  visits  to  satisfy  them,  when  I 
know  a  visit  is  unnecessary.  The  present  sup- 
posed-to-be wise  and  hopeful  policy  of  the  Indian 
bureau  to  break  up  tribal  distinctions,  give  the 
Indians  land  in  severalty,  educate  them,  abolish 
polygamy,  barbarous  customs  and  heathenish 
practices,  and  to  keep  whiskey  from  them,  has  by 
no  means  accomplished  what  was  hoped  and  ex- 
pected of  it.  It  has  some  very  serious  drawbacks. 
When  you  make  citizens  and  votei*s  of  Indians 
that  takes  nearly  all  authority  over  them  out  of 
the  hands  of  their  agent  and  makes  him  simply  a 
disbursing  officer,  and  they  are  by  no  means  slow 
to  find  it  out,  and  the  result  is,  in  most  cases  under 
our  observation,  an  increase  in  drunkenness  and 
debauchery.  Of  course  for  such  offenses  you  can 
have  recourse  to  the  courts,  but  that  is  tedious, 
expensive,  and  unsatisfactory,  as  there  is  as  yet 
no  provision  made  for  funds  to  prosecute  for 
crimes  and  misdemeanor  cases.  So  unless  the  in- 
jured parties  are  able  and  willing  to  guarantiM? 
expenses,  offenders  frequently  go  unpunished.  In 
fact  the  Santees  are  no  further  advanced  toward 
civilization  than  they  were  ten  years  ago,  if  they 
have  not  retrograded.     And  in  my  opinion  they 
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never  will  be  until  they  are  thrown  on  their  own 
resources.  My  plan  would  be  for  the  government 
to  give  them  all  that  is  due  them  ana  give  tliem 
distinctly  to  understand  that  hereafter  they  must 
take  care  of  themselves  (root,  hog,  or  die). 

According  to  the  many  reports  published  at 
different  times  in  the  last  ten  years  of  the  rapid 
strides  of  the  Santees  toward  civilization,  one 
would  think  they  were  almost  self-supporting; 
that  they  were  liable  at  any  time  to  notify  "Uncle 
8am"  that  they  did  not  need  and  would  not  accept 
any  further  assistance;  but  the  facts  are,  the  gov- 
ernment is  furnishing  them  their  food,  clothing, 
farming  implements,  horses,  cows,  hogs,  seeds, 
houses,  bams,  schools,  employing  mechanics  to  do 
their  repairing,  and  furnishing  material,  medical 
supplies,  and  a  physician  to  dispense  them,  and 
most  of  the  money  to  buy  their  whiskey,  and  they 
furnish  the  rest.  One  marked  change,  however, 
among  the  Santees  for  the  better  is  the  marriage 
relation,  which  I  attribute  to  Christian  civiliza- 
tion. When  1  first  knew  them  marriage  was 
mainly  a  matter  of  convenience,  with  nothing 
especially  serious  or  binding  about  it;  either 
party  leaving  the  other  as  they  thought  best, 
many  of  them  having  more  than  one  wife.  Po- 
lygamy is  now  unknown,  and  all  are  legally  mar- 
ried and  look  upon  the  marriage  relation  as  bind- 
ing; and  any  that  wish  to  be  relieved  from  it 
apply  to  the  courts  the  same  as  whites. 

The  diseases  prevalent  among  Indians  are  simi- 
lar to  the  whites  in  the  same  vicinity,  except  tu- 
berculosis, which  is  much  more  prevalent  than 
among  the  whites.  1  think,  without  exaggera- 
tion, four-fifths  of  the  adults  or  those  over  fifteen 
years  old  die  of  tuberculosis  in  some  form  or 
other,  and  those  under  fifteen  are  by  no  means 
exempt  from  it.  It  seems  to  be  hereditaiy,  and 
develops  as  readily  among  the  most  healthy  pu- 
pils in  the  boarding  schools,  with  the  best  of  sani- 
tary surroundings  and  an  abundance  of  whole- 
some food,  as  those  that  remain  at  their  homes; 
which  proves  to  my  mind  that  it  is  not  developed 
by  their  mode  of  life  and  unsanitary  surround- 
ings. A  disease  that  is  almost  unknown  among 
them  is  diphtheria.  In  all  my  experience  I  do 
not  remember  of  but  two  well  developed  cases 
among  Indians,  both  of  which  yielded  readily  to 
treatment. 

Puberty  is  reached  from  the  twelfth  to  the  six- 
teenth year.  I  believe  that  savage  life  neither 
hastens  or  retards  puberty,  but  that  climate,  occu- 
pation, and  hereditary  tendencies  are  the  factors 
of  greatest  importance.  The  menopause  seldom 
causes  any  trouble.  The  age  at  which  it  comes 
shows  as  wide  a  diversity  as  it  does  among  civil- 
ized women.  It  may  come  abruptly  or  it  may 
require  several  years.  Marriage  in  most  tribes 
is  consummated  very  early  in  life, — at  sixteen  or 
under;  in  many  cases  almost  as  soon  as  puberty  is 
reached. 

The  ease  with  which  parturition  is  accom- 
plished among  Indian  women  is  an  interesting 


fact,  and  it  is  a  fact  that  the  squatting  or  kneeling 
position  that  they  assume  during  labor  is  more 
favorable  to  muscular  effort  than  the  position 
with  which  we  are  familiar  in  the  "lying-in  cham- 
ber;" and  it  is  a  very  suggestive  fact.  So  also  is 
the  total  absence  of  puerperal  disease;  and  I  be- 
lieve it  to  be  the  result  of  pure  air  and  abundance 
of  exercise,  and  not  of  antiseptics  or  even  ordi- 
nary hygiene.  The  rapid  recovery  and  return  to 
their  ordinary  duties  of  the  Indian  parturiants 
suggest  the  possibility  that  we  sometimes  unnec- 
essarily make  invalids  of  our  obstetric  patients. 
Accidents  occasionally  occur,  just  as  they  do 
among  animals.  Nature's  work  being  sometimes 
far  from  perfect.  This  means  death  to  mother  or 
child,  or  to  both,  unless  an  intelligence  beyond 
that  of  the  Indian  is  summoned  to  avert  it.  They 
have  what  they  call  midwives,  but  tl\ey  simply  do 
nothing,  for  they  know  nothing  to  do. 

As  an  illustration,  I  will  relate  a  recent  experi- 
ence or  two.  I  was  called  in  a  cold  night  to  a  log 
hut,  about  6x24  feet,  with  an  earth  floor  and  shin- 
gled with  the  same  material,  one  room  containing 
five  beds,  with  an  average  of  three  persons  in  a 
bed,  room  heated  with  a  cooking  stove  near  the 
center.  My  patient  was  in  a  kneeling  position  at 
the  rear  of  the  stove,  in  her  ordinary  clothing,  on 
a  bunch  of  hay  with  a  blanket  spread  over  it,  sur- 
rounded by  her  attendants — three  Indian  women. 
I  halted  at  the  stove  to  warm  my  hands  and  take 
observations.  In  from  three  to  five  minutes  the 
child  was  born  and  cried  vigorously.  They  cut 
the  cord  after  tying  it  and  wrapped  the  child  in  a 
blanket;  they  then  requested  the  woman  to  stand 
up;  one  of  the  attendants  persistently  holding  on 
to  the  cord  (I  presume  to  keep  it  from  getting 
away),  not  using  any  traction.  The  placenta  fail- 
ing to  come  away,  they  then  called  to  the  husband 
and  directed  him  to  stand  directly  in  front  of  the 
patient  with  his  back  to  her,  she  putting  her 
hands  over  his  shoulder,  he  taking  hold  of  her 
wrists  and  leaning  forward  so  as  to  raise  her  feet 
off  the  floor,  and  by  an  up-and-down  motion  at- 
tempted to  shake  the  placenta  out,  but  that  did 
not  succeed.  I  discovered  about  that  time  there 
was  a  profuse  hemorrhage.  I  stepped  to  the 
front,  directed  them  to  lay  her  down,  removed  the 
placenta,  saw  to  the  proper  contraction  of  the 
uterus,  and  left  them,  very  glad  to  get  a  breath  of 
fresh  air.  If  you  are  fortunate  enough  on  such 
occasions  to  get  hold  of  a  towel  or  rag  it  is  dirty: 
water  the  same.  They  may  have  some  common 
soap  and  they  may  not.  That,  gentlemen,  is  the 
kind  of  antiseptic  midwifery  we  practice  among 
the  Indians,  and  with  no  perceptible  deleterious 
results.  The  above  patient  was  up  and  around 
in  a  day  or  two,  apparently  well. 

At  another  time  I  was  called,  and  arrived  late. 
This  was  in  a  large  tent.  I  found  the  patient  in 
the  usual  position,  on  her  knees,  near  the  center 
of  the  tent;  the  child  bom  and  lying  on  the 
ground,  exercising  its  lungs  vigorously;  the  pa- 
tient was  flooding  pr^f3f(S|r|^(j^P|J°^'^"  woman 
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was  standing  over  the  patient  with  a  large  tin 
dipper  full  of  cold  water.  This  Indian  woman 
would  fill  her  mouth  with  water  and  spray  or 
blow  it  down  the  spinal  column  of  the  patient, 
one  mouthful  after  another,  as  fast  as  possible. 
It  required  more  water  than  the  modern  spray 
producer's. 

The  medicine  man  or  conjurer  was  once  looked 
upon  with  great  respect  and  always  appealed  to 
in  all  great  and  important  undertakings.  But  he 
is  fast  losing  his  influence.  In  fact,  he  is  almost 
obsolete.  I  once  asked  a  medicine  man  if  he  was 
ever  called  in  case  of  obstetrics.  He  replied,  only 
as  a  last  resort.  He  said  they  usually  left  that 
to  the  women.  He  laughingly  related  a  case  that 
he  was  called  to  after  all  else  had  failed.  He  said 
the  woman  had  been  sick  for  three  or  four  days; 
was  in  a  tent  alone,  not  knowing  he  had  been 
called.  It  was  raining.  He  took  off  his  wet  moc- 
casins and  slipped  quietly  into  the  tent,  threw  his 
moccasins  on  the  ground  with  great  force,  and 
gave  a  war-whoop  which  frightened  the  woman 
and  the  child  was  bom  forthwith.  He  saw  what 
had  happened  and  then  began  to  use  his  rattle  (a 
gourd  containing  the  dried  seeds),  and  sang  for  a 
few  moments,  then  quickly  painted  a  turtle  on 
the  side  of  the  tent  and  shot  through  it  (the  con- 
jurer always  carries  his  gun  and  rattle).  He 
informed  them  the  turtle  had  caused  all  the 
trouble,  but  he  had  killed  it.  That  being  an  ex- 
traordinary case,  he  charged  two  horses  for  his 
services,  his  usual  fee  being  only  one. 

An  abnormal  presentation  is  of  rare  occurrence. 
I  have  never  known  of  a  ruptured  perineum,  and 
have  never  but  three  times,  in  all  my  experience 
with  Indians,  resorted  to  the  use  of  forceps.  The 
first  was  a  multipara  with  a  normal  presentation 
and  roomy  pelvis;  but  my  time  was  limited,  and 
I  applied  the  forceps  and  delivered  simply  to  gain 
time.  The  second  was  a  half-breed  with  twins, 
primipara;  had  been  in  labor  forty-eight  hours 
when  I  arrived;  normal  presentation,  but  pains 
weak;  applied  forceps  at  inferior  strait  and  de- 
livered first  child.  The  second  was  delivered  in 
the  course  of  half  an  hour  without  forceps.  The 
third  case  was  a  full-blood  multipara  with  roomy 
pelvis.  She  had  been  in  labor  twenty-four  hours. 
I  found  on  examination  face  presentation,  witli 
head  engaged,  chin  posterior.  I  first  made  an 
attempft  to  convert  the  presentation  into  that  of 
the  occiput,  but  made  a  dismal  failure.  I  then 
applied  the  forceps  and  delivered  without  any 
special  difficulty,  and  without  injury  to  mother  or 
child.  It  is  a  rare  thing  for  labor  to  interfere 
with  their  usual  duties  for  more  than  a  day  or  two 
at  most.  The  case  above  last  referred  to  was  up 
and  around  on  the  second  day. 

The  fact  that  pelvic  diseai^e  has  been  treated 
but  little  among  Indian  women  does  not  prove 
that  it  does  not  exist.  Those  diseases  that  result 
from  infection,  deformity,  mal-development,  and 
faults  of  circulation  do  exist  to  a  limited  extent, 
but  they  will  usually  go  untreated  and  mostly  un- 


heeded until  the  suffering  caused  by  them  be- 
comes greater  and  confidence  in  educated  physi- 
cians stronger.  Malignant  diseases  of  the  repro- 
ductive organs  are  almost  unknown  among  In- 
dians, which  shows  that  neither  privation,  hard 
work,  laziness,  exposure,  or  giving  birth  to  many 
children  necessarily  result  in  the  neoplasms  that 
so  freijuently  afflict  civilized  women. 

It  is  generally  underatood  that  both  local  and 
constitutional  forms  of  venereal  disease  abound 
among  Indians,  but  in  my  experience  I  have  sel- 
dom seen  the  initial  lesion  of  syphilis.  But  ac- 
quired syphilis  never  develops  spontaneously.  It 
always  begins  with  the  development  of  a  local 
lesion.  As  Ricord  graphically  remarks:  "Syphilis 
never  invades  the  organism  without  causing  its 
gap."  This  gap,  this  port  of  entry,  is  the  accident 
of  contagion  (initial  lesion),  which  is  the  prelude 
of  all  others,  while  it  is  always  separate  from 
them  by  an  interval  more  or  less  long,  and  which 
is  the  indispensable  exordium.  But  the  great 
mortality  among  infants  and  the  great  prevalence 
of  glandular  and  pulmonary  diseases  among 
many  of  those  that  survive  infancy  are  unmistak- 
able evidence  of  the  inroads  that  venereal  disease 
has  made  upon  Indian  vitality. 

Syphilitic  dactylitis  is  quite  common  among 
Indians.  It  is  a  rather  late  manifestation  which 
may  affect  either  the  fingers  or  the  toes.  It  first 
manifests  itself  by  reddening  of  the  integument, 
which  soon  be<*omes  tense  and  quite  resistant. 
The  tense  condition  becomes  so  marked  that  the 
lines  of  the  skin  disappear.  A  swelling  manifests 
itself,  and  this  varies  greatly  in  shape  and 
size  according  to  the  nature  of  the  process 
itself  and  to  the  tissues  which  are  involved. 
In  all  cases  the  enlargement  is  gradual  and 
assumes  marked  dimensions;  this  increase  in 
size  interfering  with  the  mobility  of  the  af- 
fecte<l  member,  more  especially  if  the  process 
is  most  nmrked  about  a  joint,  as  occasionally  hap- 
pens. There  are  two  varieties  of  syphilitic  dac- 
tylitis observed  in  the  acquired  form  of  the  dis- 
ease. First  we  have  that  in  which  the  subcutane- 
ous tissue  and  the  fibrous  structure  about  joints 
which  are  involved;  and  second,  that  in  which 
the  periosteum  and  bone  are  involved,  implicat- 
ing other  structures  secondarily.  There  are  cer- 
ts^in  peculiarities  or  differences  to  be  observed  in 
the  respective  implications  of  the  fingers  and 
toes;'  when  the  latter  are  implicated  the  entire 
member  is  included  in  the  process,  whereas,  when 
a  finger  is  aflfecteil  by  this  trouble  it  is  usually  the 
proximal  phalanx  which  is  attacked.  Some  of 
the  characteristics  of  syphilitic  dactylitis  which 
should  be  noticed  include  the  fact  that  the  swell- 
ing and  thickening  are  most  marked  on  the  dorsal 
surface.  The  palmar  surface  shows  very  little, 
if  any,  changes  of  such  a  character  as  to  attract 
attention,  unl(*ss  it  be  the  increase  in  width  of  the 
affected  member.  While  the  proximkl  phalanx 
is  most  often  involved,  the  next  one  may  share  in 
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the  process,  or  the  whole  finger  may  even  be  af- 
fected. While  it  may  be  the  periosteum  and  sub- 
cutaneous structures  alone  which  may  be  impli- 
cated, cases  occur  in  which  the  bones  are  affected, 
osteomyelitis  or  specific  periostitis  being  present. 
In  such  cases  there  is  a  marked  difference  in  the 
appearance  of  the  affected  member.  In  the  first 
form  described  there  is  more  or  less  of  a  fusiform 
shape;  whereas,  in  the  sec<md,  the  phalanx  has  a 
round  appearance  and  the  diameter  is  quite  large, 
giving  the  finger  an  appearance  as  though  it  had 
been  stuck  through  a  small  lemon.  It  is  not  an 
unusual  thing  in  cases  of  syphilitic  dactylitis  to 
observe  a  permanent  thickening  of  the  bone, 
which  may  remain  alone  or  be  accompanied  by  a 
compensating  circular  atrophy  of  the  phalanx. 
In  some  cases  of  dactylitis  in  which  bone  involve- 
ment has^  been  marked,  it  is  not  unusual  to  find 
involution  take  place  at  a  comparatively  rapid 
rate,  and  where  there  was  hypertrophy  atxophy 
sets  in,  which  may  be  either  circular  or  longitu- 
dinal, as  it  is  no  rare  thing  to  observe  necrosis  in 
these  cases.  Loss  of  bone  is  apt  to  follow,  and 
absorption,  together  with  a  shortening  of  the  fin- 
ger, results.  This  shortening  is  an  absolute  and 
marked  one.  A  strange  circumstance  in  connec- 
tion with  all  of  these  cases  is  that  little  or  no 
pain  is  felt,  and  when  absorption  of  the  bone  oc- 
curs there  is  no  ulceration  of  the  soft  parts. 

Much  care  is  necessary  not  to  mistake  cases  of 
enchondroma  of  gummata  or  of  hyperostosis  for 
dactylitis.  A  critical  examination  should  be  suf- 
ficient to  determine  which  variety  of  the  lesion  is 
being  dealt  with,  as  well  as  define  the  form  and 
extent  of  the  implicated  tissues.  The  subjective 
symptoms  can  hardly  be  used  as  a  guide,  and 
more  dependence  is  to  be  placed  upon  palpation  in 
order  to  establish  a  differential  diagnosis.  As  this 
trouble  is  a  late  secondary  manifestation,  or  one 
showing  itself  at  the  transition  period,  when  the 
deeper  tissues  and  structures  become  involved, 
the  iodides  are  manifestly  in  order,  more  espe- 
cially as  the  fibrous  structures  about  the  bones 
and  the  bones  themselves  are  attacked.  Locally, 
if  the  periosteum  be  thickened  and  much  tension 
exist,  a  free  and  deep  incision  will  prove  of  bene- 
fit. Systematic  mercurial  friction,  however,  will 
be  found  quite  suflScient  and  effective  as  an  aid  in 
causing  the  disappearance  of  the  trouble. 

Surgery  is  limited  to  an  occasional  amputation, 
fractures,  dislocation,  necrosis,  benign  tumors, 
wounds,  etc.  In  my  early  experience  I  avoided 
all  incisions  and  cutting  operations,  so  far  as  pos- 
sible, on  account  of  the  suppuration  following 
and  the  difficulty  experienced  in  getting  wounds 
to  heal.  I  then  thought  it  impossible  to  secure 
the  healing  of  a  wound  by  first  intention  on  an 
Indian,  but  I  have  learned  better.  I  now  almost 
invariably  get  healing  by  first  intention  under 
antiseptic  treatment,  notwithstanding  the  sub- 
ject, and  almost  invariably  unfavorable  and  un- 
clean surroundings.  Healing  by  granulation  is 
now  the  exception  and  not  the  rule. 


AUSCULTATION  OF  THE  LUNGS  UP  TO 
DATE.* 

By  J.  H.  TYNDALE,  M.D., 

LINCOLN,  NEB. 

The  time  has  come  when  it  is  necessary  to  break 
loose  from  the  petrifactions  of  custom  and  tradi- 
tion that  still  cling  around  physical  diagnosis  sls 
applied  to  the  lungs  and  heart.  In  this  paper  I 
shall  confine  myself  to  terms  employed  in  aus- 
cultating the  respiratory  organs. 

The  sounds  heard  in  the  lung  lie  within  the 
musical  scale — somewhere  within  the  ten  octaves 
recognized  by  the  human  ear.  The  C  of  the  bass 
clef  has  thirty-two  vibrations,  while  the  C  eleven 
octaves  higher  has  33,768  to  the  second.  This 
constitutes  the  pitch  of  a  given  tone  or  sound. 
Text-books  on  physical  diagnosis  (faithfully 
copied  from  one  generation  to  another)  tell  us  to 
listen  to: 

1.  Intensity. — This  represents  the  amplitude  of 
sound,  or,  in  other  words,  loudness.  It  is  sup- 
posed to  be  the  equivalent  of  "volume''  in  music. 
In  ascertaining  conditions  in  the  lung  it  is  of  no 
value  whatever. 

2.  Quality. — The  books  tell  us  that  by  quality 
we  "tell  one  instrument  from  another," — a  bron- 
chus from  a  cavity,  for  instance.  This  statement 
is  absolutely  false,  as  will  be  shown  later  on. 

3.  Pitch. — This  is  considered  secondary  to  rales 
and  other  accidental  manifestations.  As  a  mat- 
ter of  fact,  it  is  by  pitch  alone  that  any  definite 
conclusions  can  be  arrived  at. 

4.  Duration  of  Sound. — Nothing  so  clearly  shows 
the  prevalent  confusion  of  ideas  as  to  make  this 
element  of  pitch  a  separate  feature. 

5.  Rhythm. — Rhythm  is  dwelt  upon  in  the  text- 
books as  one  of  the  elements  of  sound  itself,  in- 
stead of  as  part  of  the  mechanical  execution  (the 
phrasing)  of  tones  or  sounds. 

6.  Rales  of  sixteen  different  kinds  and  dimen- 
sions. The  importance  attached  to  setTetions  ac- 
companying certain  pathological  conditions,  of 
which  they  form  no  part  whatever,  is  a  hoary 
tradition.  The  actual  pathological  changes  to  be 
ascertained  by  auscultation  are  made  more  diffi- 
cult to  ascertain  by  giving  fancy  names  to  acci- 
dental secretions. 

Let  us  now  see  what  will  result  if  we  reduce 
sounds  in  the  lung  to  a  musical  basis,  where  they 
belong.  Instead  of  dealing  with  twenty-seven 
different  and  entirely  unrelatfMi  designations,  we 
have  only  four  facts  or  designations  to  consider. 
These  are:  The  fundamental  tone  and  its  pitchy 
representing  the  musical  sound  itself,  and  rhythm 
and  tempo,  representing  the  manner,  the  method, 
in  which  these  tones  are  presented  to  our  ear. 
In  other  words,  tone  and  its  pitch  represent  the 
character  of  the  sound,  whether  by  voice,  instru- 
ment or  respiration;  rhythm  and  tempo  the  me- 
chanical part — ^the  technical  execution. 

♦  Read  by  title  before  Nebraska  State  Medical  Society,  Lincoln,  May  21, 1896. 
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1.  Tonality — or  the  key-note.  Of  these  there 
are  only  two  in  the  lung — pulmonary  and  bron- 
chial, or,  if  you  choose,  vesicular  and  tubular. 
These  are  the  fundaineutal  tones.  These  two 
sounds  each  have  their  own  true  pitch.  Let  me 
be  understood  to  say,  however,  that  this  true 
pitch  is  somewhat  individual,  and  therefore  not 
as  fixed  as  a  musical  tone.  But  a  tone  is  not 
known  by  its  "quality."  Quality  is  that  element 
which  gives  tones  absolute  individuality,  and  re- 
sults from  overtones  heard  to  re-enforce  the  fun- 
damental tones.  There  can  be  no  valid  objection 
to  giving  the  observer's  individual  impression  of 
a  particular  quality  of  bronchial  or  pulmonary 
manifestation.  But  "quality"  is  not  a  synonym 
for  tone. 

2.yPitch. — Both  the  pulmonary  and  bronchial 
tone  have  a  certain  recognizable  pitch,  which,  as 
previously  stated,  is  somewhat  individual.  Thus 
the  normal  pitch  of  one  person  may  be  raised  or 
lowered  a  semitone  as  compare<l  to  that  of  an- 
other. For  that  particular  individual  this  consti- 
tutes his  key-note  pitch.  Now  musical  sound  is 
the  result  of  vibrations  which  occur  at  regular  in- 
tervaU  and  with  a  sufficient  rapidity  of  suecessiwi. 
When  these  sound  waves  move  along  together  in 
unison,  though  of  different  size,  we  speak  of  a 
"related  pitch."  This  is  applicable  to  pitch  in 
auscultation.  The  tone  still  Imrmmiize^  with  that 
heard  in  normal  portions  of  the  lung,  where  the 
true  pitch  is  found.  Broncho-vesicular  breath- 
ing, for  instance,  is  an  "unrelated  pulmonary 
pitch,"  but  it  is* still  in  the  pulmonary  key  until 
there  occurs  an  absolute  change  of  key — of  the 
pulmonary  tonality  to  that  of  bronchial.  That 
whatever  is  heard  should  be  referred  to  the  pul- 
monary respiration  until  it  has  changed  to  clearly 
bronchial  is  justified  by  the  well-known  fact  that 
vesicular  is  the  dominating  breathing,  while  the 
bronchial  is  always  present,  but  drowned  by  its 
more  potent  rival.  In  other  words,  tubular  (bron- 
chial) breathing  is  heard  only  in  the  absence  of 
the  vesicular. 

'Now,  having  made  ourselves  acquainted  with 
tonality  and  pitch — with  the  music  as  produced 
in  the  lung  tissue — let  us  look  at  its  execution  or 
technic.  This  technic  simply  consists  of  rhythm 
and  tempo. 

3.  Rhythm. — Ehythm  is  the  regular  recurrence 
of  accents;  the  characteristic  of  regular  succes- 
sion. It  is  punctuation.  The  rhythm  of  breath- 
ing in  the  normal  condition  of  the  lung  is  a  regu- 
lar succession  of  marked  accents.  It  consists,  as 
we  all  know,  of  inspiration,  pause,  and  expiration 
— what  in  music  would  be  called  a  three-part 
rhythm.  The  rhythm  of  respiration  is  a  continu- 
ous movement  (legato),  while  tliat  of  the  heart  is 
interrupted  (staccato).  A  change  from  the  con- 
tinued to  an  interrupted  rhythm  marks  the  earli- 
est befi^innings  of  a  pathological  condition  in  the 
lung,  both  in  infections  and  inflammations.     An 


illustration  of  this  is  what  is  known  under  the 
puerile  designation  of  "cog-wheel  respiration." 

4.  Tanpo. — Tempo  is  nothing  more  nor  less 
than  the  speed  of  the  rhythm.  The  normal  tempo 
of  breathing  is  from  16  to  18  respirations  to 
the  minute — about  one  to  every  four  seconds. 
Changes  in  tempo  are  quite  permissible  in  vocal 
and  instrumental  music,  and  it  is  not  considered  a 
fault,  provided  rhythm  is  not  tampered  with  in 
slowing  or  accelerating  the  tempo.  On  the  same 
principle,  hurried  or  much  retarded  respiration 
is  of  prognostic  value  only  when  it  breaks  up  the 
rhythmical  sequence  of  the  respiratory  move- 
ment    The  same  holds  true  of  the  heart's  action. 

The  importance  attached  to  rales  or  rhonchl  is 
another  one  of  those  sacred  traditions  for  which 
Esculapius  and  various  other  gentlemen,  now  de- 
ceased, are  to  be  held  responsible.  Transuda- 
tions and  secretions  accompanying  functional  or 
organic  disease  of  the  lung — whether  serum,  mu- 
cus, pus,  or  blood — are  not  the  pathological  con- 
dition itself,  nor  do  they  give  us  any  definite  clue 
to  the  same.  Their  expectoration  or  absorption 
still  leaves  the  condition  to  be  ascertained  by 
tone,  pitch,  rhythm,  and  temi>o — four  designa- 
tions, as  against  twenty-seven  of  the  old  nomen- 
clatui*e.  For  these  side  issues  of  secretion  I  pro- 
pose the  name  of  associated  or  concomitant  secre- 
tions and  transudations. 

In  conclusion,  I  beg  leave  to  submit  tliree  max- 
ims, to  which  your  close  attention  is  requested: 

1.  Changes  in  the  mechanical  act  of  respiration 
— changes  of  tempo  and  rhythm — ^when  temjK)- 
rary,  are  indicative  of  functional  disturbance 
only.  These  disturbances  are  nearly  always  those 
of  innervation,  though  the  source  may  be  pressure 
— in  other  words,  mechanical  interference. 

2.  Disease  first  disturbs  the  mechanism  of  res- 
piration— tempo  and  rhythm — before  it  manifests 
itself  in  changes  of  pitch  and  tonality.  The  in- 
tensity of  an  infectious  or  Inflammatory  invasion 
may  be  gauged  by  the  skipping  of  the  mechanism 
and  almost  immediate  changes  of  pitch.  To  be 
sure  of  accomplished  organic  changes,  there  must 
always  be  present  a  permanent  and  persistent 
change  of  pitch,  merging  into  a  change  of 
tonality. 

3.  While  in  progressive  inflammatory  or  infec- 
tious disease  of  the  lung  changes  in  tempo  and 
rhythm  are  invariably  followed  by  changes  in 
pitch,  and  these  again  by  changes  in  tone — 
namely,  from  the  pulmonary  to  the  bronchial — 
exactly  the  reverse  occurs  in  the  progress  toward 
recovery.  Tone  changes  first,  pitch  next,  and 
rhythm  and  tempo  take  their  own  time  in  finding 
their  level. 

r^moNic  nasal  catarrh,  when  there  is  a  drip- 
ping back  into  the  throat,  finds  a  ready  cure  in 
hydrastis,  triturated  with  1  per  cent  sugar  of 
milk,  four  doses  a  day.  /-^  r 
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A  CASE  OP  DILATATION  OP  THE  STOMACH 
TREATED  BY  AN  OPERATION  BE- 
LIEVED TO  BE  NEW. 

By  WILLIAM  EWART,  M.  D.,  Cantab.,  F.  R.  C.  P.  Lond., 

PHYSICIAN  TO  ST.  GEORGE'S  HOSPITAL 
AND 

WILLIAM  H.  BENNETT,  F.  R.  C.  S.  Eng., 

SURGEON  TO  ST.  GEORGE's  HOSPITAL. 

The  time  which  has  elapsed  since  the  date  of  the  operation 
adopted  in  the  following  case  is  not  yet  sufficient  to  Justify 
any  positive  conclusion  as  to  the  permanence  of  the  benefit 
derived  by  the  patient.  We,  however,  feel  justified  in  record- 
ing the  case,  as  the  results  obtained  up  to  the  present  time 
(March,  1896)  are  so  good  that  we  believe  the  treatment  to  be 
worthy  of  consideration  and  trial  at  the  hands  of  others  in 
appropriate  cases  of  gastric  dilatation. 

A  man  aged  thirty-four  years,  a  native  of  South  Australia, 
was  admitted  into  St.  George's  Hospital  under  the  care  of  Dr. 
Ewart  on  Nov.  10th,  1895,  with  the  following  history:  He 
had  always  been  in  perfect  health  until  about  eight  years  pre- 
viously, when  he  was  laid  up  in  Adelaide  with  typhoid  fever, 
from  which  he  recovered  in  nine  weeks.  Almost  immediately 
afterwards  he  had  an  attack  of  rheumatic  fever,  which  inca- 
pacitated him  for  four  months  or  thereabouts.  Soon  after  re- 
covering from  the  rheumatic  fever  he  began  to  suffer  from 
"spasms'*  in  the  stomach,  especially  after  food.  Since  that 
time  he  had  been  a  constant  sufferer  from  painful  dyspepsia, 
which  at  times  had  been  so  bad  as  to  cause  him  to  take  to  his 
bed.  For  four  or  five  years  he  had  suffered  from  obstinate 
constipation  and  great  flatulent  distension  with  severe  pain 
almost  continually.  In  the  summer  of  1894  these  symptoms 
became  so  severe  that  all  attempts  at  following  his  occupation 
(that  of  a  carpenter)  had  to  be  relinquished.  Having  been 
treated  for  several  years  in  New  York  and  other  places  in 
the  United  States  for  relief  of  his  symptoms  without  effect  he 
came  to  London  and  was  admitted  to  another  hospital  as  "a 
case  of  dilated  stomach,"  which  was  treated  by  daily  washing, 
etc.  He  remained  in  the  hospital  for  six  weeks,  and  since 
leaving  it  he  had  washed  out  his  stomach  assiduously  every 
day  with  very  partial  relief.  Before  leaving  that  hospital  the 
question  of  operation  was  discussed,  but  nothing  further  was 
done.  For  three  or  four  years  there  had  been  progressive  loss 
of  flesh.  On  admission  into  St.  Greorge's  Hospital  the  patient 
was  found  to  be  greatly  emaciated,  the  features  were  sharp 
and  the  cheeks  hollow,  there  was  good  energy  of  voice  and 
manner,  and  the  appearance  generally  was  rather  that  of  im- 
perfect nutrition  than  of  disease.  The  chief  symptoms  com- 
plained of  were  an  extreme  constant  dragging  pain  in  the 
right  abdominal  regions  especially  when  standing:  pain  at 
the  epigastrium  after  food,  which  sometimes  extended  to  the 
left  cardiac  area;  habitual  obstinate  constipation;  and  attacks 
of  anorexia  with  persistent  and  almost  intolerable  flatulence. 
On  examination  the  organs  were  found  to  be  normal  with  the 
exception  of  the  stomach,  which  was  greatly  enlarged  (see 
Fig.  3),  and  gave  a  gross  splashing  sound  on  percussion  which 
the  patient  could  also  himself  elicit  by  shaking  his  body.  For 
a  few  days  he  was  kept  in  bed  and  treated  for  the  dyspeptic 
symptoms  with  complete  relief  to  the  dyspepsia  and  also  to 
the  constipation;  on  being  allowed  to  get  up  the  symptoms, 
however  returned  as  before.  The  patient's  misery  was  so 
great  that  he  begged  urgently  for  some  relief  by  operation  if 
such  were  possible,  and  stated  that  he  was  prepared  to  run 
any  risk  as  his  present  condition  was  unbearable,  and  that  the 
washings  and  stomach  "toilet"  which  he  had  for  a  time  prac- 
ticed were  not  only  almost  impracticable  for  him  to  carry  out 
but  also  gave  only  partial  relief.  A  consultation  was  therefore 
held  between  Dr.  Elwart  and  Mr.  Bennett,  at  which  it  was  de- 
cided to  carry  out  a  method  which  it  was  thought  would  aftord 
the  necessary  result.  On  Nov.  26th  (after  a  consultation  with 
his  surgical  colleagues)  Mr.  Bennett  performed  the  following 
operation:  The  abdomen  having  been  opened  by  a  median 
incision  about  five  inches  long,  commencing  above  at  a  point 
an  inch  below  the  ensiform  appendix,  the  stomach  was  thor- 
oughly examined  by  the  hand  introduced  through  the  wound. 
No  adhesions  were  detected  and  the  pylorus  was  normal. 
The  vlscus  was  then  drawn  out  of  the  abdomen  and  laid  upon 


the  parietes,  where  it  presented  a  large  balloon-like  bag  dis- 
tended with  gas.  A  fold  on  the  anterior  aspect  of  the  stomach 
was  then  turned  in  by  the  fingers  of  an  assistant.  The  length 
of  this  fold,  which  followed  in  direction  the  long  axis  of  the 
stomach,  was  about  twelve  inches,  its  greatest  depth  being 
three  inches.  The  inverted  portion  was,  therefore,  about  six 
inches  in  width  at  its  widest  part  and  twelve  inches  long 
(Fig.  1).    Whilst  this  fold  was  kept  involuted  by  the  assist- 


FiG.  ].— Diagram  showing  the  arrangement  or  sutures.  The  dotted  lines 
indicate  tne  extent  and  hhape  of  the  inverted  area  of  the  stomach 
wall. 

ant's  fingers  the  peritoneal  surfaces  on  the  opposite  sides  of 
its  base  were  brought  together  by  numerous  sutures  made  to 
transfix  the  peritoneal  and  muscular  coats  in  the  manner  in- 
dicated in  Figs.  1  and  4,  the  fingers  of  the  assistant  being 
gradually  withdrawn  from  the  fold  before  the  tightening  up 
of  the  final  stitches.  After  the  stitches  had  all  been  fastened 
ot£  the  size  of  the  stomach  ^as  greatly  lessened,  the  shape  of 
the  viscus  then  being  that  shown  in  Fig.  2.    Mr.  Bennett  had 


Fig.  2.— Diagram  showing  the  alteration  in  the  shape  of  the  stomach 
effected  by  the  operation.  A,  the  sutured  edges  of  the  base  of  the  in- 
verted fold.  The  dotted  line,  B,  indicates  the  position  of  the  second- 
ary involution  for  obviating  the  dependent  tendency  of  the  great  end 
of  the  stomach. 

intended  to  make  a  secondary  small  involution  at  the  great 
end  of  the  stomach  (Fig.  2,  B)  to  prevent  the  otherwise  inevi- 
table dependent  tendency  of  that  part,  but  as  the  patient  was 
in  a  very  unsatisfactory  condition  generally  it  was  thought 
wiser  to  be  content  with  what  had  already  been  done.  The 
altered  viscus  was  then  returned  into  the  abdomen,  the  wound 
in  the  parietes  being  closed  by  fish-gut  sutures  in  the  usual 
way. 

Progress  of  the  case. — The  patient  vomited  once  soon  after 
the  operation.  As  soon  as  he  was  fully  conscious  he  was  fre- 
quently given  small  quantities  of  water,  as  hot  as  could  be 
tolerated,  by  the  mouth.  At  6:30  p.  m.  (the  operation  having 
been  completed  at  3:15)  Mr.  Bennett,  as  the  collapse  was  still 
marked,  himself  saw  administered  an  egg  beaten  up  with  an 
ounce  of  brandy.  This  having  been  retained  with  comfort 
further  nourishment  by  the  mouth  in  the  shape  of  brandy  and 
meat  essence  was  given  throughout  the  night  when  the  pa- 
tient, who  slept  a  good  deal,  was  awake,  thirst  when  com- 
plained of  being  assuaged  with  hot  water  in  small  quantities 
frequently  given.  On  Nov.  27th  the  patient,  having  had  a 
very  fair  night,  was  a  little  sick  during  the  morning,  but  with- 
out straining.  He  took  nourishment  well— viz.,  two  eggs,  ex- 
tra strong  beef-tea,  meat  essence,  and  two  pints  of  milk. 
(This  dietary  was  continued  until  Dec.  1st,  when  chicken  and 
custard  were  added;  milk-pudding  was  also  added  on  the  8th, 
greens  on  the  18th.  and  he  was  ordered  a  mutton  chop  on  Jan. 
18th,  1896.)  On  Nov.  29th  the  wound  was  inspected  as  the 
dressings  were  uncomfortable.  It  was  quite  healthy  in  appear- 
ance. There  had  been  no  more  sickness  and  hardly  any  pain 
except  a  slight  dragging  pain  on  deep  breathing.  The  pulse 
and  temperature  were  normal.  On  Dec.  1st  there  had  been 
much  improvement.    Food  was  taken  without  any  diflElculty, 
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there  was  no  feeling  of  sickness  or  pain,  the  bowels  were  open, 
the  pulse  was  72,  full  and  strong,  and  the  temperature,  which 
was  slightly  sub-normal  before  the  operation,  had  risen  to 
about  normal  with  occasionally  a  few  tenths  of  a  degree  of 
pyrexia  in  the  evening.  On  the  6th  all  the  stitches  were  re- 
moved from  the  abdominal  wound,  which  had  quite  healed. 
There  was  no  discomfort  of  any  kind  and  the  patient  felt  very 
well  and  was  placed  on  a  more  substantial  diet.  The  bowels 
were,  however,  a  little  distended.  On  the  8th  he  got  up  for 
two  and  a  half  hours.  Some  pain  was  complained  of  in  the 
left  thigh  along  the  saphenous  vein,  which  was  varicosed. 
There  was  no  rise  of  temperature.  On  the  10th  there  was 
marked  tenderness  along  the  saphenous  vein  of  the  left  thigh; 
there  was  no  sign  of  phlebitis.  (Upon  inquiry  it  appears  that 
the  patient  had  an  operation  performed  for  varicose  veins  in 
New  York,  the  veins  "being  pinned";  since  that  operation  he 
has  been  subject  at  times  to  great  pain  in  the  veins.)  All 
stomach  trouble  had  disappeared;  there  was  neither  pain  nor 
discomfort  after  food.  The  pain  in  the  limb,  which  was  kept 
at  rest,  was  disappearing.  On  the  18th  all  pain  in  the  limb 
had  subsided  and  the  patient  felt  very  well.  On  the  23d  he 
complained  of  a  single  sensation  of  dragging  at  the  abdominal 
scar  on  standing  up;  otherwise  he  was  quite  well.  On  the 
27th  the  patient  was  allowed  to  remain  up  permanently;  but 
he  still  had  slight  dragging  pain.  Up  till  Jan.  14th  there  was 
practically  nothing  further  to  note.  The  patient  had  occasion- 
ally complained  of  some  very  slight  discomfort  after  meals 
and  also  said  that  he  had  noticed  a  suggestion  of  the  old 
splash;  but  on  examination  this  could  not  be  elicited  either 
by  gentle  tapping  of  the  anterior  abdominal  wall  as  previously 
or  even  by  moderate  succession.  The  size  of  the  stomach  was 
carefully  determined  by  auscultatory  percussion  on  Dec.  16th, 
and  the  tympanitic  area  was  found  to  be  considerably  reduced 
(Fig.  3).  A  further  tracing  taken  a  fortnight  later  gave  prac- 
tically the  same  result.  Since  the  operation  no  medicine  was 
administered,  with  the  exception  of  some  acid  glycerine  of 
pepsin,  an  occasional  aperient  pill,  and  an  occasional  car- 
minative dose.  For  several  weeks  past  his  weight  had  re- 
mained stationary;  he  had  regained  2  lbs.  since  the  original 
loss  mentioned  above.  He  was  still  somewhat  thin  and  hol- 
low-cheeked, but  was  greatly  improved  in  aspect,  and  his 
general  nutrition  was  much  better  than  before  operation.  The 
patient  left  the  hospital  at  the  end  of  January,  1896,  greatly 
improved  in  all  respects.  The  stomach  resonance  remained 
the  same  as  in  the  diagram  (Fig.  3);    there  was  no  constipa- 


FiG.  3.— Tracing  showing  the  tvmpanitic  areas  found  by  auscultatory 
percussion  before  and  after  the  operation  (from  a  photograph  taken 
by  Mr.  Powell).  A,  tracing  obtained  prior  to  the  operation.  The 
dotted  line  shows  the  reduced  area  of  resonance  after  the  operation. 
U.  umbilicus,  above  which  is  the  line  of  incision.  X,  the  ensiform 
appendix.  The  right  and  left  nipples  are  also  shown,  and  the  arrows 
indicate  the  position  of  the  midvaxillary  line. 

tion  and  no  dyspeptic  symptoms  were  occurring;  the  only  dis- 
comfort complained  of  was  an  occasional  slight  dragging 
about  the  abdominal  scar,  but  this  was  gradually  diminishing 
and  was  entirely  relieved  by  the  use  of  a  light  abdominal  belt 
with  which  the  patient  had  been  provided. 

Remarks  by  Mr.  Bennett. — It  cannot  be  denied  that  dila- 
tation of  the  stomach  unassociated  with  pyloric  obstruction 
may  be  productive  of  the  greatest  misery  to  the  patient  and 
may  even  in  some  cases  lead  to  a  condition  bordering  upon 
starvation.  In  the  majority  of  instances,  it  is  true,  life  may 
be  continued  with  varying  degrees  of  pain  or  discomfort,  pro- 
vided that  the  stomach  be  frequently  washed  out  and  the  nec- 
essary restrictions  in  diet  and  in  the  manner  of  living  be  rig- 
idly observed.  At  the  same  time  it  must  be  admitted  that  th« 
frequent  washings  and  details  generally  of  the  stomach  "toilet" 
in  these  cases  are  at  the  best  distressful  and  often  revolting  to 
susceptible  subjects,  by  whom  the  treatment  is  carried  out  re- 
luctantly, and  as  often  as  not  solely  because  of  the  fear  of  the 
pain  and  vomiting  which  may  follow  upon  its  omission.  In 
certain  classes  it  is  obvious  that  the  treatment  referred  to  is 


practically  impossible,  and  even  with  the  wealthy  and  other- 
wise well  circumstanced  the  treatment  is  often  almost  intol- 
erable and  has  been  the  determining  factor  in  the  serious 
contemplation  of  self-destruction.  Certain  cases  have  from 
time  to  time  been  recorded  in  which  the  separation  of  adhe- 
sions about  the  stomach  after  abdominal  section  has  been  fol- 
lowed by  complete  relief  of  the  symptoms  complained  of  in 
dilatation,  and  in  which  a  shrinking  in  the  abnormally  large 
viscus  has  come  about.  In  cases  in  which  no  adhesions  exist 
it  is  clear  that  nothing  short  of  some  actual  diminution  in  the 
size  of  the  stomach  by  operative  measures  can  be  relied  upon 
to  give  practical  relief.  The  obvious  proceeding  which  first 
suggests  Itself  Is  the  removal  of  a  portion  of  the  whole  thick- 
ness of  the  stomach  of  a  sufficient  size  to  produce  the  desired 
decrease  in  capacity,  but  this  operation  is  unduly  severe  and 
could  hardly  be  free  from  certain  risks  when  the  thickness  and 
vascularity  of  the  stomach  walls  are  considered  on  the  one 
hand,  and  the  very  extensive  area  which  would  require  excis- 
ion on  the  other  hand  in  these  cases  of  very  large  stomachs. 
After  consideration,  therefore,  I  came  to  the  conclusion  that 
the  necessary  diminution  in  the  stomach  capacity  could  be 
brought  about  by  doubling  in  a  portion  of  the  walls  upon  the 
lines  indicated  in  the  description  of  the  case  now  recorded. 
This  operation  is  clearly  much  less  severe  than  any  excision 
of  a  portion  of  the  stomach  could  be,  and,  moreover,  although 
the  stomach  is  itself  decreased  In  size  the  whole  of  the  mucous 
membrane  is  left  untouched,  which  must  be  distinctly  advan- 
tageous for  purposes  of  digestion.  After  a  discussion  of  the 
subject  with  my  colleague.  Dr.  Ewart,  it  was  determined  to 
test  the  treatment  in  the  next  case  of  a  sufficiently  severe 
nature  which  came  under  observation,  as  the  risk  appeared  to 
hardly  exceed  that  of  mere  abdominal  section,  which  in  these 
times  cannot  be  considered  as  serious.  The  only  theoretical 
objection  which  could  be  urged'  against  the  proceeding  ap- 
pears to  be  a  possibility  that  the  large  infolded  flap  of  mu- 
cous membrane  might  during  the  contraction  of  the  stomach 
form  an  obstructive  mass  in  the  pyloric  region  and  so  prevent 
the  proper  outflow  of  the  contents  of  the  stomach.  This  ob- 
jection, however,  has  no  practical  value  if  In  the  making  of 
the  fold  care  be  taken  flrst  to  avoid  encroaching  too  closely 
upon  the  pylorus,  and,  secondly,  to  see  that  the  fold  follows 
accurately  the  long  axis  of  the  stomach.  As  is  often  the  case 
in  an  operation  performed  for  the  flrst  time  on  the  living  sub- 
ject, there  are  certain  technical  defects  in  the  proceeding 
adopted  in  the  present  case  which  I  shall  in  the  future  en- 
deavor to  avoid,  although  they  in  no  sense  appear  to  have 
invalidated  the  satisfactory  result  of  the  treatment  up  till  now 
in  this  patient.  The  defects  to  which  I  refer  are  two  in  num- 
ber; the  first  is  the  unduly  dependent  position  in  which  the 
great  end  of  the  stomach  remains,  which  is  obviously  unde- 
sirable, but  can  easily  be  rectified  in  another  case  either  by 
continuing  the  main  involution  along  to  the  extreme  cardiac 
edge  of  the  viscus,  or,  as  I  had  intended  to  do  in  the  present 
case  had  circumstances  allowed,  by  niaklng  a  small  secondary 
involution  at  the  situation  marked  B  in  Fig.  2.  The  second 
defect  is  one  which  may  or  may  not  be  of  Importance,  but  I 
conceive  that  it  may  possibly  interfere  with  the  permanence  of 
the  benefit  derived;  it  can,  however,  be  easily  obviated  In  the 
future  «,nd  in  no  way  affects  the  principle  of  the  operation.  It 
will  be  seen  by  reference  to  A,  Fig.  4,  that  the  line  of  apposi- 


Fio.  4.— Diagram  of  section  across  the  long  axis  of  the  stomach.  A 
shows  approximation  of  edges  of  base  of  involuted  fold,  X,  produced 
by  the  operation  performed  in  the  case  now  recorded.  6.  modifica- 
tion of  method  of  passing  sutures  referred  to  in  Mr.  Bennett  s  remarks. 
The  dotted  line  Indicates  mucous  membrane  and  submucous  tissue; 
the  continuous  line  the  peritoneal  and  muscular  coats. 

tlon  of  the  opposite  peritoneal  edges  produced  by  sutures 
introduced  in  the  manner  described  is  rather  narrow;  It  is 
therefore  conceivable  that  the  line  of  union,  as  it  is  so  thin, 
may  in  course  of  time  stretch  and  so  lead  to  a  recurrence  of 
the  dilatation.    The  future  history  of  the  case  will,  of  course, 
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settle  the  point  definitely.  In  the  meantime,  should  another 
case  present  itself  which  is  appropriate  for  operation  I  shall 
avoid  this  possible  defect  by  passing  the  sutures  by  threading 
In  and  out  across  the  area  intended  to  be  turned  in,  after  the 
manner  shown  in  Fig.  5,  no  suture  being  fastened  until  all 
have  been  introduced.  The  tightening  up  of  stitches  each  ar- 
ranged in  this  purse-string-like  fashion  will  produce  an  exten- 
sive puckering  up  of  the  included  peritoneal  surface  in  the 
way  indicated  in  Fig.  4,  B,  the  resulting  union  being  so  com- 
plicated and  extensive  that  stretching  must  be  practically  out 
of  the  question.  This  modification  of  the  operation,  although 
It  appears  at  first  sight  to  add  complication  to  the  plan,  in  re- 
ality makes  it  more  easy,  since  no  involution  by  the  fingers  of 
an  assistant  is  necessary,  the  stitches  being  merely  threaded 
in  and  out  across  the  portion  of  the  stomach  it  is  proposed  to 
invert.  The  extent  of  the  fold  included  in  the  stitches  can  also 
in  this  way  be  much  more  accurately  gauged  than  when  the 
fold  is  turned  in  by  the  fingers,  as  its  extent  must  then  be  in  a 
certain  degree  doubtful.  As  will  be  gathered  from  the  notes 
of  the  case  now  recorded  the  relief  afforded  by  the  operation 
was  remarkable,  and,  so  far  as  can  be  judged  from  the  present 
condition  of  the  patient,  there  seems  to  be  no  reason  why  it 
should  not  be  permanent  in  spite  of  the  apparent  possible  de- 
fects In  the  technical  results  of  the  proceeding  to  which  I  have 
alluded.  A  noteworthy  point  in  the  case  is  the  singular  tol- 
erance shown  by  the  stomach  for  nourishment  given  by  the 
mouth  almost  immediately  after  the  operation.  A  considera- 
ble experience  of  operations  upon  the  stomach  confirms  me  in 
the  conviction,  which  I  have  frequently  expressed,  that  in 


Fio.  5.— Dtagram  ghowlng  modified  plan  of  introducing  sutures  for  the 
purpose  of  obtaining  larger  area  of  adhesion  of  the  sides  of  the  in- 
lolded  flap.    The  result  of  this  modification  is  seen  in  Fig,  4,  B. 

cases  of  operation  Involving  this  vlscus  nourishment  by  the 
natural  passage  cannot  be  given  too  soon  after  the  patient  has 
recovered  sufficiently  from  the  anassthetic  to  be  able  to  swal- 
low. It  is  further,  I  think,  undeniable  that  the  surest  means 
for  counteracting  the  shock  from  which  these  patients  suc^ 
cumb  when  they  die  soon  after  operation,  is  to  give  at  once,  in 
small  quantities  at  a  time  but  freely,  water  as  hot  as  it  can  be 
borne,  and  then  as  soon  as  the  stomach  has  learnt  to  tolerate 
water  only  to  begin  the  administration  of  liquid  or  jelly  nour- 
ishment by  the  mouth.  This  plan  1  have  myself  always  fol- 
lowed, and  it  is  mainly  to  that  practice  that  I  attribute  the  fact 
that  every  patient  upon  whom  I  have  up  to  the  present  time 
performed  operations  involving  the  stomach — e.  g.,  gastro- 
jejunostomy and  suture  of  perforating  gastric  ulcer— has  re- 
covered, although  in  two  of  the  cases  the  patients  were  at  the 
end  of  the  operation  apparently  in  an  utterly  hopeless  condi- 
tion. The  results  of  the  case  described  in  this  communication 
are  In  my  opinion  so  good  that  I  shall  certainly  perform  the 
operation  in  any  other  appropriate  case  which  may  fall  into 
my  hands.  The  principle  of  the  treatment  is,  I  submit,  sound, 
and  the  risk  entailed  in  carrying  it  out  cannot  with  ordinary 
care  be  great.  It  must  not  be  for  one  moment  inferred  that 
the  operation  is  suggested  as  a  routine  treatment  for  gastric 
dilatation;  but  for  extreme  cases  in  which  treatment  by  the 
stomach  "toilet**  is  either  impracticable,  intolerable,  or  inef- 
fective the  radical  method  adopted  in  this  case  may,  I  believe, 
be  considered  a  rational  proceeding,  and  may  be  undertaken  by 
any  competent  surgeon  without  subjecting  the  patient  to  risks 
which  are  out  of  proportion  to  the  amount  of  benefit  likely  to 
be  derived  from  the  operation. 

Note.— After  leaving  the  hospital  the  patient  resumed  his 
work  as  a  carpenter.  Recently  (June  17th)  he  has  reported 
himself  complaining  of  some  dyspeptic  symptoms.  There  is  a 
modified  stomach  splash  and  the  area  of  resonance  is  rather 
larger  than  that  shown  in  Fig.  3.  The  sequal  of  the  case  will 
be  published  later.— T/ie  Lancet, 


New  Application  of  the  Rontgen  Ray — Flu- 
orescent Screen. — An  iDiportant  advance  in  the 
application  of  the  Rontgen  ray  to  medicine  is  de- 
scribed in  the  Semahie  Mediaale  for  July  1.  In- 
stead of  taking  photographs,  it  is  now  possible  to 
look  directly  into  the  body  and  see  the  skeleton 
with  our  own  eyes.  This  is  accomplished  by 
means  of  a  screen  made  by  gluing  a  piece  of  card- 
board one-half  mm.  thick  on  a  pane  of  glass.  A 
square  piece  is  then  cut  out  of  the  center,  10x25 
cm.,  and  the  space  thus  left  on  the  glass  is  filled 
with  the  finely  pulverized  chemicals  which  we 
know  become  fluorescent  under  the  Rontgen  ray; 
double  cj^anid  of  potassium  and  platinum,  or 
double  cyanid  of  barium  and  platinum.  This  is 
covered  with  another  piece  of  cardboard  the 
same  size  as  the  first,  enclosing  the  chemicals. 
If  this  screen  is  held  at  the  cathode  end  of  a' 
Crookes'  tube  concealed  in  a  pasteboard  box  or 
covered  with  a  cloth,  the  part  of  the  frame  that 
holds  the  chemicals  is  instantly  illuminated,  and 
a  hand  interposed  between  the  illuminated  frame 
and  the  invisible  Orookes'  tube  betomes  transpar- 
ent, so  that  nothing  but  the  bones  can  be  seen. 
Promising  results  have  already  been  secured  by 
Buka,  Rontgen,  Salvioli,  T^wy,  Grunmarch,  du 
Bois-Reymond,  etc.,  who  have  distinguished  the 
skeleton  and  organs  throughout  the  bo<ly  and 
diagnosed  several  cases  of  arteriosclerosis,  etc., 
with  amazing  accuracy.  Becher,  of  Berlin,  adds 
the  suggestion  that  lime  water  injected  into  the 
stomach  or  intestines  or  the  intrdduction  of  air 
prevents  the  passage  of  the  Rontgen  ray. — 
Deutsche  Med,  Woeh,,  July  2. 


Five  Months  Fetus  Developed  ln  the  Abdo- 
men OF  A  YouNd  Man. — A  strange  case  was  re- 
ported at  the  meeting  of  the  Acad^mie  de  MMi- 
cine,  May  5.  A  young  man  was  operated  upon  for 
what  was  supposed  to  be  a  large  abdominal 
tumor.  It  proved,  however,  to  be  a  dermoid  cyst, 
containing  a  female  fetus  as  large  as  is  usual  at 
five  months.  The  ovum  in  the  cyst  had  probably 
Iain  latent  until  puberty  or  some  traumatism  had 
started  it  to  grow.  The  young  man  did  not  long 
survive  the  operation,  and  died  ignorant  of  the 
existence  of  a  little  sister  in  his  supposed  tumor. 

American  Tenacity.  — M.  Patenotre,  the 
French  ambassador,  went  crabbing  the  other  day 
at  Cape  May.  He  soon  caught  a  crab,  and  not 
being  familiar  with,  the  creature  he  grasped  it 
with  his  left  hand.  Then  thQ  crab  promptly 
caught  him.  The  ambassador  was  evidently  both 
pained  and  surprised.  He  instinctively  grasped 
it  with  his  right  hand,  and  the  crab  in  turn  seized 
his  right  hand.  Thereupon  the  captain  of  the 
yacht  went  to  the  rescue  of  M.  Patenotre,  who  re- 
marked: "Ze  tenacity  of  ze  creature  is  so  very 
much  Americaine!" — Journal  of  the  American  Medi- 
cal Association.  ^.^.^.^^^  ^^  GOOglC 
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WHAT  ABOUT  THERAPEUTICS? 
In  l(M)king  over  the  listR  of  papers  read,  and  to 
be  read,  before  the  different  medical  societies,  one 
wonders  if  therapeutics  is  a  thinj?  of  the  past 
Once  in  a  great  while  a  paper  is  read  on  the  use 
of  some  drug,  and  occasionally  one  reads  of  a 
method  of  curing  disease  with  medicines.  But 
there  seems  to  be  practically  no  place  given  now 
for  the  scientific  study  of  medicine  from  a  thera- 
peutic standpoint.  Has  the  knife  and  the  hypo- 
dermic syringe  taken  the  place  of  all  pills  and 
potions?  Have  we  advanced  to  such  a  point  that 
there  is  no  room  for  further  study  in  drug  action? 
Or  are  we  leaving  it  to  the  various  pharmaceuti- 
cal houses  to  do  our  investigating  for  us  and  then 
accept  their  dictum  as  our  authority?  This  is 
evidently  an  age  of  pessimism  in  regard  to  drugs, 
but  is  there  not  some  danger  that  we  may  allow 
this  pessimism  to  go  too  far? 

MISSOURI  IN  LINE. 

At  last  Missouri,  so  full  of  good,  bad,  and  indif- 
ferent medical  colleges,  has  apparently  taken  a 
tumble  unto  herself  and  is  going  to  reform  her 
medical  colleges.  And  heaven  knows  she  needs 
to.  What  with  St.  Louis,  Kansas  City,  St.  Jo- 
seph, not  to  mention  Joplin  and  several  other  vil- 
lages that  have  had  medical  colleges,  she  cer- 
tainly has  inflicted  suffering  humanity  enough. 
But  now  she  proposes  a  change,  a  change  which, 
if  carried  out,  will  be  the  death  of  some  of  her 
schools,  if  we  are  not  mistaken,  but  will  certainly 
raise  the  standard  of  the  others.  The  Missouri 
State  Board  of  Health,  at  its  meeting  in  Kansas 
City  last  month,  decided  that  hereafter  all  the 
medical  colleges  rn  Missouri  must  demand  of  all 
students  a  certificate  from  the  state  superintend- 


ent of  public  instruction  showing  that  they  are 
qualified  to  commence  the  study  of  medicine. 
Applicants  for  matriculation  will  have  to  submit 
their  diplomas  to  the  state  superintendent,  or,  in 
the  absence  of  satisfactory^  evidence  of  graduation 
at  a  high  school  or  college,  pass  an  equivalent  ex- 
amination before  the  superintendent  or  his  assist- 
ants. The  obligatory  standard  of  high  schools 
and  colleges  required  by  the  State  Board  of 
Health  for  matriculation  at  a  medical  college  is 
the  study  of  algebra  up  to  quadratics;  Latin, 
equivalent  to  one  year's  study  of  Latin  in  a  public 
high  school,  and  of  elementary  physics.  Whether 
or  not  a  college  or  high  school  comes  up  to  this 
standard  is  to  be  determined  by  the  state  superin- 
tendent of  public  instruction.  Prospective  medi- 
cal students  will  be  notified  to  appear  before  the 
state  superintendent  and  his  assistants  on  a  day 
prior  to  the  opening  of  the  medical  colleges.  The 
fee  charged  the  applicant  will  be  $5,  which  will 
go  to  the  State  Board  of  Hi^alth.  The  profession 
of  Missouri  is  to  be  congratulated  on  having  a 
board  which  appreciates  its  duty  and  does  it.  It 
is  to  be  hoped  that  the  profession,  the  medical 
schools,  and  the  people  of  the  state  will  indorse 
this  action  and  help  to  make  it  a  success. 

A  SPECIALIST  WANTED. 

The  progress  of  the  times,  as  far  as  medicine  is 
concerned,  has  made  it  necessary  that  the  physi- 
cian, if  he  desires  to  be  considered  up  to  date, 
shall  be  a  man  of  immense  knowledge,  so  im- 
mense, in  fact,  that  few,  if  any,  can  attain  to  the 
ideal  needed.  That  there  is  a  limit  to  the  amount 
of  knowledge  a  man  may  attain  may  be  doubted, 
theoretically,  but  that  there  is  a  practical  limit 
no  one  will  deny.  Some  of  us  find  that  limit 
easily  reached,  or  rather  we  find  the  ability  to  go 
beyond  a  certain  limit  often  lacking;  but  there 
are  a  few  who  have,  apparently,  the  ability  to 
obtain  all  knowledge.  The  latter  we  leave  out  of 
our  calculations. 

When  we  stop  to  consider  in  what  branches  of 
medicine  we  have  made  the  most  progress,  we  are 
forced  to  acknowledge  that  it  is  that  department 
in  which  the  microscope  plays  the  most 
part.  The  microscopical  study  of  the  pathologist 
and  bacteriologist  has  opened  up  to  our  view 
vistas  that  were  unthought  of  before,  and  these 
vistas  have  shown  us  things  that  were  undreamed 
of  in  our  philosophy.  In  these  vistas  we  see  the 
cause  of  diseases,  which  has  put  us  in  line  for  new 
methods  of  cure,  yet  imperfej^^g^He  sure,  but^^ 
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the  same  time  methods  that  make  us  feel  that  the 
time  is  not  far  off  when  we  shall  have  a  cure  for 
many  diseases  heretofore  considered  incurable. 
But  it  is  especially  in  the  methods  of  diagnosis,  in 
the  precision  and  accuracy  with  which  we  can  say 
this  is  or  is  not  the  trouble,  that  the  microscope 
has  helped  and  is  helping  us.  By  the  aid  of  the 
microscope  we  are  able  to  tell  tliat  it  is  that  fell 
destroyer  of  humanity  —  tuberculosis  —  that  is 
dragging  our  patient  down  long  before  the  stetho- 
scope can  detect  a  sound  to  indicate  the  trouble 
that  is  insidiously  sapping  the  life  blood.  And 
especially  is  this  so  if  what  Dr.  Ephraim  Cutter 
says  is  true,  that  consumption  can  be  detecte<l  in 
the  blood  before  there  is  any  appreciable  lesion  in 
the  lungs.  By  the  aid  of  the  microscope  we  ex- 
amine the  urine  and  discover  diseases  of  the  kid- 
neys, and  by  the  same  instrument  we  examine  the 
blood  and  discover  that  we  have  malarial  fever, 
when  we  suspected  typhoid.  That  simple  case  of 
follicular  tonsilitis  which  the  doctor  at  first  called 
diphtheria,  and  which  frightened  the  parents  and 
friends  of  the  patient,  because  they  believed  the 
doctor,  would  have  been  called  by  its  true  name 
if  the  physician  had  used  his  microscope,  provided 
he  had  been  a  bacteriologist.  And  this  brings  us 
to  the  point  that  the  average  physician  finds  it 
impossible  to  keep  up  with  all  the  branches  of 
scientific  medicine,  unless  he  is  one  of  the  excep- 
tional kind  which  we  have  left  out  of  our  calcu- 
lation. 

To  be  a  thorough  bacteriologist  and  pathologist, 
capable  of  examining  intelligently  the  blood, 
urine,  and  pathological  specimens,  one  must  be  an 
expert  microscopist.  To  be  an  expert  microscop- 
ist  one  must  have  more  time  to  put  into  the  study 
of  nucroscopy  than  has  the  average  physician, 
whether  he  be  of  the  country  variety  or  he  who 
enjoys  the  luxury  of  a  city  practice.  Many  of  us 
dabble  with  the  microscope,  and  try  to  imagine 
that  we  can  detect  Laveran's  body,  when  that  ani- 
mal would  no  more  think  of  inhabiting  the  blood 
which  we  are  examining  than  it  would  think  of 
living  at  the  top  of  Pike's  Peak.  We  try  to  keep 
up  with  all  the  branches,  and,  alas!  are  liable  to 
succeed  in  none. 

What  we  need,  then,  is  a  specialist  in  the  use  of 
the  microscope  as  applied  to  bacteriology,  pathol- 
ogy, and  blood  morphology.  Such  a  specialist 
must  be  what  he  claims  to  be,  and  nothing  more. 
He  must  not  be  a  practicing  physician,  for  evident 
reasons.  He  must  be  a  consultant  only,  and  he 
must  be  well  paid,  just  the  same  as  is  the  ordinary 


consultant  One  such  should  be  located  in  every 
county,  and  in  every  city^  where  he  could  be  easily 
reached.  If  things  were  as  they  should  be,  this 
specialist  would  be  paid  by  the  state,  county,  or 
city.  But  as  they  are  not,  and  are  not  likely  to  be 
so  long  as  party  politics  an*  as  they  an\  some* 
other  method  of  remuneration  will  Ik*  adopted. 
For  this  consultant,  this  specialist,  will  soon  be  u 
necessity  and  will  have  to  be  recognized  as  such. 

DEKMATITIS  FROM  THE  RONTOEN  RAYB. 

That  the  action  of  the  Rout  gen  ray  will  product* 
alope(»ia  has,  we  believe,  biMMi  rt^imrtiHl,  but  that 
it  will  produce  a  severe  dermatitis,  and  that  with- 
out -causing  pain  or  any  symptoms  to  indicate 
trouble,  we  have  failetl  to  find  mentioncHl  in  any 
literature  on  the  subject.  The  members  of  the 
Nebraska  Htate  M^^lical  Society  who  wei*e  in  at- 
tendance at  the  annual  meeting  last  May,  in  Lin- 
coln, and  who  attended  the  lecture  by  Professor 
Brace  at  the  university  on  the  X  ray  and  its  prac- 
tical application,  will  remember  the  patient  who 
had  received  a  gunshot  wound  in  the  head  and 
who  was  the  subj(M*t  of  one  of  the  experimenlH. 
Attempts  werejnade  to  locate  the  bullet,  but  vo- 
suited  in  failure.  As  a  sequence  of  this  (^xijeri- 
ment,  however,  the  patient  suflfere<l  the  entire  loss 
of  hair  on  the  side  of  the  head  which  was  exposed 
to  the  rays.     It  has  as  yet  failed  to  reappear. 

The  other  case  which  we  desire  to  report  is  that 
of  an  attorney  of  this  city  who  was  badly  mal- 
treated by  footpads  last  January.  The  result  of 
the  ill-usage,  besides  many  bad  bruises  otherwis<s 
was  an  injury  to  the  shoulder  which  did  not  Im- 
prove as  it  was  exi)ected  to  do.  It  was  finally 
decided  to  obtain  a  skiagraph  of  the  shouhh^ 
joint,  and  this  was  attempted  about  ten  w(M*ks 
ago.  The  seance  lasted  two  hours  and  a  half. 
During  the  sitting  the  patient  complained  of  no 
pain,  no  burning  sensation,  and  no  inconvenienc<» 
whatever,  except  the  tiresomeness  of  being  so 
long  in  one  position.  In  about  a  week  after^ardH 
he  began  to  feel  a  slight  burning  sensation,  and 
on  examining  the  back  of  his  shoulder  where  the 
rays  had  been  concentrate<l  he  noticed  a  slight 
redness,  an  erythema.  This  gradually  increased  in 
intensity,  so  that  in  four  or  five  days  afterwards 
he  consulted  his  physician.  That  gentleman  In- 
forms us  that  by  that  time  the  dermatitis  had  . 
resulted  in  such  profound  trophic  changc*s  that  in 
appearance  the  wound  looked  like  a  severe  bum 
of  the  second  degree,  covering  a  space  as  large  ^ 
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two  hands.  For  three  weeks  it  seemed  almost 
impossible  to  control  the  iuflammatoiy  action 
that  was  set  up,  and  now,  two  months  after  it  wa« 
first  noticed,  thei-e  is  an  irrf^fj^ular  space,  three  by 
four  inches  in  extent,   not  yet  covennl  by  skin. 

The  strange  thing  about  this  case  is  the  fact 
that  there  was  no  indication  of  trouble  at  the  time 
the  patient  was  subje<*ted  to  the  rays,  and  there 
was  no  suspicion  that  any  injury  would  result  till 
at  least  a  week  afterwards.  The  extreme  length 
of  time  the  seance  lasted  may  have  been, and  prob- 
ably was,  the  cause  of  the  dermatitis,  but  at  the 
same  time  the  conclusion  must  be  reached  that 
there  is  a  subtle  influence  or  acticm  in  the  Ront- 
gen  rays  that  is  not  yet  appreciated. 

We  expect  next  month  to  publish  a  full  account 
of  the  brain  case  referred  to  at  the  beginning  of 
this  article,  by  the  i)hysicians  having  charge  of 
the  case,  not  in  its  relation  to  the  X  ray,  but  as  a 
curious  case  of  brain  injury. 


Hotea  anb  ficwa* 


Dr.  J.  B.  Ja(^k  has  removed  from  Nebraska  City 
to  Brownville,  Nebraska. 

Dr.  C.  a.  Hoffman  is  now  located  at  Stroms- 
burg,  Nebraska,  having  removed  there  from 
Omaha. 

Dr.  I.  N.  Love,  eilitor  of  the  Mnliral  Mirror^  ha» 
resigned    from   the   faculty   of  the   Marion-Simw 

Medical  (College. 

• 

At  the  last  examination  of  candidates  for  li- 
cense t(>  practice  medicine  in  Massachusetts,  25 
out  of  198  were  rejected. 

The  Ohio  Board  of  Medical  Examiners  has  re- 
jected one-third  of  the  midwives  who  have  applied 
for  a  license  to  practice  in  the  state. 

There  is  no  antagonist  to  chloroform  so  valu- 
able as  strychnine  given  in  full  doses,  and  on  the 
slightest  sign  of  cardiac  or  respiratory  failure. 

A  NEW  epidemic  is  now  raging  in  Paris.  It  is 
the  mumps.  The  remarkable  part  of  it  is  that 
adults  rather  than  the  young  are  the  sufferers. 

Dr.  M.  Allen  Starr,  of  New  York,  was  elected 
president  of  the  American  Necrological  Associa- 
tion at  its  meeting  recently  held  in  Philadelphia. 

Dr.  Edgar  P.  Cook,  of  Mendota,  Illinois,  has 
been  appointed  a  member  of  the  Illinois  State 
Board  of  Health,  in  place  of  Dr.  Wm.  E.  Quine, 
who  resigned. 

Dr.  Hans  von  Hebra,  a  son  of  the  great. der- 
matologist, has  been  appointed  to  a  full  professor- 
ship in  the  University  of  Vienna.  Professor 
Hebra  is  well  known  as  a  privat-docent. 


This  is  a  Fact.  -A  physician  recently  recom- 
mended that  a  two  months  old  boy  ought  to  be 
circumcistHl.  The  fond  mother,  in  all  seriousness, 
protested,  "Oh,  doctor,  could  he  not  be  vaccinated 
there  instead?     I  hear  it  removes  birth  marks." 

Small-Pox  is  still  in  existence  in  Gloucester, 
England.  Since  the  beginning  of  the  present  epi- 
demic about  two  thousand  cases  have  occurred. 
And  yet  the  anti-vaccinationists  are  unsatisfied. 
The  result  of  the  statistical  inquiry  into  this  epi- 
demic is  one  of  the  strongest  arguments  in  favor 
of  vaccination  that  has  been  produced  in  the  cen- 
tury of  Jennerism. 

Dr.  James  G.  Khornan,  of  (-hicago,  who  for 
ten  years  has  been  e<litor  of  the  Mediml  i^tnndard^ 
has  resigned  that  position,  "in  consequence,"  he 
says,  over  his  own  signature,  "of  the  intrusion  of 
nostrum  advertisements  by  the  publishers  on  the 
Mrdiral  ^^tandardy  and  the  attempt  to  convert  this 
journal  into  a  write-up  organ  for  nostrums  and 
allie<l  ]>erformances."  Dr.  Kiernan  ought  to  be 
congratulated  in  having  the  courage  of  his  con- 
victions. 

At  the  last  meeting  of  the  Nebraska  State 
Medical  Society  a  resolution  was  passed  authorise 
ing  the  appointment  of  a  special  committee  on 
medical  legislation,  to  act  with  a  like  committee 
from  the  state  homeopathic  and  eclectic  socie- 
ties. The  president  of  the  Nebraska  State  Medi- 
cal Society,  Dr.  Haldeman,  has  appointed  the  fol- 
lowing gentlemen  on  this  special  committee:  Dr. 
J.  R.  Haggard,  Lincoln;  Dr.  W.  R.  Lavender, 
Omaha;  Dr.  J.  V.  Beghtol,  Friend;  Dr.  O.  Gro- 
than,  St.  Paul,  and  Dr.  J.  E.  Summers,  Jr., 
Omaha. 

At  the  meeting  of  the  American  Medical  Asso- 
ciation, at  Atlanta,  the  trustees  were  requested  to 
get  an  expression  of  the  members  in  reference  to 
what  should  be  the  permanent  location  of  the 
Journal,  so  that  arrangements  could  be  made  look- 
ing forward  to  buying  property  for  the  use  of  the 
Journal  at  the  place  selected  by  the  majority.  The 
result  of  the  ballot  has  just  been  announced. 
Three  thousand  and  sixty-one  ballots  out  of  5,265 
were  sent  in.  Chicago  was  far  ahead  of  all  others, 
having  2,128.  Washington  came  next  with  810, 
Philadelphia  48,  New  York  24,  St.  Louis  22.  This 
ought  to  settle  the  matter  for  all  time,  and  it  prob- 
ably has. 

The  London  Ixtncvt  recently  appointed  a  com- 
mission to  investigate  the  value  and  reliability  of 
the  different  kinds  of  antitoxin  on  the  market  in 
Great  Britain.  This  was  done  because  the  re- 
sults obtained  in  that  country,  in  the  treatment  of 
diphtheria  were  inferior  to  the  reported  results 
on  the  continent,  and  the  investigation  was  to 
find  out  if  the  quality  of  the  remedy  was  at  fault. 
The  results  obtained  showed  that  there  was  a 
wide  difference  in  the  sejjg^g^pecimens  exa^ 
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ined,  and  few,  if  any,  were  reliable  in  strength. 
The  question  arises  whether  if  such  an  investiga- 
tion were  made  in  this  country  like  results  would 
be  obtained. 

Dr.  Daniel  Lewis  has  been  re-elected  presi- 
dent of  the  New  York  State  Board  of  Health. 

Dr.  Joseph  M.  Mathews,  of  Louisville,  was 
recently  .re-elected  president  of  the  Kentucky 
State  Board  of  Health.  Dr.  J.  N.  McCormack,  of 
Bowling  Green,  was  again  chosen  secretary. 

Colorado  State  Board  of  Medical  Exam- 
iners.— ^The  Colorado  State  Board  of  Medical  Ex- 
aminers, July  7,  granted  licenses  to  practice  to 
seventy-eight  physicians,  who  presented  their  di- 
plomas from  reputable  medical  colleges.  The  an- 
nual election  of  officers  of  the  boiird  was  then 
held,  which  resulted  in  the  choice  of  T.  J.  For- 
ham,  M.  D.,  of  Kouse,  as  president,  and  T.  A. 
Hughes,  M.  D.,  of  Denver,  for  secretary  and  treas- 
urer. 

Elsewhere  will  be  found  a  notice  of  the 
change  of  date  of  the  meeting  of  the  Mississippi 
Valley  Medical  Society,  from  0(*tober  20th  to  23d, 
to  September  15th  to  18th.  This  latter  date  will 
conflict  with  the  meeting  of  the  Society  of  the  Mis- 
souri Valley,  this  society  meeting  on  the  17th  of 
September.  It  is  a  blunder  on  the  part  of  some- 
body that  the  dates  of  these  two  societies  should 
be  allowed  to  conflict,  especially  since  the  larger 
society  meets  in  the  place  it  does.  There  were 
quite  a  large  number  of  physicians  who  were  in- 
tending to  be  at  both  of  these  meetings,  and  we  do 
not  see  why,  when  the  Mississippi  society  were 
making  the  change,  they  could  not  have  set  the 
date  one  week  before  or  after  the  time  they  did. 

The  Medical  Practice  Law  in  Pennsyl- 
vania,— ^The  July  number  of  the  University  Medi- 
cal Magazine  gives  the  above  law  in  full,  from 
which  we  make  the  following  abstract: 

The  law  creates  a  medical  council,  composed 
of  the  lieutenant  governor,  attorney  general,  sec- 
retary of  state,  the  superintendent  of  public  in- 
struction, the  president  of  the  State  Board  of 
Health,  and  the  presidents  of  the  three  State 
Boards  of  Medical  Examiners.  There  are  three 
State  Boards  of  Medical  Examiners,  appointed  by 
the  governor,  who  makes  his  selection  from  the 
certified  lists  of  the  regular,  homeopathic,  and 
eclectic  state  medical  societies.  Each  board  con- 
sists of  seven  members,  who  must  have  been  in 
practice  in  the  state  at  least  ten  years  before  their 
appointment,  and  have  been  registered  and  in 
good  standing  during  that  time.  Each  member 
serves  three  years. 

An  applicant  wishjjig  to  be  licensed  to  practice 
medicine  in  the  state  makes  application  to  the 
secretary  of  the  council,  at  Harrisburg,  presenting 
his  credentials,  and  if  these  are  satisfactory  he  is 
given  permission  to  appear  before  either  of  the 
three  boards  he  may  select  The  fee  for  the  ex- 
amination is  |25,  which  is  not  returned,  but  if  the 


applicant  fails  he  has  the  privilege  of  taking  the 
examination  every  six  months  for  two  yt^ars.  The 
credentials  which  he  is  expected  to  provide  must 
show  that  he  is  over  twenty-one  years  of  age,  is  of 
good  moral  character,  has  obtained  a  good  gen- 
eral education,  and  has  a  diploma  from  a  legally 
incorporated  medical  college  of  recognized  stand- 
ing. 

Physicians  licensed  by  boards  of  other  states 
are  licensed  in  Pennsylvania  on  filing  their  li- 
cense, duly  certified,  together  with  proper  affi- 
davits showing  the  standard  of  the  state  certify- 
ing to  be  as  high  as  that  of  Pennsylvania. 

Having  obtained  permission  from  the  council, 
he  appears  before  the  board  of  his  choice.  The 
examination  is  in  writing  and  the  questions  and 
answers  are  filed  away  for  five  years  for  reference 
and  for  public  inspe(*tion.  The  examination  cov- 
ers all  the  branches  of  medicine.  If  the  appli- 
cant passes  the  examining  board  he  is  granted  a 
cei-tiftcate  by  the  council.  After  obtaining  the 
license  to  practice  the  applicant  registers  this  be- 
fore a  prothonotary  of  the  county  in  which  he  or 
she  proposes  to  practice.  The  fee  for  this  is  $1, 
Practitioners  registered  before  March  1st,  1894, 
are  not  interfered  with  by  this  act. 


Corrcaponbcncc^ 


"HOW  IS  THisr 

Friend,  Neb.,  August  10,  1896. 
Editor  Western  Medical  Review:  In  your  last  is- 
sue appeai*ed  an  article  entitled  "How  Is  This?'' 
which  bears  so  directly  on  our  medical  law  and 
the  action  of  the  board  that  I  am  constrained  to 
write  you  on  this  subject  and  the  points  involved 
in  the  recogniticm  of  medical  colleges.  1  do  not 
write  in  defense  of  the  action  of  the  board,  but 
hope  that  what  I  may  say  will' assist  at  least  in 
leading  up  to  improved  legislation  in  our  meilical 
laws.  To  say  that  the  board  has  done  right  in 
every  case  where  certificates  have  been  granted 
or  refused  would  be  claiming  too  much.  During 
the  last  five  years  friendly  and  even  hostile  criti- 
cism has  occasionally  appeared,  yet  this  is  the 
first  time  I  have  taken  occasion  to  answer  a 
criticism  or  explain  an  action  of  the  board. 
I  do  so  now  believing  that  it  will  be  of  in- 
terest to  your  readers.  The  unbounded  and 
almost  unanimous  support  given  the  board  by 
the  profession  of  the  state  satisfies  me  that 
the  work  is  good,  considering  the  limited  power 
possessed  by  the  board  under  the  present 
law.  During  the  first  and  second  year's  work 
some  complaints  were  made  by  persons  who  were 
not  familiar  with  the  scope  of  the  law,  that  certifi- 
cates were  granted  to  persons  who  were  gradu- 
ates of  colleges  which  should  not  be  recognized. 
This  grew  out  of  the  fact  that  many  of  the  physi- 
cians practicing  in  the  state  when  the  present  law 
went  into  effect  were  given  certificates  by  virtue 
of  legal  registration  under  the  old  law,  and  not 
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on  diplomas  presented  to  the  board.  Happily, 
that  class  of  ca^es  has  been  disposed  of.  Many 
of  them  were  extremely  trying,  requiring  a  nicety 
of  decision  and  oftentimes  a  very  liberal  interpre- 
tation of  the  law.  Applicants  who  now  present 
themselves  are  graduates,  a  majority  of  whom 
present  diplomas  from  colleges  whose  reputation 
and  standing  are  so  fixed  that  the  duty  of  the 
board  in  passing  upon  them  is  a  mere  formal  one. 
There  are  some  presented  from  colleges  that  are 
not  well  known,  not  yet  having  attained  a  place 
among  the  recognized  medical  colleges  of  the 
country.  In  May  of  this  year  Dr.  W.  F.  Stouder, 
a  graduate  of  the  Physio-Medical  College  of  In- 
dianapolis, Indiana,  made  application  to  the 
board  for  a  certificate.  The  case  was  postponed 
one  month  in  order  to  give  the  secretary  time  to 
make  the  usual  investigation.  By  an  examina- 
tion of  the  Illinois  State  Board  of  Health  report 
of  1894  it  was  found  that  the  college  referred  to 
filled  every  requirement  of  our  law.  It  gives  three 
courses  of  lectures  of  six  months  each,  no  two  of 
which  are  given  in  the  same  year.  It  has  a  full 
corps  of  professors  and  teaches  all  the  branches 
that  our  law  requires,  including  clinical  instruc- 
tion. If  the  facts  set  forth  in  its  prospectus  and 
the  Illinois  reports  are  true,  then  the  college  is  en- 
titled to  recognition  in  this  state  under  our  law, 
whether  Kentucky  recognizes  it  or  not.  How- 
ever, in  order  to  obtain  further  evidence,  our  sec- 
retary wrote  to  the  boards  of  Iowa  and  Missouri, 
asking  each  of  them  if  said  school  or  college  was 
recognized  by  them  as  being  in  good  standing. 
Replies  came  from  both  states  stating  that  they 
recognized  the  college  as  in  good  standing.  The 
authority  of  these  boards  was  considereil  of  con- 
siderable importance,  as  they  work  under  laws 
more  stringent  than  ours.  On  the  facts  as  above 
presented  the  certificate  was  granted.  We  did 
not  write  to  Kentucky,  as  it  is  impracticable  to 
write  to  all  the  boards  in  the  different  states, 
much  less  to  act  in  complete  harmony  with  boards 
(*lothed  with  greater  powers.  We  aim  to  act  in 
harmony  with  other  boards  of  good  authority 
when  it  can  be  done  under  our  law.  Kentucky 
might  consistently  and  legally  refuse  recognition 
to  a  college  under  its  law  which  we  could  not  un- 
<ler  ours.  Our  law  says  that  "The  applicant  shall 
be  a  graduate  of  a  legally  chartered  medical  col- 
lege in  good  standing,  said  qualifications  to  be  de- 
termined by  the  board."  Then,  instead  of  leaving 
the  power  in  the  hands  of  the  board,  it  defines 
what  the  qualifications  are,  so  that  when  any 
medical  college  legally  chartered  puts  out  a  pros- 
pectus setting  forth  a  fulfillment  of  all  the  re- 
el uirements  of  our  law,  and  by  ex  parte  evidence 
shows  that  it  is  entitled  to  recognition,  it  seems 
to  me  that  in  the  absence  of  facts  showing  that 
these  claims  are  false  and  live  only  on  paper,  the 
board  is  bound  by  law  to  recognize  it.  This  case, 
and  many  others  which  occur  monthly,  show  the 
necessity  of  revising  our  medical  law.  When 
some  of  your  readers  learn  that  the  board  has 


granted  a  certificate  to  a  graduate  of  some  college 
which  they  think  is  not  entitled  to  recognition, 
they  feel  like  criticising  the  board,  forgetting  that 
critics  are  not  clothed  with  responsibility,  forget- 
ting that  their  knowledge  of  he  college  is  based  on 
hearsay  evidence  or  a  preconceived  notion,  and 
further  forgetting  that  the  board  is  sworn  to  act 
in  accordance  with  law  and  consequently  must 
apply  the  letter  and  spirit  of  the  law  to  eai^h  case. 
The  board  is  clothed  with  a  responsibility  not 
only  to  the  state,  but  the  applicant  as  well.  In 
order  to  avoid  the  difficulties  which  now  surround 
us,  the  law  should  be  remedied  at  the  next  session 
of  the  legislature.  The  board  in  some  way  should 
be  given  further  power,  so  that  it  may  examine 
each  applicant  as  to  his  qualifications.  It  is  true 
that  some  of  our  best  colleges,  or  those  classed  as 
such,  send  out  some  poorly  e<iuipped  graduates, 
while  some  of  the  poorer  ones  send  out  men  well 
equipped  for  their  work.  Colleges  do  not  make 
doctors;  the  doctor  makes  himself.  The  present 
law  has  been  a  step  higher  and  is  a  vast  improve- 
ment on  the  old  one,  but  it  is  not  yet  complete. 

The  board  has  been  greatly  handicapped  in  its 
work  by  causes  which  are  apparent  to  most  of  the 
profession.  They  may  be  removed  by  proper  leg- 
islation. At  the  last  session  of  the  legislature 
the  members  of  both  houses  were  ready  and  will- 
ing to  help  us,  and  would  have  given  us  anything 
in  reason  we  asked  for,  but  they  saw  that  we 
could  not  agree  among  ourselves  and  conse- 
quently let  the  matter  go  by  default.  This  should 
not  occur  the  coming  winter.  The  committees 
from  the  diflFerent  societies  should  agree  on  a  just 
bill,  and  it  would  doubtless  pass  without  diffi- 
culty. 

What  we  need  is  an  examination  board,  and 
there  will  then  be  no  need  of  questioning  the 
recognition  of  colleges.  Each  college  will  have 
an  equal  chance  and  each  applicant  can  speak  for 
himself. 


Yours  very  truly. 


J.  y.  Beghi^ol. 


Gold  Preferred  to  Silver. — According  to 
the  San  Francisco  Postj  silver  even  in  the  form  of 
the  nitrate  salt  is  not  in  favor  on  the  Pacific  slope. 
The  Post  says:  A  young  lady  with  a  touch  of  ton- 
silitis  was  consulting  the  family  physician. 

"That  is  nothing  serious,"  said  he.  "I'll  touch 
it  up  with  a  little  nitrate  of  silver  and  you  will  be 
all  right.^' 

The  young  lady  looked  a  bit  doubtful. 

"Oh,  it  won't  hurt,"  remarked  the  doctor,  reas- 
suringly. 

"I  wasn't  thinking  of  that.  Papa  might  ob- 
ject." 

"Why,  what  possible  objection  can  he  have?" 

"I  heard  him  tell  mamma  the  other  evening 
that  he  w^as  opposed  to  silver.  Couldn't  you  use 
nitrate  of  gold?  Silver  is  so  common  and  cheap, 
you  know,  and  I  am  sure  papa  wouJdn't  objjpct 

Digitized  by  VnOOQlC 


then." 


August  15,  1896.] 


SOCIETY  PROCEEDINGS. 


103 


Soctcti?  procccbtnoe- 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION—CHANGE OF  DATE. 

St.  Louis,  July  30,  1896. 

Editor  Western  Medical  Remew :  The  date  of  the 
meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation has  been  changed  to  September  15th,  16th, 
17th,  18th,  in  order  to  permit  the  members  and 
their  families  to  take  the  opportunity  accorded  by 
this  change  to  make  a  pleasant  tour  through  the 
Yellowstone  Park,  so  justly  celebrated  as  the 
wonderland  of  America. 

Prominent  resident  members  of  our  association 
in  St.  Paul  and  Minneapolis  are  formulating  plans 
for  the  special  Yellowstone  Park  excursion  trip, 
to  leave  on  the  evening  of  September  18th,  arriv- 
ing in  Mammoth  Hot  Springs,  in  the  Yellowstone 
Park,  about  noon  on  the  following  Sunday,  and 
devoting  the  following  five  days  to  the  wonders 
of  this  remarkable  region,  returning  to  St.  Paul 
Sunday,  September  27th. 

The  cost  of  the  trip,  including  all  expenses  west 
of  St.  Paul,  will  be  announced  in  due  season,  but 
we  are  authorized  to*  say  that  the  figure  will  be  a 
very  favorable^one,  and  we  simply  wish  at  tliis 
time  to  make  the  preliminary  announcement  of 
this  most  enjoyable  feature  of  the  St.  Paul  meet- 
ing, so  as  to  give  members  the  opportunity  of 
making  their  plans  in  advance  to  join  the  party. 
It  is  desirable  that  there  be  a  party  of  100  or  more, 
in  order  to  obtain  the  benefit  of  the  special  train 
service  in  both  directions. 

It  is  urged  that  all  members  who  desire  to  join 
the  party  should  send  their  names  to  Dr.  O.  A. 
Wheaton,  chairman  of  the  committee,  of  arrange- 
ments, St.  Paul,  at  as  early  a  date  as  possible.  If 
you  desire  to  read  a  paper  before  the  meeting, 
please  send  to  me  the  title  at  once. 

Very  truly  yours,  Hanau  W.  Loeb, 

Secretary. 

Omaha,  Neb,  August  1,  1896. 

Editor  Western  Medical  Revietc — Dear  Sir:  At  a 
recent  meeting  of  the  Omaha  Medical  Society  the 
foUowing  resolutions  were  passed: 

"Whereas,  The  standard  of  medical  require- 
ments for  graduation  is  everywhere  advancing; 
that  the  states  of  Illinois,  Iowa,  and  many  others 
now  only  recognize  the  graduates  of  such  colleges 
as  require  attendance  upon  a  four  years'  course 
in  medicine; 

"Whereas,  The  medical  colleges  of  Nebraska 
have  now  advanced  to  the  four-year  curriculum, 
while  under  our  statutes  our  state  continues  to 
license  the  graduates  of  the  three-year  schools: 

^^Resolvedj  That  it  is  the  opinion  of  the  members 
of  this  society  that  our  medical  law  should  be 
changed  to  conform  to  that  in  the  states  men- 
tioned, viz.,  that  attendance  upon  and  graduation 
from  a  medical  college  requiring  four  courses  of 
lectures  as  a  requisite  to  a  license  to  practice  in 


Nebraska,  and  that  at  the  coming  election  we 
agree,  individually  and  collectively,  to  support  for 
legislative  positions  only  such  (candidates  from 
this  district  who  promise  hearty  support  of  the 
proposed  change,  and  that  we  will  work  person- 
ally and  with  our  clientage  in  opposition  to  every 
candidate  who  will  not  promise  such  support  of 
our  interests,  over  his  own  signature. 

^^Resolvedy  further^  That  a  printed  copy  of  these 
resolutions  be  sent  to  every  local  society  of  regu- 
lar physicians  in  the  state,  with  a  letter  strongly 
urging  personal  conferences  on  the  part  of  every 
physician  in  the  state  with  his  home  candidates 
for  legislative  office,  and  that  the  expense  of  the 
printing  and  distribution  of  these  resolutions 
shall  be  borne  by  this  society.'' 

Henry  B.  Wilson,  Secretary. 

Gage  County  Medical  Society. — This  society 
held  its  regular  quarterly  meeting  at  Beatrice, 
Friday,  July  24.  The  meeting  was  a  very  inter- 
esting and  profitable  one  and  was  well  attended. 
The  following  papers  were  read :  "How  Shall  We 
Practice  Medicine?"  Dr*  J.  Q.  Gumaer,  Liberty; 
"Cholera  Infantum,"  Dr.  E.  S.  Jeffries,  Blue 
Springs;  "Treatment  of  Hernia^"  Dr.  C.  A.  Brad- 
ley, Beatrice;  "The^X'  Rays,"  Dr.  A.  V.  Robinson, 
Beatrice;  "Corneal  Ulceration,"  Dr.  Bullard, 
Pawnee.  The  following  officers  were  elected: 
I.  N.  Pickett,  president,  Odell;  S.  E.  Yoder,  vice 
president,  Wymore;  W.  J.  Hams,  treasurer,  Bea- 
trice; R.  S.  Albright,  secretary,  Beatrice. 

Iowa  State  Association  of  Railway  Sur- 
geons.— The  third  annual  meeting  of  the  Iowa 
State  Association  of  Railway  Surgeons  will  be 
held  at  Marshalltown,  Iowa,  October  15th  and 
16th,  1896.  The  following  members  are  chairmen 
of  their  respective  committees:  Arrangements, 
H.  L.  Getz,  Marshalltown;  transportation,  D.  S. 
Fairchild,  Clinton;  judicial,  J.  N.  Warren,  Sioux 
City.  

It  is  now  quite  probable  that  one-half  rates  will 
be  made  by  all  railroads  to  the  Pan-American 
Medical  Congress.  This  will  be  a  splendid  oppor- 
tunity to  visit  our  southern  neighbor  and  ought 
to  be  utilized  by  every  physician  who  can  make  it 
possible  to  attend.  Again  we  would  advise  all 
those  who  are  thinking  of  going  to  write  Dr.  D.  C. 
Bryant,  of  Omaha,  for  particulars. 

The  Loup  Valley  District  Medical  Society  is 
one  of  the  progressive  medical  societies  of  Ne- 
braska. Its  officers  for  the  present  year  are: 
President,  Dr.  O.  Grothan,  St.  Paul ;  vice  presi- 
dent. Dr.  J.  Lue  Sutherland,  Grand  Island;  seci'e- 
tary  and  treasurer.  Dr.  Frank  Salter,  Dannebrog. 
The  next  meeting  will  be  held  September  8th,  at 
St.  Paul,  Neb.         

The  book  containing  the  proceedings  of  the 
Nebraska  State  Medical  Spciety^s^ptjwx»|  the 
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bindery  and  will  be  ready  for  delivery  by  the  20tli 
iust.  Members  who  have  not  received  a  copy  by 
the  1st  of  September  will  please  notify  the  secre- 
tarj\  George  H.  Simmons, 

Secretary  Nebraska  Htate  Medical  i^ociety. 

The  Medical  Society  of  the  Missouri  Valley  will 
hold  its  next  annual  nuH?ting  in  ('ouncil  Bluffs, 
Iowa,  Thursday,  September  17th.  Titles  of  papers 
to  be  read  should  be  sent  to  the  secretary,  Dr. 
D(mald  Macrae,  Council  Bluffs,  not  later  than  the 
25th  of  this  month^ 

American  Association  of  Obstetricians  and 
Gynecologists. — The  ninth  annual  meeting  of 
the  American  Association  of  Obstetricians  and 
Gynecoh>gists  will  be  held  at  the  Hotel  Jeffei*son, 
Richmond,  Va.,  Tuesday,  Wednesday,  and  Thurs- 
day, September  22d,  2:kl,  and  24th,  1S9(;. 

The  twenty-fourth  annual  meeting  of  the 
American  Public  Health  Asso<*iation  will  be  held 
at  Buffalo,  New  York,  September  15th  to  18th. 

The  American  Dermatological  Asswiation  will 
hold  its  next  annual  meeting  at  the  Hot  Springs 
of  Virginia,  September  8th  to  10th,  189G. 

The  (Canadian  Medical  Assmiation  meets  at 
Montreal  on  the  2()th,  27th,  and  28th  of  the  pres- 
ent month. 


proccebinoB  of  tbc  Hcbraefta  State 
Boarb  of  t)ealtb- 

MEMBERS— Dr.  J.  V.  Beghtol,  Friend,  President;  Dr.  C.  F.  Stewart. 
Auburn,  Vice-Pres. ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary  ;  Dr.  B.  F.  Bailey* 
Lincoln,  Treasurer. 

Board  meets  first  Thursday  of  each  month  at  the  state  capitol,  Lincoln. 


The  Nebraska  State  Board  of  Health,  at  its 
meeting  held  August  (>th,  granted  certificates  to 
the  following: 
McKendr<H^  Driscoll,  Omaha, 

Starling  Medical  College,  1896. 
Alfred  J.  Stewart,  David  ( -ity, 

Hahnemann     Medical     College,     Chicago, 
1896. 
Thomas  C.  Hollister,  Louisville, 

College  of  Physicians  and  Surgeons,  Chi- 
cago, 1896. 
B.  Bell-Andrews,  Stella,  Neb., 

Marion-Sims    Medical   (\)llege,    St.   Louis, 
1896. 
L.  J.  Townsend,  Laurel, 

Rush  Medical  (\)llege,  1896. 
Robert  A.  Billings,  Ord, 

Kansas  City  Homeopathic  Medical  College, 
1893. 
Rudis  J.  Jicinsky,  Crete, 

Rush  Medical  (\)llege,  1896. 
().  B.  Bowers,  Oakland, 

Hahnemann     Medical     C(dlege,     Chicago, 
1892. 
Wellington  A.  Franklin,  Pauline, 

Creighton  Medical  College,  1896. 


AN  ORIGINAL  METHOD  OF  USING  DRY 
HEAT  OF  HIGH  TEMPERATURE  IN  THE 
TREATMENT  OF  CHRONIC  JOINT  AF- 
FECTIONS.* 

By  WILLIAM  E.  WIRT,  A.  M.,  M.  D.,  Ph.  D., 

CLEVELAND,  OHIO. 

Medical  writings  indicate  that  heat  and  cold 
have  been  used  for  many  agt^  to  allay  all  forms  of 
inflammation.  The  effect  of  these  agents  is  de- 
termined firstly  by  their  influence  in  modifying 
the  circulation  of  the  blood,  secondly  by  their 
power  to  increase  the  activity  of  the  lymphatic 
circulation,  thirdly  by  their  modification  of  the 
secretion,  and  fourthly,  in  certain  instances,  by 
the  apparent  influence  on  the  nerve-supply  to  a 
part. 

In  the  effort  to  allay  inflammation  by  heat  this 
agent  has  been  used  of  nearly  every  range  of 
the  thermometer,  from  that  of  the  blood  to  that 
of  the  white  heat  of  the  Paquelin  cautery*  The 
low  temperatures  are  applied  for  prolonged  peri- 
ods, ofttime  while  the  higher  temperatures  are 
used  only  momentarily. 

The  method  I  am  describing  contemplates  the 
prolonged  use  of  a  high  ten'iperature,  say  250  to 
300  degrees  F.,  for  a  period  of  one-half  to  one  and 
one-half  hours.  While  the  prolonged  use  of  low 
temperatures  and  the  momentary  use  of  high  tem- 
peratures each  modify  the  circulation,  and  the 
latter  probably  the  nerve-supply,  they  neither  of 
them  markedly  influence  the  secretions,  and  but 
little,  if  any,  do  they  increase  the  lymphatic  cir- 
culation. 

On  the  other  hand,  the  prolonged  use  of  high 
temperatures,  while  in  a  like  manner  it  influences 
the  blood  and  nerve-supply,  it  in  addition  enor- 
nnmsly  increases  the  secretions;  and  further,  it 
is  my  belief  (though  I  am  not  able  to  demonstrate 
it)  that  the  lymphatic  circulation  is  enormously 
increased,  thereby  rapidly  taking  up  in  its  circu- 
lation the  deposits  which  have  taken  place  in  the 
diseased  joint,  which  in  a  measure  accounts  for 
the  greater  freedom  of  motion  noticeable  in  these 
joints  after  the  prolonged  use  of  high  tempera- 
ture. 

Physics  and  physiology  teach  us  that  while  the 
body  can  only  bear  a  temperature  of  about  160 
degrees  in  a  saturated  atmosphere,  yet  if  the  air 
is  kept  very  dry  the  body  can  stand  a  temperature 
of  several  hundred  degrees  F.  for  part  or  even  a 
whole  hour.  To  give  exact  data,  it  is  stated  that 
a  man  has  endured  for  half  an  hour  a  tempera- 
ture of  over  600  degrees  F.  in  a  drying  oven. 

Tlie  apparatus  consists  of  a  copper  cylinder 
twelve  and  one-half  inches  long  and  ten  inches  in 
diameter.  Fitting  into  each  end  of  the  cylinder 
is  a  wooden  ring  or  disc  one  inch  wide  by  one  inch 
thick.  The  wooden  rings  are  secured  in  the  ends 
of  the  cylinder  by  eight  short  screws  passing  from 
the  outside  through  the  cylinder  into  the  rings. 
At  each  end  of  the  cylinder  is  a  hood  which  enijir- 

*  Read  before  the  Cleveland  Medical  Society,  June  26, 1896.     J  ^^  ^^ 
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oles  the  limb  and  is  drawn  tight  by  means  of 
puckering  strings.  The  hood  is  made  of  double- 
coated  rubber  cloth,  and  is  attached  to  the  cylin- 
der by  being  nailed  to  the  wooden  rings,  the  ex- 
treme end  of  the  hood  being  held  in  place  by  a 
wirc^  band.  On  each  side  of  the  cylinder,  diamet- 
rically opposed,  are  Uxo  or  three  holes  one-half 
inch  in  diameter.  The  purpose  of  these  holes  is 
to  allow  a  rapid  change  of  air  in  the  cylinder.  In 
using  these  cylinders  I  have  seen  the  air  come  out 
of  these  holes  with  such  force  as  to  put  out  a 
lighted  match.  The  cylinder  is  supported  hori- 
zontally in  a  w^ooden  frame,  so  that  the  lower  sur- 
face of  the  cylinder  is  eighteen  inches  from  the 
Hoor,  or  alxmt  the  height  of  an  average  chair. 

I  have  applied  heat  by  means  of  oil,  gasoline,  or 
alcohol  lamp,  the  gas  jet,  and  the  mixed  gas  and 


ApparatuR  for  UKlng  dry  heat  of  high  temperature  in  the  treatment  of  chronic 
joint  affections.  (The  ioot  bhould  have  been  ou  a  ch.»ir  of  the  proper 
height.) 

air  jet,  which  is  the  Bunsen  flame;  the  latter  is 
probably  the  most  convenient.  The  heat  should 
not  be  turned  on  too  rapidly  at  first,  as  the  pa- 
tient's endurance  is  gi-eater  if  the  heat  is  applied 
gradually. 

In  using  this  method  for  the  knee  I  apply  a 
layer  of  cotton  to  the  back  of  the  limb  in  the  pop- 
liteal region,  securing  it  in  place  by  loosely  tied 
'tapes.  This  is  done  for  two  reasons:  In  the  first 
place  it  will  equalize  the  temperature,  as  un- 
doubtedly the  lower  part  of  the  cylinder  is  much 
hotter  than  the  upx>er,  and  secondly,  I  found  that 
the  profuse  perspiration  resulting  from  the  high 
temperature  caused  a  dropping  of  fluid  to  the  bot- 
tom of  the  cylinder,  where  it  was  instantly  turned 
into  steam,  and  this  steam  would  immediately 
scald  the  limb. 


The  limb,  being  thtis  protected  by  the  cotton, 
is  inserte<l  into  the  cylinder  until  the  knee  is  in 
the  center,  the  heel  placed  on  a  chair  high  encmgh 
to  keep  the  calf  from  touching,  if  possible,  even 
the  wooden  rings,  which,  though  they  do  not  ordi- 
narily burn,  yet  they  may  get  uncomfortably 
warm.  The  hoods  are  draw  n  tightly  around  the 
limb,  and  at  the  start  rubber  corks  are  inserted  in 
the  holes  in  the  cylinder,  but  are  withdraw' n  when 
the  cylinder  is  thoroughly  heated.  The  heat  is 
then  applied  to  the  cylinder  and  is  carried  up  to 
the  limit  of  endurance  of  the  patient,  which  varies 
from  250  to  300  degrees,  and  is  kept  at  this  point 
for  an  hour  or  more.  One  patient  of  mine  could 
stand  a  tcMuperature  of  290  degrees  for  over  an 
hour.  In  a  case  I  re(»ently  treated  I  (tarried  the 
temperature  to  the  extreme  point  of  360  degrees 
F.  for  a  period  of  nearly  five  minutes. 

The  thermometer  I  use  is  a  laboratory^  ther- 
mometer with  a  scale  that  will  register  up  to  450 
degrees  F.  I  have  found  it  most  satisfactory  to 
allow  the  patient  to  hold  one  end  of  the  ther- 
mometer, while  the  bulb  end  is  held  within  the 
cylinder,  alongside  the  knee,  against  the  cotton. 
Care  should  be  taken  not  to  touch  the  limb  with 
the  thermometer,  for  if  this  happens  the  limb  will 
be  listered;  this  can  easily  be  prevented  by  the 
proper  use  of  the  cotton. 

The  number  and  size  of  the  holes  in  this  cylin- 
der is  not  sufficient  to  give  perfect  ventilation,  so 
that  after  twenty  or  more  minutei?  the  air  in  the 
cylinder  becomes  so  moist  from  the  profuse  i)er- 
spiration  that  I  find  it  advantageous  to  loosen  the 
hoods  for  about  a  minute  at  a  time  to  allow  a  frc^e 
exchange  of  air.  This  lowers  the  temperature  20 
or  30  degrees,  but  the  cylinder  is  sq  hot  that  it 
quickly  returns  to  its  former  range. 

The  effect  of  such  high  temperature  is  to  enor- 
mously increase  the  perspiration  from  the  local 
part,  to  increase  perspiration  over  at  least  the 
surface  circulation,  to  increase  the  lymphatic  cir- 
culation, to  relieve  pain,  and  to  increase  motility 
in  the  joint.  The  relief  of  pain  and  the  increased 
motility  last  for  some  hours  after  the  applicaticm 
of  the  lieat. 

To  make  it  a  little  plainer  what  these  effects 
are,  I  will  go  somewhat  into  detail.  In  regard  to 
the  perspiration  of  the  local  part,  I  w^ould  say  that 
it  is  so  great  that  if  not  absorbed  by  the  under 
layer  of  cotton  it  will  roll  off  rapidly  in  drops,  and 
the  whole  amount  evaporated  in  an  hour  must  be 
considerable.  The  circulation  of  the  blood  is  also 
greatly  increased  and  is  very  apparent  on  the  sur- 
face, the  part  beinir  reddened  and  the  arterioles 
dilated  as  is  seen  in  the  blush  of  an  ervsipelas. 
The  pain  and  stiffness  are  greatly  relieved.  Take, 
for  instance,  an  old  case  of  gonorrheal  rheuma- 
tism, or  rheumatoid  arthritis,and  we  will  find  thnt 
at  all  times  there  is  more  or  less  pain,  with  consid- 
erable stiffness,  and  the  motions  of  the  ioint  are 
accompanied   with   creaking   sounds.     At   times 

there  are  exacerbations,  when  all  these  symptoms 
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are  considerably  increased.  It  has  been  my  ex- 
perience in  the  use  of  this  ai)paratus  that  very 
soon  after  the  temperature  in  the  cylinder  is 
raised  to  250  dej?i-ees  the  patient  feels  entirely  re- 
lieved of  the  pain,  and  on  removing  the  limb  from 
the  apparatus  after  the  treatment  it  is  found  that 
the  motility  of  the  joint  is  considerably  increased, 
and  the  creakinji:  sounds  have  greatly  diminished 
(U*  entirely  disapiH-ared.  The  marked  effect  of  the 
heat  is  espe<ially  noticeable  at  the  time  of  an 
exacerbation,  when  the  difference  in  the  condition 
of  the  joint  before  and  after  the  treatment  is  con- 
siderable. 

To  give  y(m  an  idea  of  how  hot  the  inside  of  the 
cylinder  becomes,  I  would  state  that  the  cotton 
covering?  the  popliteal  space  beccmies  burnt  to  a 
brown,  and  the  index  of  the  thermometer,  which 
is  of  paper  and  inside  the  j^lass  tube,  also  becomes 
singt^d  to  a  brown  color.  I  have  used  the  appa- 
ratus in  cases  of  simple  rheumatism,  rheumatoid 
arthritis,  j^cmorrheal  rheumatism,  and  simple  syn- 
ovitis. I  have  not  as  yet  use<l  this  method  in 
cases  of  tubercular  joint  disease,  fearing  that  the 
resolution  which  might  be  brought  about  might 
cause  a  general  tub<^rculosis,  instead  of  the  local 

disease.  ^  ^,         ..      ,    . 

\t  a  meeting  of  the  American  Orthopedic  As- 
sociation recentlv  held  at  Buffalo,  where  I  read  a 
paper  on  this  subject.  Dr.  A.  J.  (lillette,  of  St. 
Paul,  Minn.,  for  whom  T  furnished  some  time  ago 
an  apparatus  similar  to  the  one  before  you,  re- 
imrted  that  he  had  used  it  in  a  number  of  cases 
with  excellent  results  so  far,  but  that  he  had  not 
useil  the  apparatus  long  enough  to  make  a  final 
report.  Recently,  through  the  courtesy  of  Dr.  R. 
M  Woodward,  I  had  the  opportunity  of  using  this 
method  on  what  T  consider  very  nearly  a  test  case 
Manv  of  you  will  remember  that  at  a  meeting  of 
the  Cleveland  Medical  Society  a  month  or  two  ago 
Dr  Woodward  reported  an  old  case  of  gonorrheal 
rheumatism  of  some  years'  standing  in  a^  man 
about  fortv  vears  of  age.  The  doctor  stated  that 
manv  phvsicians  had  given  advice  in  the  case  as 
to  ti^atment,  but  up  to  that  time  very  little  bene- 
fit had  been  derived  from  the  suggestions  made; 
he  asked  for  further  advice  as  to  treatment.  At 
that  time  I  suggested  that  my  apparatus  be  tried, 
which  suggestion  has  since  been  followed  out. 
On  June  Ifi,  in  the  presence  of  the  house  staff  of 
the  Marine  Hospital,  I  kept  the  above  Patient  s 
left  knee  in  this  apparatus  for  forty  minutes.  The 
temperature  ranged  for  the  most  of  the  time  from 
310  to  340  degrees  F.,  reaching  at  one  time  the 
extreme  range  of  3fi0  degrees  F.  and  remaining 
there  for  nearly  five  minutes.  After  the  treat- 
ment the  patient  said  that  all  the  pain  had  left 
the  joint;  the  motion  of  the  joint  was  freer  and 
all  creaking  had  disappeared.  The  house  doctor 
tells  me  that  since  then  they  have  been  continuing 
the  use  of  the  apparatus  in  his  case;  that  on  Sat- 
urday night  prior  to  last  Sunday's  storm  the  pa- 
tient complained  of  his  knee  feeling  much  worse, 


stating  his  belief  that  a  storm  was  coming,  and 
re<iuesting  that  the  apparatus  be  used.  This  was 
done,  and  after  the  treatment  the  patient  stated 
that  the  pain  was  all  gone  and  "that  he  felt  all 
right"  The  doctor  tells  me  that  the  patient  is 
receiving  much  benefit  from  the  apparatus  and  is 
desirous  of  leaving  the  hospital. 

We  all  realize  how  difficult  it  is  to  give  relief  in 
such  conditions  as  rheumatoid  arthritis  and  gon- 
orrheal rheumatism.  Yet  I  have  had  patients 
suffering  from  these  conditions  claim  that  the 
pain  was  relieved  as  soon  as  considerable  heat 
was  attained,  and  that  the  motility  and  the  pain 
were  both  benefited  for  some  hours.  Anything 
that  will  give  relief  to  these  pat  lent  swill  be  hailed 
with  delight  by  the  prof(^sion  at  large,  and  espe- 
cially by  those  suffering  from  these  complaints. — 
(^levrlaml  Journal  of  }fr(licinr. 


flDiacellaneoud. 


Ethics  of  a  Mixed  Board. — It  has  been 
claimed  by  the  enemy  of  the  association  bill  that 
it  was  unf^thical  for  regulars  to  affiliate  with 
homeoi)aths  or  eclectics  on  a  board  of  medical  ex- 
aminers, and  that  a  state  association  endorsing 
such  an  affiliation  would  be  liable^  to  lose  its  iden- 
tity with  the  American  Meilical  Association.  As 
be^iring  upon  this  subject  we  give  below  a  list  of 
the  states  having  mixed  boartls,  taken  from  the 
annual  report  of  the  Illinois  State  Board  of 
Health  for  1894:  Colorado,  Iowa,  Illinois,  Mis- 
souri, Louisiana,  New  Jersey,  New  Mexico,  Min- 
nesota, North  Dakota,  Tennessee,  Nebraska,  Ohio, 
Utah,  Virginia.  There  are  several  of  the  other 
states  that  probably  have  mixe<l  boards.  In  the 
condensed  laws  at  hand  the  exact  information  as 
to  how  their  boards  are  formed  is  not  given,  but 
it  Is  noted  that  a  board  of  examiners  exists  and 
that  "no  discrimination  shall  be  shown  any  sys- 
tem of  medicine." — Texas  Medical  News. 


Entrance  Examinations.  —  Within  a  few 
weeks  the  medical  colleges  of  our  land  will  throw 
open  their  doors  for  the  reception  of  students,  to 
start  again  "the  grind"  which  leadeth  to  the  for- 
mation of  doctors  of  medicine.  Already  the  reg- 
istration of  students  is  going  on,  and  the  first  year 
man,  yet  to  have  his  eye-teeth  cut,  swells  with 
pardonable  pride  when  his  inside  pocket  contains 
the  matriculation  ticket  which  says  that  he  is 
enrolled  as  a  student  in  his  chosen  college,  sub- 
ject, however,  in  many  cases,  to  his  passing  the 
required  entrance  examination,  which  takes  place 
on  his  arrival  at  the  college.  This  proviso,  he 
will  soon  learn,  is  in  the  great  majority  of  institu- 
tions of  no  consequence,  and  merely  a  bluff  to 
make  him  think  requirements  are  real,  instead  of 
apparent. 

To  a  certain  extent  the  movement  inaugurated 
in  St.  Louis  recently  by  the  State  Bckii^  of  Health, 
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to  have  united  action  of  the  various  medical  col- 
leges of  the  city  as  regards  entrance  examina- 
tions, will  be  lived  up  to  and  will  confer  benefit 
upon  the  profession  of  medicine.  But  knowing 
this  fact,  there  never  was  a  lock  devised  but  that 
there  was  a  means  devised  for  cracking  it;  there 
never  was  a  law  inaugurated  but  that  some 
schemer  devised  a  plan  to  defeat  its  purposes; 
and  so  when  it  comes  to  entrance  examinations, 
we  know  that  while  the  purpose  and  intent  of  the 
law  is  good,  it  will  here,  in  St.  Louis,  be  stretchefl 
and  distorted  so  that  its  own  mother  would  hardly 
recognize  it  if  she  should  meet  it  on  the  street. 

So  long  as  the  spirit  of  commercialism  and  com- 
petition, which,  alas!  pervade  the  "objects  and 
purposes"  of  such  an  organization  as  a  medi<*al 
college,  there  will  be  a  letting  down  of  the  bars 
where  in  the  best  interests  of  the  college  (?)  it  is 
expedient  not  to  draw  too  fine  the  line  of  demar- 
cation between  the  fit  and  unfit  for  the  noble, 
high-minded  profession  of  medicine.  We  are  re- 
minded that  competition  is  the  life  of  trade,  and 
a  long  list  of  matriculants  and  graduates  in  a 
medical  college  annual  announcement  is  supposed 
to  say  to  its  rivals,  "Trade  is  booming  in  our 
neighborhood."  To  keep  in  the  swim,  the  rivals 
must  publish  a  list  of  real  or  straw  men  of  equal 
or  greater  length,  and  the  merry  war  is  on.  Now, 
to  get  matriculants  there  must  be  some  induce- 
ment to  draw  the  students,  either  reduced  rates 
or  easy  examinations  must  be  the  attraction — 
probably  both.  These  matriculants,  armed  with 
their  bargain  day  sale  of  matriculation  tickets, 
are  then  gathered  beneath  the  sheltering  roof  of 
their  to-be  alma  mater,  there  they  must  present 
credentials  for  the  approval  of  the  State  Board  of 
Health,  and  then  we  see  the  curtain  rung  up  on 
the  most  amusing  act  in  the  farce-comedy  of  ex- 
aminations. Think  of  such  questions  as  the  fol- 
lowing being  propounded  as  fit  t^  determine 
qualifications  for  entrance  into  a  medical  college, 
viz.:  How  long  is  a  piece  of  string?  What  is  the 
difference  between  fizz  and  biimfuzzle?  When 
does  a  calf  become  a  cow?  If  a  dog  and  a  half 
cost  a  dollar  and  a  half,  what  will  two  dogs  cost? 
Where  was  Moses  when  the  light  went  out?  Some 
will  ask  whether  the  above  questions  were  really 
asked;  we  know  to  our  personal  knowledge  that 
an  oral  examination  was  commenced  with  the 
first  question  and  ended  with  the  last.  In  Mil- 
waukee they  have  a  school  in  which  you  can 
graduate  by  answering  the  above  questions,  pro- 
viding you  pay  $35.  At  Chicago's  famous  sun- 
down colleges,  one  of  which  is  now  in  trouble  with 
the  staid  and  reliable  Harvard  University,  all  you 
have  to  do  is  to  certify,  before  a  notary,  that  you 
are  competent  to  practice  medicine,  and  you  get 
your  diploma  on  payment  of  a  nominal  fee.  No 
questions  asked.  Now  Missouri  has  started  the 
ball  rolling  in  the  right  direction  by  requiring  en- 
trance examinations,  but  if  she  wants  to  keep  her 


name  and  fame  free  from  tarnish,  she  wUl  have 
to  watch  the  trap  for  the  unfit,  now  that  she  has 
set  it,  to  see  that  its  springs  work,  and  that  some 
fellow  don't  fool  with  the  machine.  We  hope  to 
see  the  determination  of  the  necessary  qualifica- 
tions of  individuals  to  study  medicine,  and  to 
practice  it,  determined  by  a  board  of  examiners. 
The  present  lock  is  a  good  one,  but  it  is  so  easily 
cracked  by  those  who  know  how.— Mediml  Fort- 
nightly. 

Salol  may  be  dissolved  in  vaseline  and  use<l 
on  ulcers.  Its  healing  properties  are  not  injured, 
while  the  vaseline  keeps  it  from  irritating  the 
skin. 

A  MoDiFiKD  Vaginal  Spiooulum. — Dr.  Andrew 
P.  (furrier  publishes  in  the  New  York  Medical  .Jour- 
nal a  description  of  his  new  self-retaining  specu- 
lum, an  illustration  of  which  we  give. 

The  original  suggestion  was  a  French  invention 
brought  to  this  country  a  few  mcmths  ago  by  Dr. 
W.  M.  Polk,  with  the  blade  and  handle  in  <me 
piece,  and  the  blade  set  at  nearly  a  right  angle  to 
the  handle.  This  was  quite  expensive  and  not 
entirely  satisfactory.     Even  in  very  relaxe<l  va- 


ginae it  failed  to  hold  its  [M)sition  and  w(mld  fall 
out  in  the  most  annoying  way.  It  also  failed  to 
give  the  desired  exposure  of  the  vaginal  vault  and 
portio  vaginalis.  To  combine  the  merits  of  the 
Edebohls  speculum,  which  is  one  of  the  very  best 
for  vaginal  work,  with  the  French  instrument 
seemed  to  Dr.  Cumer  desirable,  and  this  was 
finally  accomplished  with  the  assistance  and  pa- 
tience of  the  Ford  Instrument  Company. 

The  lower  part  of  the  handle  remains  un- 
changed. The  grip  is  a  mass  of  lead  weighing 
thirty-two  ounces,  the  shaft  is  tubular  for  the  easy 
escape  of  fluids,  and  the  lower  extremity  has  a 
collar  to  which  rubber  tubing  may  be  attached  if 
it  is  desired. 

Just  above  the  grip  the  detachable  blade  is  ad- 
justed. It  makes  a  tight  joint  with  the  handle 
and  is  secured  with  a  milled  screw  on  either  side, 
which  may  be  loosened  with  half  a  turn.  Of 
course,  the  detachable  character  of  the  blade 
makes  the  instrument  much  more  portable,  as 
well  as  easier  to  clean. 

The  blade  is  set  at  a  very  sharp  angle,  and  I 
have  never  known  it  to  fall  Qut  of  ^£f^ipV0|^ 
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have  found,  however,  that  the  ordinary  Edebohls 
blade  is  too  small  to  admit  of  entirely  satisfactory 
operation  in  vei'y  long  and  voluminous  vaginae, 
and  therefore  have  had  a  larger  one  made  with 
the  same  relative  proportions  as  the  smaller  one. 

With  these  two  blades,  exchangeable  at  will, 
all  the  cases  in  which  I  have  used  them  have  been 
quite  under  control.  The  handle  in  question 
seems  to  me  decidedly  preferable  to  the  tin  bucket 
which  is  used  with  the  Edebohls  instrument  An- 
other advantage  of  this  instrument  is  that  it  may 
be  bought  at  a  much  lower  price  than  the  French 
instrument,  and,  in  my  practice  at  least,  it  has 
proved  decidedly  preferable. 

The  dimensi(ms  of  the  instniment  are  as  fol- 
lows: Length  of  speculum,  eight  inches;  weight 
of  speculum,  two  pounds  seven  ounces;  length  of 
small  blade,  three  inches  and  a  half;  length,  of 
large  blade,  four  inches. 


TllIIATMENT  OF  Chuonic  ENDOMiynuTis. — Dr. 
Paul  F.  Munde  says  that  the  chief  significance  of 
chronic  non-puerperal  endometritis  is  the  pro- 
duction of  sterility.  The  treatment  consists  of 
dilatation  and  curettage  of  the  uterine  cavity, 
followed  by  thorough  application  to  the  endome- 
trium of  50  per  cent  of  zinc  chloride  in  the  worst 
cases,  and  of  a  solution  of  iodizeil  phenol  in  milder 
cases.  A  sterilized  drain  is  then  inserti^d  through 
the  internal  os,  the  patient  put  to  bed,  and  all  pre- 
cautions taken  against  inflammatory  reaction.  A 
repetition  of  the  cauterization  with  milder  solu- 
tion, if  thought  best,  usually  results  in  permanent 
cure  in  the  course  of  two  or  three  hours.  The 
best  hope  for  permanent  cure  of  chronic  endome- 
tritis is  from  impregnation  and  normal  delivery. 
— New  York  Polyclinic. 

Indications  for  Lavage  of  the  Stomach. — 
Martins,  in  Memorahilieti  for  April,  states  the  fol- 
lowing indications  for  w^ashing  out  the  stomach: 
(1)  acute  poisoning;  (2)  stagnation  in  the  stomach 
from  stenosis  of  the  pylorous;  (3)  all  cases  of  oc- 
clusion in  the  intestines,  from  wiiatever  cause. 
Irrigation  always  relieves,  and  may  cure.  Guerin 
commends  it  in  carcinoma,  acute  and  chronic  ca- 
tarrh, and  all  functional  diseases  of  the  stomach. 
Also  in  the  tympanitis  of  typhoid  fever  and  nerv- 
ous dyspepsia,  and  spasms  of  the  esophagus.  In 
gastric  and  bowel  troubles  of  infants  it  is  very 
efficacious. 

A  New  Nasal  Splint. — Dr.  Behrens,  in  the 
Boston  Medical  and  Surgical  Jonrnal,  describes  a 
simple  device  for  fractures  or  operations  for  de- 
flected septums.  After  stating  the  objection  to 
rubber  or  ivory  plugs,  he  describes  his  splints, 
which  he  makes  of  cork,  in  the  following  manner: 
A  selected  cork,  one  and  one-sixteenth  inches  long 
and  three-fourths  of  an  inch  thick,  is  whittled  to 
the  shape  of  an  almond,  with  the  points  cut  off 
and  flattened  on  the  side  that  is  to  lie  against  the 


septum.  The  other  side  is  grooved  for  the  recep- 
tion of  the  inferior  turbinated  body.  A  nasal 
trephine  is  now  used  to  hollow  out  the  splint,  and 
after  being  made  smooth  by  fine  sand  paper  is 
coated  with  flexible  collodion,  to  which  iodoform 
has  been  added.  He  claims  that  this  splint  is 
easily  made,  and  cleaned  without  difficulty  by 
syringing  in  situ,  and  can  be  worn  a  considerable 
time  without  discomfort. — The  Ijaryngoscope. 

Effect  of  Ether  and  Chloroform  on  the 
Kidneys. — Eisendrath  {Deutsche  Zeitschrift  fur 
Chirurgie)  reports  seventy  cases  of  chloroform 
narcosis  and  sixty  of  ether  narcosis.  In  thirteen 
thei-e  was  albumin  in  the  urine  bc^fore  narcosis, 
in  eight  of  which  there  was  increased  albuminu- 
ria, in  four  of  which  chloroform  w  as  administered 
and  four  ether.  In  patients  whose  urine  was  free 
from  albumin  before  operation  there  w^as  albu- 
minuria in  25  per  cent  after  ether,  and  32  per  cent 
after  chloroform.    

Anti-Streptococcus  in  Operating  on  a  Dia- 
betic Patient. — Boucheron  recently  removed  a 
cataract  from  a  patient,  seventy  years  old,  in  an 
advanced  stage  of  diabetes,  complicated  by  the 
streptococcus  affection,  lymphangitis  of  the  foot 
and  limb.  The  operation  was  successful,  the 
W(mnd  healing  by  first  intention.  He  ascribes  his 
success  to  the  fact  that  he  administered  20  grams 
of  Marmorek's  serum,  which  attenuated  the  strep- 
tococci, before  he  began  operations. — Gazette  Medi- 
cate de  Paris,  May  16. 

Latent  Gonorrhea. — Dr.  Rosenwasser  says  of 
the  gonococcus  of  Neisser:  The  locations  of  choice" 
are  the  urethra  and  vaginal  poi'tion  of  the  cervix. 
A  person  may  in  time  become  accustomed  to  his 
own  brood  of  germs  so  that  they  cease  giving 
trouble.  Transplant  them  to  new  soil  and  they 
at  once  affect  the  recipient  with  pristine  vigor. 
Then  if  these  regenerated  germs  are  returned  to 
the  original  owner  they  will  initiate  as  vicious  ac- 
tion as  though  they  had  never  been  there  before. 
This  is  his  explanation  of  "latent"  and  "recur- 
rent" gonorrhea. — CUveland  Medical  Gazette^  June, 
1896.      -  

Vinegar  as  an  Antidote  to  Carbolic^Acid. 
— The  May  number  of  the  Canadian  Practitioner 
contains  an  abstract  of  an  article  from  the  Se- 
maim  Medicate  in  which  the  writer  states  that, 
according  to  Professor  Carleton,  vinegar  is  an  an- 
tidote to  carbolic  acid.  When  it  is  applied  to  the 
skin  or  to  a  mucous  membrane  which  has  been 
burned  by  the  acid,  it  causes  a  rapid  disappear- 
ance of  the  characteristic  whiteness,  as  well  as  of 
the  anesthesia  produced  by  carbolic  acid,  and  it 
also  prevents  the  formation  of  a  slough.  More- 
over, it  neutralizes  any  of  the  acid  that  may  have 
been  introduced  into  the  stomach.  The  first 
thing,  therefore,  to  do,  he  says,  in  cases  where 
carbolic  acid  has  been  swallowed  is  to  make  the 
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patient  drink  some  vinegar  mixed  with  equal 
parts  of  water,  and  tlien  to  wash  out  the  stomach. 
— Neip  York  Medical  Joumaly  June  6. 

Black  Eye. — ^There  is  nothing  to  compare  with 
the  tincture  or  strong  infusion  of  capsicum  an- 
nuum  mixed  with  an  equal  bulk  of  mucilage  or 
gum  arable,  and  with  the  addition  of  a  few  drops 
of  glycerine.  This  should  be  painted  all  over  the 
bruised  surface  with  a  camel's  hair  pencil  and 
allowed  to  dry  on,  a  second  or  third  coating  ap- 
plied as  soon  as  the  first  is  dry.  If  done  as  soon 
as  the  injury  is  inflicted,  this  treatment  will  in- 
variably prevent  blackening  of  the  bruised  tissue. 
The  same  remedy  has  no  equal  in  rheumatic  stiff 
neck. — 71ie  Railway  tiunjcon. 

Varices  of  the  Leg. — l)r.  Alexander  Hugh 
Ferguson  {Chicago  Medical  Recorder^  June,  189G), 
describes  his  method  of  operation.  He  first  ties 
the  saphenous  vein  in  two  places  near  the  femoral 
above  the  abnormal  condition  and  a  section  of  the 
vein  is  removed.  Then  a  semilunar  incision  is 
made  through  healthy  skin  and  extende<l  as  far 
down  as  is  necessary  to  go  until  all  the  varices 
are  partly  surrounded.  The  incisicm  is  then  deep- 
ened to  the  fascia  lata.  In  the  line  of  this  incisi(m 
all  the  venous  supply  is  cut  off.  When  the  in- 
eisi<m  is  complete<l  down  to  the  deep  fascia  the 
entire  flap  is  raised  and  dissected  up.  The  veins, 
normal  and  pathologic,  are  raised  with  the  flap 
and  the  varices  and  branches  dissected  from  its 
under  surface.  In  raising  the  flap  the  venous 
communications  with  the  deep  veins  are  severed 
and  ligated.  This  is  a  modificaticm  of  Schede's 
operation. 

The  Kesth.ts  op  Injections  of  Erysh^elas 
ToxiNES  Upon  MALitiNANT  (iiiowTHS. — At  a  re- 
cent meeting  of  the  New  York  Surgical  Society,  a 
report  of  which  is  publisheil  in  the  July  number 
of  the  xXnnaU  of  Surfjeryy  Dr.  L.  A.  Stimson,  Dr. 
A.  G.  Gerster,  and  Dr.  B.  F.  (^urtis  submitted  the 
following  report  upon  the  use  of  erysipelas  tox- 
ines  in  the  treatment  of  malignant  disease: 

"Both  before  and  since  our  appointment  as  a 
conmiittee,  we  have  bc^en  able  to  observe,  indi- 
vidually and  together,  a  crmsiderable  number  of 
cases  treated  by  this  means,  and  in  no  case  have 
we  found  any  amelioration  which. held  out  a  pros- 
pect of  ultimate  cure.  We  have,  on  the  contrary, 
observe<l  in  some  cases  that  the  rate  of  growth  of 
the  disease  was  much  more  rapid  during  the 
treatment  The  treatment  also  imposes  a  very 
severe  tax  upon  the  strength  of  the  patient,  and 
apparently  hastens  the  cachexia  in  most  cases. 

"We  believe  that  in  the  instances  of  apparent 
cure  or  marked  improvement  the  corre<tness  of 
the  diagnosis  is  oi)en  to  doubt 

"We  therefore  submit: 

"1.  That  the  danger  to  the  patient  from  this 
treatment  is  great. 

"2.  Moreover,  that  the  alleged  successes  are  so 


few  and  doubtful  in  character  that  the  most  that 
can  be  fairly  alleged  for  the  treatment  by  toxines 
is  that  it  may  offer  a  very  slight  chance  of  amelio- 
ration. 

"3.  That  valuable  time  has  often  been  lost  in 
operable  cases  by  postponing  operation  for  the 
sake  of  giving  the  method  of  treatment  a  trial. 

"4.  Finally,  and  most  important,  that  if  the 
method  is  to  be  resorted  to  at  all,  it  should  be 
confined  to  the  absolutely  inoperable  cases." 

The  Methods  of  Democracy. — We  have  fre- 
quently contended  that  freedom  can  be  carried 
too  far.  Freedom  in  this  country,  for  instance, 
consists  in  every  one  being  allowed  to  annoy  his 
neighbor,  provided  only  that  he  acts  under  the 
guise  of  "commerce" — c.  ^.,  newsboys  and  organ- 
grinders — or  "conscience" — e.  g.y  anti-vaccination- 
ists  and  Peculiar  People.  In  democratic  Amer- 
ica they  stand  no  nonsense,  and  the  means  em- 
ployed there  to  convert  sinners  from  the  error  of 
their  ways  are  simple  and  effectual.  The  follow- 
ing are  portions  of  a  letter  printed  in  a  Glouces- 
tershire journal  and  written  by  a  man  in  Texas 
to  his  mother,  who  lives  near  Stroud:  "I  have 
been  much  interested  in  the  accounts  of  the  small- 
pox in  your  neighborhood.  In  this  free  and  en- 
lightened country,  when  it  broke  out  in  a  town 
every  one  was  ordered  to  be  vaccinatcMl.  Those 
who  objected  were  held  against  a  wall  by  one 
policeman,  and  another  stood  opposite  with  a 
loaded  revolver  while  the  operation  was  being 
performed.  I  should  much  like  to  assist  in  the 
same  way  at  the  vaccination  of  some  of  the  Stroud 
people."    So  should  we. — IjWidon  Lancet,  July  18. 
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Dr.  Samuel  Neeper  died  at  Kahoka,  Missouri, 
July  3d,  aged  05. 

Dr.  S.  H.  BoiTOMLEY  died  in  I'hicago,  July 
20th,  aged  51  years. 

Dr.  J.  D.  Brownlee,  of  San  Jose,  California, 
died  at  that  place  June  24th,  aged  70. 

Dr.  V.  S.  ITuRT.BiiT,  of  (/hicago,  died  of  Bright's 
disease,  July  24th.     lie  was  iu  years  of  age. 

Edward  B.  Stevens,  M.  D.,  of  Lebanon,  Ohio, 
died  there  July  11th,  aged  72.  lie  was  for  seven- 
teen years  editor  of  the  Cincinnati  Ixnicet  ami 
Ohfierver,  now  the  Lancet  (Uinie. 

Dr.  M.  S.  Thomas,  of  Leavenworth,  Kansas, 
died  July  9th,  aged  (JO.  Dr.  Thomas  came  to 
Leavenworth  in  1850.  lie  was  surgeim  in  the 
confederate  army  during  the  war. 

Dr.  Joseph  Bauer,  a  well-known  physician  of 
St.  Louis,  and  the  son  of  Dr.  Louis  Bauer,  died 
suddenly  from  chronic  Bright's  disease,  at  th<»  age 
of  42.  The  doctor  held  positions  in  several  west- 
ern colleges  and  was  a  si)eaker  of  fluency  and 
force  and  always  an  entertaining  l^^t^^l^^Qlp 
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2  drains. 

30  minims. 

1  dram. 


For  Chapped  Hands  and  Face  and  Soke  Nip- 
ples.— 

^     Compound  tincture  of  benzoin,  10  minims. 
Alcohol  . 
Rose  water 

Glycerine  .... 
Mix.    Apply  to  chapped  surfaces  at  night,  after 
washing  with  soap  and  water  and  carefully  dry- 
ing.    One  application  is  enough.     Good  also  for 
sore  nipples  and  cracked  lips. 

Rhfs  Poisoning. — In  the  American  Journal  of 
rharmacj/,  January,  189fi,  Beringer  tells  us  that 
he  has  been  a  sufferer  from  this  poisoning  for 
years,  but  that  during  the  past  summer  wa*^hing 
the  face  and  hands  with  a  solution  of  hydrogen 
dioxide  has  been  adopted  an  a  preventive,  with 
apparently  good  results.  Hot  soda  baths  have 
also  appeared  to  be  efficacious  in  the  tivatment  of 
the  disease,  and  for  a  topical  applieatiim  he  pre- 
fers the  following  h)tion: 

^     Sodium  sulphite,  granular  .         .  5j- 

Glycerine    .         .         .         .         A.  oz.  ss. 
Camphor  water         .  q.  s.  ad.  ft,  5  iv. 

Irritability  op  the  Bladder  Ai^^er  Deliv- 
ery.—Dr.  W.  E.  Fothergill,  of  Edinburgh,  in  his 
new  Manual  of  IVIidwifery,  just  published,  says 
that  the  following  mixture  is  verj'  useful  in  post- 
partum irritability  of  the  bladder: 
S^     Salol, 

Tincture  of  hyoscyamus        .         .  aa  5  ij- 
Infusion  of  buchu  .         .        q.  s.  ad.  5  vj. 
M.     Sig. — A  tablespoonful  three  times  a  day. 

For  Rhus  Poisoning. — Apply  a  strong  solution 
of  the  bicarbonate  of  soda  to  a  surface  poisoned 
by  rhus  toxicodendron.  The  relief  is  said  to  be 
almost  immediate. 

For  Spasmodic  Asthma. — 
^     Tr.  lobelia  fetherese 
Spts.  letheris    .         . 
Tr.  chlorof.  comp. 
Aquae  eamphone     . 
M.     Sig. — To  be  taken  when  breathing  is  difficult. 

— The  .Practitioner. 

Infantile  Eczema. — In  a  recent  case  of  most 
persistent  eczema  in  an  infant.  Dr.  Wells  obtained 
excellent  results  by  the  use  of  the  following  appli- 
cation : 

I^     Carbolic  acid  .         .         .        gr.  x. 

Acetanilid  ....  gr.  xxx. 

Petrolatum    .         .         .         .        5j. 
M.     Ft.  ung. 

Tl/e  mother  was  instructed  to  thoroughly 
cleanse  the  affected  parts  with  soap  and  warm 
water,  care  being  taken  to  dry  carefully.  The 
ointment  was  then  thoroughly  rubbml  in  three 
times  daily. — PhilaUcIphia  Polyclinic. 
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Formula  for  Acute  Rheumatism  in  Adults. 
I^     Sodium  salicylate    .         .         .         .5  jss. 
Potassium  acetate        .         .         .        5j« 
Tinct.  nux  vom., 

Tinct.  digitalis  .         .         .         .  aa  5  iv. 
Acq.  menth.  pip.     .         .  .         .  5  ss. 

Tinct.  cincliona  comp.  .  q.  s.  ad.  5  iv. 

M.     Sig. — 5j  ovevy  three  hours. 

— Philadelphia  Polyclinic. 

Whooping  Cough. — Dr.  R.  A.  Lancaster,  of 
Gainesville,  Fla.,  sends  to  the  Journal  of  the  Anieri' 
can  Mcilical  Association  the  following  formula  as  a 
curie  for  whooping  cough: 

15*     Tinct.  belladonnje      .  .         .  5ivto5vj. 

Phenacetin  .  .         .         .        5iJ8S.  ' 

Spirits  fnimenti  .  .  .  5  j. 

Fl.  ext.  castanea  (chestnut  leaves)  q.  s.  ad.  ^  vj. 
M.   Sig. — Shake  well. 

Dose — From  10  drops  for  a  one-year-old  to  teaspooriful 
for  ten-year-old  child,  every  two  to  six  hours. 

"I  am  inclined  to  think  that  the  substitution  of 
atropia^  sulphate  for  the  tincture  of  belladonna 
would  be  a  more  elegant  i>rescription,  but  I  have 
had  such  good  results  from  the  formula  as  written 
above  that  I  have  had  no  occasion  to  change  it. 

"This  reme<ly  should  be  given  every  two  hours 
or  oftener  until  the  flushe<l  face  or  dilated  pupils 
show  that  the  physiologic  effect  of  the  belladonna 
has  been  obtained,  then  the  dose  can  be  lessened 
or  the  interval  between  doses  lengthene<l,  but  the 
effects  must  not  be  allowed  to  die  out  until  the 
paroxysms  of  cough  have  ceased,  which  will  usu- 
ally be  after  a  very  few  hours. 

"When  one  member  of  a  family  has  developed 
the  disease,  others  who  have  been  exposed  can  be 
prevente<l  from  developing  any  unpleasant  symp- 
toms by  administering  a  few  doses  of  the  rem- 
edv.'' 
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THE  CLINICAL  ASPECT  OF  TUBAL  PREG- 
NANCY, BASED  UPON  A  PERSONAL  EX- 
PERIENC^E  IN  EIGHT  CASES. 

By  J.  E.  SUMMERS,  Jr.,  M.  D., 

PROFESSOR    OF    PRINCIPLES    AND    PRACTICE    OF  SURGERY  AND   CLINICAL 
SURGERY,  OMAHA    MEDICAL  COLLEGE. 

At  the  June  meeting  of  the  Omaha  Medical  So- 
ciety, in  discuBBing  the  subject  of  tubal  preg- 
nancy, I  took  occasion  to  emphasize  my  opinion 
regarding  the  too  great  ignorance  of  the  profes- 
sion about  this  most  important  subject,  in  the 
following  language: 

"The  great  fault  I  have  to  notice  with  reference 
to  the  treatment  of  extra-uterine  pregnancy  is 
that  too  many  physicians  fail  to  recognize  the 
anomaly  until  the  patient  is  either  nearly  pulse- 
less from  loss  of  blood  or  profoundly  septic  from 
absorption  of  the  decomposing  products  of  the 
wayward  fecundation.  I  believe  tubal  pregnancy 
is  more  common  than  is  supposed,  and  that  not  in- 
frequently deaths  certified  to  be  due  to  "heaii:  dis- 
ease" among  women  in  the  child-bearing  period 
are  nothing  more  than  rapidly  fatal  cases  of 
deaths  from  hemorrhage  due  to  ruptured  tubal 
pregnancy.  Likewise,  pelvic  abscesses,  with  sep- 
sis, may  not  infrequently  be  due  to  the  same  cause 
and  end  fatally  without  the  original  cause  being 
discovered.  My  personal  experience  bears  out 
this  opinion,  as  in  only  two  of  the  cases  which 
have  come  under  my  observation  had  a  correct 
diagnosis  been  made." 

Among  the  men  associated  with  me  in  thei^o 
cases,  and  also  from  several  of  my  friends  of  ex- 
perience and  painstaking  observaticm,  I  have 
learned  of  at  least  five  fatal  cases  occurring  in 
their  previous  practice  which  at  the  time  were  not 
diagnosticated  correctly.  And  this  is  the  unre- 
corded experience  of  every  community.  The  late 
Dr.  Formad,  of  Philadelphia,  when  cor<mer's  phy- 
sician, found  upon  post-mortem  examination,  in  a 
single  year,  that  twenty-seven  cases  of  sudden 
death  were  caused  by  hemorrhage  from  ruptured 
tubal  pregnancy.  Exclusive  of  my  own  experi- 
ence, I  find  after  careful  inquiry,  both  as  to  pub- 
lished and  unpublished  cases  of  tubal  pregnancy 
h  have  happened  in  the  practices  of  my 
^r  practitioners  in  Omaha,  that  very  few 
*en  recognized.  One  surgeon  has  seen  and 
openrwid  upon  three  cases;    four  surgeons  have 


operated  upon  one  case  each;  one  patient  was  not 
operated  upon,  but  the  diagnosis  established  post- 
mortem. 

In  the  July  Medicine  will  be  found  an  abstract 
of  a  paper  entitled  "The  Present  Status  of  Ectopic 
Pregnancy;  a  Surgical  Disease,"  by  Dr.  W.  G. 
Macdonald,  of  Albany,  N.  Y.  Dr.  Macdonald  ex- 
presses so  well  my  own  views  upon  this  important 
matter  that  1  take  the  liberty  of  quoting  from  his 
article: 

"The  surgery  of  ectopic  pregnancy  is  mature 
rather  than  old.  The  pathology  and  principles  of 
treatment  are  already  established.  Yet  women 
are  dying  every  day  from  ruptured  ectopic  preg- 
nancy, with  no  effort  being  made  to  rescue  them, 
because  the  condition  is  not  recognized  during 
life. 

"The  reason  lies  principally  in  the  fact  that 
much  of  the  literature  has  been  controversial,  ab- 
stract, and  involved.  Pathology  and  methods  of 
treatment  have  obscured  the  most  important  gen- 
eral topics  of  clinical  history  and  diagnosis.  Fa- 
vorable results  are  more  desirable  than  fine 
pathological  distinctions  or  beautiful  frozen  sec- 
tions. All  that  is  needed  to  complete  the  chapter 
of  ectopic  pregnancy  in  the  history  of  surgery  is 
a  lively  appreciation  of  its  importance  by  the  gen- 
eral practitioner — a  condition  which,  happily,  ob- 
tains in  appendicitis. 

"What  is  required  is  a  primer  on  ectopic  preg- 
nancy, direct  in  pathology,  clear  in  diagnosis,  and 
definite  in  treatment.  Such  a  compend  would, 
perhaps,  not  be  absolutely  true  in  all  its  state- 
ments, but  it  would  state  general  truths  as  a  basis 
for  action.  The  more  descriptive  pathology  is  in- 
volved by  the  expression  of  opinion  and  of  con- 
tentions, the  less  it  is  likely  to  create  distinct  con- 
clusions. There  is  no  symptom  pathognomonic 
of  ectopic  pregnancy  at  any  period  of  its  history. 
Diagnosis  only  follows  careful  study  of  the  clin- 
i<*al  history,  and  painstaking  physical  examina- 
tion." 

I  wish  briefly  to  narrate  my  own  experience: 

Case  I. — In  November,  1892, 1  was  requested  by 
Dr.  E.  W.  Lee,  of  Omaha,  to  see  a  young  woman 
in  consultation,  who  gave  this  history:  Age  24; 
married  three  months;  had  had  since  marriage 
some  endometritis,  for  which  she  had  received  ap- 
propriate treatment.  Menstruation  regular;  last 
period  two  weeks  prior  to  fatal  illness,  and  nor- 
mal. About  thirty  hours  before  my  visit  she  had 
been  seized  suddenly  with  pain  in  the  abdomen, 
which  was  thought  °^toU|ti?^  8^  ^^''^^^^  import. 
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The  abdominal  distress  increasing  and  being  fol- 
lowed by  symptoms  of  collapse,  varying  in  being 
more  or  less  marked.  A  dangerous  intra-abdomi- 
nal lesion  was  apparent,  but  its  character  unde- 
cid(Hl.  A  stimulating,  expectant  plan  of  treat- 
ment had  been  followed.  Upon  entering  the  room 
the  color,  facial  expression,  respiration,  and  rest- 
lessness were  taken  in  at  a  glance  and  a  "snap 
diagnosis"  of  ruptured  tubal  pregnancy  an- 
nounced. The  pulse  was  thready  and  scarcely  to 
be  felt.  The  abdominal  wall  was  resistant  to 
pressure.  There  was  some  dullness  in  the  flanks. 
A  boggy  mass  was  plainly  discoverable  in  the 
pelvis  upon  vaginal  examination.  The  diagnosis 
was  established,  but,  alas!  the  treatment  followed 
was  reprehensible.  Nothing  was  done.  The  vital 
forces  were  thought  to  have  been  sapped  and  the 
woman  was  allowed  to  die,  which  she  did  in  about 
four  or  five  hours,  without  an  effort  made  to  save 
her.  The  post-mortem  examination  disclosed  an 
abdomen  filled  with  blood,  the  source  of  hemor- 
rhage, a  ruptured  tubal  gestation  sac  at  about 
the  middle  of  the  tube,  of  about  the  size  of  a 
hickory  nut.  It  would  not  have  taken  more  than 
five  minutes  to  have  stopped  the  bleeding.  (I 
shall  refer  to  this  case  later  when  considering 
technique  of  operation.)  I  have  never  forgotten 
my  advice  in  this  case,  but  that  was  four  years 
ago,  and  we  have  all  learned  much  since  then. 

Case  II. — During  December,  1894, 1  saw,  in  con- 
sultation with  Drs.  Margaret  Heimrod  and  W.  H. 
McClanahan,  a  woman  34  years  of  age,  the 
mother  of  two  children.  She  had  had  a  number 
of  miscarriages,  and  a  few  days  prior  to  my  visit, 
believing  hei'self  some  three  months  pregnant, 
had  resorted  to  mechanical  methods  to  bring 
about  abortion,  resulting  in  the  usual  symptoms 
of  a  supposed  success,  i,  c,  pains,  hemorrhage,  and 
the  passage  of  smaller  or  larger  clots,  one  of 
which  was  imagined  to  be  the  product  of  concep- 
tion. A  careful  inquiry  by  the  physicians  in  at- 
tendance having  elicited  nothing  irregular,  and 
the  symptoms  pointing  to  the  retention  of  some 
of  the  remnants  of  an  unexplained  miscarriage, 
the  uterus  was  curetted.  The  day  after  this  I 
w^as  summoned  in  consultation  and  found  a 
woman  in  collapse,  and  evidently  suffering  from 
internal  hemorrhage.  The  diagnosis  of  ruptured 
tubal  pregnancy  was  made  and  an  operation  done, 
resulting  in  the  removal  of  a  two  and  one-half 
months  gestation  sac  and  contents.  The  sac  had 
formed  in  the  right  fallopian  tube,  and  the  rup- 
ture had  resulted  in  the  deluging  of  the  abdominal 
cavity  with  blood.  Every  effort  was  made  (intra- 
venous saline  injections  and  hypodermic  cardiac 
stimulants),  but  at  the  end  of  about  twenty-four 
hours  death  occurred.  There  had  been  no  reac- 
tion; the  shock  from  hemorrhage  had  been  too 
overwhelming. 

Case  III. — In  September,  1895,  Dr.  Lauritsen, 
of  Exira,  Iowa,  sent  me  a  woman  wiio,  supposing 
herself    about    two    months    pregnant,    had    at- 


tempted an  abortion  by  passing  a  darning  needle 
into  the  vagina  in  the  direction  of  the  uterus. 
This  had  been  done  about  one  week  before  the 
doctor  sent  the  patient.  She  entered  the  hospital 
at  night.  Temperature  103  degrees  F.,  pulse  110. 
The  same  night  a  bulging  into  the  vagina  in  Doug- 
las' pouch  was  incised  freely  and  the  evidences  of 
a  (conception  easily  recognized.  Irrigation  and 
gauze  drainage  was  made.  After  one  week,  the 
septic  symptoms  still  continuing,  the  abdomen 
was  opened  and  the  uterine  adnexa  (in  a  markedly 
suppurative  conditicm)  remove<l.  The  woman 
was  given  every  modern  attention,  but  finally, 
after  four  weeks  of  uncontrollable  sepsis,  died. 

Case  IV. — On  March  10,  1896, 1  received  a  mes- 
sage from  Dr.  Ashby  of  Ked  Oak,  Iowa,  to  make 
him  a  visit  for  the  purpose  of  operating  upon  a 
woman  for  pelvic  abscess;  he  stated  also  that 
possibly  a  hysterectomy  might  be  required.  The 
patient  was  25  years  old;  had  one  child,  three 
years  of  age;  had  had  one  miscarriage;  last  men- 
struation October  20,  1895.  For  three  months 
after  this  last  period  a  normal  pregnancy  had 
been  conceded,  but  shortly  after  obscure  symp- 
toms developeil,  with  mild  febrile  phenomena,  the 
usual  symptoms  of  pregnancy,  excepting  absence 
of  menstruation,  disappearing,  with  at  the  same 
time  an  increase  of  the  febrile  signs,  these  gradu- 
ally merging  into  those  of  a  pronounced  sepsis. 

A  tumor,  filling  the  pelvis  and  encroaching  to- 
wards the  umbilical  region  was  palpable.  There 
was  a  foul-smelling  discharge  from  the  rectum. 
Temperature  the  evening  before  my  visit  and  day 
of  operation  103.5  degrees  F.,  pulse  140.  Day 
of  operation:  Temperature  102^  degrees  F.,  pulse 
130.  Diagnosis:  Suppuration  of  an  ectopic  preg- 
nancy. Upon  median  section  a  large  succulent 
uterus,  reaching  nearly  to  the  umbilicus,  with  a 
dense-walled,  fluctuating  swelling  within  the  folds 
of  the  left  broad  ligament,  was  exposed.  Adhe- 
sions were  dense  and  universal.  After  careful 
gauze  packing  a  vertical  incision  to  the  outside  of 
the  left  rectus  muscle  was  made,  through  which 
the  fluctuating  tumor  was  incised.  It  contained 
a  putrid  fetus  of  three  months'  gestation,  and  a 
quantity  of  detritus  and  dark,  grumous,  sewer- 
smelling  fluid.  Irrigation  and  drainage  were  pro- 
vided for  and  the  patient  made  an  uninterrupted 
but  somewhat  tedious  recovery. 

Case  V. — March  20,  189(5,  I  was  requested  to 
see  a  lady  30  years  of  age,  the  mother  of  one 
child,  eight  years  of  age;  no  miscarriages;  last 
menstruate<l  in  Dei*ember,  1895,  and  was  sup- 
posed to  be  pregnant.  Had  had  three  attacks  of 
violent  abdominal  pain,  one  of  which,  the  second, 
five  weeks  before  I  saw  her,  was  so  severe  as  to 
cause  collapse  and  confinement  to  bed  for  five 
days.  There  was  then  a  slight  bloody  vnginal 
discharge.  The  case  had  been  regarded  by  a  phy- 
sician in  Chicago,  where  she  was  visiting,  as 
<'bowel  trouble.''  The  condition  presented  at  my 
visit  was  that  of  a  woman  in  threatened  miscar- 
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riage,  and  had  been  regarded  as  such  by  the  at- 
tendant for  a  number  of  days.  The  patient's 
condition  was  becoming  so  alarming  that  upon 
consultation  by  wire  with  Chicago  friends  the  ur- 
gency of  the  case  was  recognized,  and  through  the 
courtesy  of  Dr.  Senn  I  was  placed  in  charge  of  the 
patient.  An  examination  reveale<l  a  slightly  en- 
larged uterus,  surrounded  by  a  boggy  tumor  in 
the  pelvis,  which  reached  upwards  on  the  left  side 
quite  to  the  lower  ribs.  The  diagnosis  was  simple 
— ^rupture  of  a  tubal  gestation  sac,  the  hemor- 
rhage occurring  from  time  to  time  and  being  more 
or  less  limited  by  adhesions.  Operation,  March 
21,  1896,  proved  its  correctness,  the  fetus  (three 
months)  being  found  free  among  the  intestines. 

There  was  a  large  quantity  of  clotted  and  fluid 
blood,  filling  the  whole  pelvis  and  reaching  well 
up  into  the  abdominal  cavity,  and  being  in  part 
held  in  by  limiting  adhesions  between  tlie  intes- 
tines.    The  patient  recovered. 

Case  VI. — A  woman  21  years  old  was  sent  to 
the  Clarkson  Hospital  April  6,  1896,  by  her  physi- 
cian. Dr.  Robert  Oilmore,  of  Omaha.  She  had 
one  child,  two  years  of  age;  had  had  no  miscar- 
riages. Last  menstruation  January  26,  1896.  Be- 
gan flowing  about  the  middle  of  March  and  this 
had  continued  to  date  of  entrance  into  hospital. 
There  was  constant  pelvic  pain,  which  had  in- 
creased in  intensity.  The  temperature  was  100 
degrees  P.,  pulse  100.  Examination  revealed  a 
slightly  enlarged  uterus,  rather  firmly  embedded 
in  a  boggy  mass,  which  filled  the  pelvis  and  could 
be  felt  above  Poupart's  ligament.  Diagnosis: 
Ruptured  tubal  gestation  sac  on  left  side,  with 
slow  hemorrhage,-  limited  by  protective  intestinal 
adhesions.  I  had  seen  the  woman  in  consultation 
after  the  birth  of  her  child  two  years  before,  when 
she  suffered  from  puerperal  sepsis.  The  whole 
pelvis  was  then  filled  by  an  inflammatory  exudate 
and  I  had  been  called  with  a  view  to  an  abdominal 
section. 

The  temperature  and  pulse  were  high,  the  ab- 
domen distended — her  (condition  desperate.  Cu- 
rettage and  hot  antiseptic  irrigation  were  advised. 
I  heard  that  the  patient  had  died  and  only  knew 
differently  about  one  year  later. 

Upon  operation,  April  7,  1896,  the  diagnosis 
was  confirmed.  The  pelvis  was  filled  by  clotted 
blood;  the  ruptured  left  tube  still  contained  the 
products  of  a  six  weeks  fecundation.  The  stom- 
ach, although  not  dilated,  together  with  the  trans- 
verse colon,  were  adherent  at  the  brim  of  the 
pelvis  and  formed  a  part  of  the  protecting  wall 
restraining  the  hemorrhage.  This  was  a  true 
ptosis  of  these  viscera.  The  right  ovary  and  tube 
were  normal — an  interesting  fact  in  connection 
with  their  apparent  suppurative  condition  follow- 
ing the  birth  of  her  child  two  years  before.  The 
woman  recovered. 

Case  VIL— On  the  afternoon  of  May  15,  1896, 
I  received  a  telephone  message  from  Dr.  Long,  of 
Madison,  Nebraska,  to  come  on  first  train  and 


see  a  woman  aged  32,  mother  of  three  children, 
who  had  had  four  miscarriages  (twins  in  two 
cases);  last  miscarriage  in  December,  1895.  The 
patient  had  menstruated  regularly  until  six 
weeks  prior  to  my  being  summoned.  There  had 
been  a  slight  bloody  discharge  from  the  vagina 
for  two  weeks.  The  doctor  telephoned  that  he 
had  a  case  of  ruptured  tubal  pregnancy  and  based 
his  diagnosis  upon  the  following  facts:  At  seven 
o'clock  in  the  morning  his  patient,  while  in  the 
bath  room  had  been  suddenly  seized  with  pain  in 
the  abdomen,  so  severe  in  character  that  she  had 
to  be  assisted  into  her  bedroom.  The  pain  was 
so  severe  that  the  doctor,  who  saw  her  a  few  min- 
utes later,  administered  a  hypodermic  of  mor- 
phia, gr.  ^.  About  one  hour  later  the  pulse  was 
found  to  be  very  rapid  and  feeble,  pain  still  se- 
vere, and  the  woman  almost  collapseil,  restless, 
and  still  complaining  of  the  pain.  Although  a 
vaginal  examination  revealed  nothing  positive, 
yet,  taking  into  consideration  the  history  and 
alarming  condition  of  his  patient,  the  doctor 
rightly  concluded  that  he  probably  had  a  rup- 
tured ectopic  gestation  sac  to  deal  with,  and  re- 
sorted to  the  usual  restorative  measures.  The 
general  condition  soon  became  more  alarming, 
patient  unc(mscious,  pulse  imperceptible.  Upon 
my  arrival  at  midnight  I  found  that  there  had 
been  a  slight  reaction;  the  pulse  could  be  recog- 
nize<l,  and  there  were  indications  of  returning 
consciousness. 

Imiiiediate  preparations  for  operation  were 
made,  but  relying  upon  the  opinions  of  Dr.  Long 
ard  Dr.  Bear,  of  Norfolk,  who  had  also  been  sum- 
moned in  consultation,  that  the  reaction,  although 
slow  and  feeble,  was  positive,  I  decided  to  delay 
operative  interference,  with  the  hope  that  a  more 
positive  reaction  would  follow  and  thus  increase 
the  chance  of  a  successful  result.  At  9  a.  m.,  May 
16th,  I  operated,  the  woman's  condition  being 
much  improved,  but  still  extremely  critical.  The 
section  disclosed  a  pelvis  running  over  with  blood 
coming  from  a  ruptured  tubal  pregnancy,  the 
ectopic  sac  being  close  to  the  uterine  end  of  the 
tube.     The  patient  recovered. 

Case  VIII. — The  following  case  belongs  to  a 
rare  form  of  pregnancy,  and  although  perhaps  not 
strictly  belonging  to  the  class  under  ccmsidera- 
tion,  may  be  cited: 

On  July  9,  1896,  a  physician  friend  practicing 
in  the  interior  of  Nebraska  brought  his  wife  to 
me.  She  gave  the  following  history:  Age  31; 
married  two  years;  last  menstruation  January  5, 
1896.  On  May  30th  there  appeare<l  a  slight 
bloody  vaginal  discharge,  which  had  continued 
irregularly  until  the  date  of  my  setnng  the  case. 
For  the  last  three  weeks  there  had  been  some  odor 
to  the  discharge.  A  diagnosis  of  tubal  pregnancy 
had  been  made  by  a  local  surgeon  and  an  opera- 
tion arranged  for,  but  the  program  was  changed 
and  the  patient  brought  to  Omaha.  Examination 
discovered    the    uterus,    easily    felt    abovfQ:^^ 
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symphysis,  hard  and  somewhat  fixed,  with  an  ir- 
regular outline  at  right  cornua  and  uterine  end 
of  right  fallopian  tube.  Douglas'  poueh  free. 
Left  side  normal.  A  diagnosis  of  interstitial 
pregnancy  was  made.  The  surgeon  who  had  pro- 
posed to  do  the  operation,  two  days  prior  to  my 
seeing  the  patient,  had  introduced  a  sound  three 
inches  into  the  uterus.  This  last  operation,  to- 
gether with  my  rather  prolonged  and  possibly  se- 
vere manipulations,  brought  about  a  most  favor- 
able termination.  The  next  day  the  patient,  who 
had  been  sent  to  the  Clarkson  Hospital  for  obser- 
vation and  further  examination,  was  delivered  per 
via.H  natnrah's  of  a  shrunken  but  fully  developed 
three-months  fetus  and  recovered  without  a  bad 
symptom — a  happy  escape  from  a  useless  opera- 
tion. 

The  brief  histories  of  the  foregoing  cases  are 
instructive  and  Include  the  emergency  forms  of 
this  lesion.  All  others  may  be  approached  with 
more  deliberation. 

As  to  technique  of  operation,  I  would  urge  one 
or  two  points.  If  the  woman  is  nearly  pulseless 
and  the  abdominal  cavity  full  of  blood,  as  little 
shock  should  be  added  to  the  condition  as  pos- 
sible. The  abdomen  must  be  opened  quickly, 
possibly  under  cocaine  anesthesia,  and  a  clamp 
placed  upon  the  uterine  end  of  the  tube  and  also 
one  upon  the  broad  ligament  outside  the  tube  and 
ovary.  No  attempt  should  be  made  to  bail  out 
the  cavity  in  such  cases,  at  least  not  until  reaction 
is  well  established.  Other  commonly  recognized 
restoratives  must  be  employed  with  vigor  and 
judgment.  Hot  saline  intra-venous  injections  and 
enemas;  strychnia  and  digitalis  hypodermic  in- 
jections; artificial  heat  to  the  surface  of  the  body 
and  a  dependent  position  of  the  head  with  the 
body  at  an  angle  of  from  30  to  45  degrees,  com- 
prise most  of  these. 

If  in  Case  I  this  plan  had  been  adopted  the  re- 
sult might  have  been  different.  In  all  of  the  other 
cases  reported  the  usual  technique,  varied  accord- 
ing to  indications,  was  followed,  su<*h  as  we  em- 
ploy in  every-day  pelvic  surgery.  I  believe  we 
may  sometimes  differentiate  betw^een  two  classes 
of  cases,  both  seemingly  urgent,  but  the  one  only 
apparently  so,  t,  c,  by  comparison.  Case  I  illus- 
trates a  form  in  which  no  delay  is  admissible, 
Case  VII  one  in  which  delay  is  desirable.  When 
the  pain  and  shock  immediately  following  the 
period  of  supposed  rupture  result  in  a  rapid,  al- 
most imperceptible  pulse,  the  probabilities  are 
that  this  is  due  to  the  shock  of  rupture,  and  not  to 
the  loss  of  blood,  and  that  if,  after  a  shorter  or 
longer  time,  reaction  begins,  we  may  expect  a 
still  greater  improvement.  In  such  a  case  we 
should  be  prepared  to  operate  at  any  moment,  yet 
not  too  eager  to  begin.  If  the  rapidity  of  the 
pulse  is  progressive,  even  if  its  character  is  not 
alarming  at  the  time  of  the  supposed  rupture,  no 
delay  is  permissible.     In  this  form  there  can  be 


no  reaction  and  abdominal  section  should  be  im- 
mediate. 

Prior  to  rupture  and  in  cases  where  the  leakage 
is  small,  gradual,  and  limited  by  adhesion,  vag- 
inal section  may  be  employed;  in  all  others  ab- 
dominal section  is  demanded.  Any  man  capable 
of  making  a  vaginal  section  in  the  former  is  more 
capable  of  doing  a  laparotomy  in  the  latter. 

I  would  urge  every  practitioner  of  medicine  to 
study  closely  the  subject  of  diagnosis  in  ectopic 
pregnancy.  Upon  this  hinges  the  treatment, 
whether  active,  temporarily  passive,  or  negative. 

Many  cases  of  rupture  of  the  tube  into  the  broad 
ligament  recover  without  operation,  as  well  as 
those  of  expulsion  of  the  fetus  into  the  abdomen 
early  in  the  period  of  gestation. 

When  the  pregnancy  is  of  the  abdominal  vari- 
ety, near  or  at  the  usual  normal  period  of  termina- 
tion, an  attempt  should  be  made  to  deliver  a  liv- 
ing child  by  abdominal  section.  I  have  no  pa- 
tience with  the  moral  caliber  of  men  who,  because 
many  of  these  unfortunate  human  beings,  if  de- 
livered alive,  may  not  be  sound  in  mind  or  body, 
for  this  reason,  added  to  the  additional  risk  to  the 
mother,  advise  postponement  of  interference  until 
after  the  child  has  died  and  the  danger  of  hemor- 
rhage from  operation  to  the  mother  lessened. 
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A  few  times  in  my  professional  experience  I 
have  been  provoked  and  disgusted  on  account  of 
the  physician  I  had  called  into  consultation  sug- 
gesting a  remedy  not  procurable  under  the  circum- 
stances, or  recommending  a  line  of  treatment  im- 
possible to  follow  in  the  case  in  hand.  Almost 
equally  absurd  are  some  of  the  writings  found  in 
our  best  medical  publications,  and  written  by  men 
of  profound  learning  and  acknowledged  profes- 
sional ability.  Especially  is  this  so  in  articles 
upon  such  subjects  as  "The  Care  of  Pregnant 
Women,"  "How  to  Secure  Asepsis  in  (Confine- 
ment," "The  Management  of  the  Parturient,"  etc. 
The  suggestions  therein  made  and  the  equipments 
therein  advised  could  be  complied  with  and  car- 
ried out  in  detail  in  well-appointed  maternity  hos- 
pitals, perhaps  once  in  fifty  attempts;  in  an  out- 
door city  practice  among  the  wealthy,  perhaps 
once  in  ten  thousand  cases;  but  in  a  general  prac- 
tice among  the  middle  classes  in  the  country, 
never..  Hence,  the  query  very  naturally  arises,  of 
what  value  are  such  writings?  Some  may  answer, 
"If  for  no  other  purpose,  they  are  of  great  benefit 
by  giving  to  the  rank  and  file  of  the  profession  *a 
high  ideal.' "  But  is  this  true?  I  would  not  un- 
derestimate the  value  of  high  ideals,  nevertheless 
I  claim  that  any  article,  however  scientific,  and 

♦  Read  before  the  Nebraska  State  MedicaJ-SMdeU.  Lincoln,  May  20,  IS96.     ^ 
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however  nice  it  looks  in  print  or  reads  before  an 
audience,  if  it  is  not  of  some  practical  utility  it  is 
too  soon  lost  sight  of  to  be  of  any  great  value  as  an 
ideal  teacher. 

It  is  the  object  of  this  brief  paper  to  deal  strictly 
with  the  practical  in  all  it  may  say  relative  to  the 
subject  in  general,  and  the  aseptic  features  of  it  in 
particular,  and  to  this  end  recommend  methods  of 
procedure  which  shall  be  within  the  reach  of  all 
who  may  essay  to  practice  the  art,  and  at  the  same 
time  be  efficient  in  all  cases  and  under  all  circum- 
stances when  the  physician  has  full  control.  It 
requires  no  argument  at  this  day  to  prove  the  dire- 
ful and  wide  extended  I'esults  of  "bad  midwifery." 
Infection  at  the  time  of  delivery,  or  at  some  time 
within  the  puerperium,  is  what  is  meant  by  "bad 
midwifery"  in  ninety-nine  per  cent  of  all  patho- 
logic cases.  Saying  nothing  of  the  immediate  mor- 
tality from  this  cause,  the  records  of  the  transac- 
tions of  the  gynecological  societies  in  this  country 
alone  are  amply  sufficient*  to  warrant  almost  any 
statement,  however  extravagant,  charging  these 
various  results  to  this  same  prolific  source. 

"Has  not  known  a  well  day  since  the  birth  of 
her  first  child,"  is  the  familiar  introductory  to  a 
vast  number  of  the  continued  stories  found  upon 
the  pages  of  the  case-books  of  the  gynecologists. 
Complications  of  various  natures  may  have  arisen 
since,  but  infection  at  the  first  accouchement  not 
only  broke  down  the  barriers  which  had  hitherto 
protected  the  pelvic  viscera  from  invasion,  but 
rendered  the  system  susceptible  to  every  subse- 
quent exposure,  however  trivial.  The  explana- 
tion for  so  much  faulty  rtiidwifery  may  be  classed 
under  four  principal  heads:  First,  ignorance  on 
the  part  of  the  laity  as  to  the  necessity  of  placing 
the  woman  under  the  advice  of  a  competent  physi- 
cian early  enough.  Second,  ignorance  and  incom- 
petency on  the  part  of  the  physician  as  to  methods 
and  technique.  Third,  willful  disregard  on  the 
part  of  the  physician  of  the  principles  of  surgical 
cleanliness,  with  consequent  failure  to  do  his 
whole  duty.  Fourth,  willful  disregard  of  the  doc- 
tor's advice  and  instructions  on  the  part  of  the 
patient  and  her  attendants.  You  will  observe 
that  in  this  classification  I  make  no  mention  of 
that  ever-present  menace  to  the  health  of  Ameri- 
can mothers,  the  midwife.  Neither  is  she  or  her 
work  considered  in  this  paper.  But  since  there  is 
much  room  for  improvement  among  the  profession 
in  this  as  well  as  any  other  department,  and  since 
every  advance  must  be  made,  and  every  burden 
borne  by  the  profession,  it  is  to  the  profession  ex- 
clusively that  this  paper  is  addressed. 

Taking  up  the  first  head  of  our  classification,  a 
very  important  step  would  be  the  proper  educa- 
tion of  the  people.  That  this  is  a  task  as  needful 
as  it  is  difficult  requires  no  argument;  but  if  un- 
dertaken in  the  proper  manner  and  prosecuted 
vigorously  and  continuously  much  good  can  be 
accomplished.  To  this  end  let  every  physician 
consider  it  an  imperative  duty  to  impress  upon 
his  patrons  the  gravity  of  the  situation  at  such  a 


time,  and  point  out  to  them  not  only  the  possible 
but  probable  consequences  of  improper  or  ineffi- 
cient attention,  and  the  necessity  of  engaging 
their  accoucheur  at  least  one  month  before  they 
expect  to  need  his  services,  and  earlier  in  all  cases 
where  there  is  the  slightest  departure  from  physio- 
logic gestation.  Let  the  laity  become  convinced 
that  the  cause  of  so  many  "bad  gettings-up"  after 
confinement  is  due  to  uncleanliness  and  improper 
management  at  the  time  of  delivery,  rather  than 
to  "catching  cold"  on  the  third  day,  and  the  now 
quite  prevalent  idea,  that  so  long  as  everything 
"comes  by  itself"  a  woman  can  attend  the  cade  as 
well  as  a  doctor,  will  cease  to  exist  Further- 
more, let  every  physician,  when  his  services  have 
been  engaged  prior  to  the  expected  time,  show 
his  appreciation  of  the  situation  by  calling  upon 
the  woman,  thoroughly  acquainting  himself  with 
her  exact  condition,  and  giving  explicit  instruc- 
tions as  to  how  she  shall  conduct  herself,  what 
preparations  she  must  make  and  have  made  for 
her  as  to  bathing,  diet,  regulation  of  the  functions 
of  the  bowels  and  kidneys,  the  preparation  of  her 
room  and  bed,  the  providing  of  a  sufficient  quan- 
tity and  quality  of  cloths,  wash  basins,  etc.,  and 
the  people  will  become  proportionately  interested, 
and  the  subject  of  childbirth  will  occupy  a  corre- 
spondingly higher  plane  of  importance  among 
them. 

But  with  all  our  advice  and  instructions  to  the 
expecting  mother,  let  us  be  practical  and  shape 
our  demands  in  keeping  with  the  circumstances 
of  the  family.  There  is  no  more  need  of  a  woman 
bathing  in  sterilized  water  because  she  is  preg- 
nant than  there  is  at  any  other  time;  much  less 
need  is  there  that  she  drink  nothing  but  sterilized, 
or,  as  some  writers. have  advised,  distilled  water 
during  her  gestation.  We  must  insist  upon  a  cer- 
tain amount  of  cleanliness  in  everything  which 
comes  in  contact  with  the  patient,  exercising  tact, 
of  course,  in  giving  instructions,  but  under  no  cir- 
cumstances should  we  incur  the  risk  of  making 
ourselves  appear  ridiculous  by  asking  a  patient 
to  supply  us  with  sterilized  safety-pins.  (Dr.  Ben- 
jamin, Journal  of  the  American  Medical  AssociatioUy 
January  18, 189G.)  Such  an  outfit  as  he  describes 
and  recommends,  however  desirable,  if  asked  for 
among  the  patrons  of  the  average  practitioner, 
would  strike  terror  to  the  pocket-books,  if  not  the 
hearts,  of  the  husbands  and  prospective  fathers, 
and  in  the  majority  of  the  cases  would  result  in 
the  doctor  being  informed  that  his  services  would 
not  be  required,  and  in  all  probability  Hebamme 
Smutzigfinger  would  subsequently  deliver  the 
woman.  We  should  at  all  times  be  able  to  show 
to  the  people  the  practical  results  of  our  training 
by  being  equal  to  every  emergency,  even  under 
trying  circumstances  and  surroundings  most  for- 
bidding. In  the  absence  of  sterilized  safety-pins, 
or  pins  of  any  kind,  we  will  seldom  find  a  home 
in  which  we  cannot  procure  a  needle  and  thread 
with  which  we  can  sew  on  the  binder,  and  we 
need  not  take  the  pains  to  pass  the  same  through 
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the  flame  of  a  lamp  before  using  if  we  have  beea 
clean  in  all  our  work  up  to  this  point.  We  should 
bear  in  mind  that  success  depends  wholly  upon  us, 
regardless  of  the  great  helps  we  may  find  in  the 
well-regulated  home,  and  the  physician  who  is  not 
possessed  of  an  ever-present  knowledge  and  a  high 
appreciation  of  the  cardinal  points  in  aseptic  pro- 
cedure, will  find  failure  in  some  shape  written  all 
over  his  work,  though  at  all  times  surrounded  by 
complete  and  elaborate  equipments. 

I  insist  that  the  obstetrician  should  not  only  be 
scrupulously  clean  and  exact  in  all  he  does,  but 
he  himself  should  do  all  there  is  to  be  done  con- 
cerning his  patient  from  first  to  last  I  know  of 
no  way  that  he  may  have  a  basin  of  sterilized 
water  furnished  him  except  he  goes  direct  to  the 
kitchen  and  waits  upon  himself,  for  if  there  is  any 
method  by  which  a  husband,  a  waiting  woman,  or 
a  servant  girl  can  be  taught  to  get  it  without  test- 
ing its  temperature  by  thrusting  into  it  a  finger, 
or  more  often  the  entire  hand,  I  do  not  know  of 
such  a  method.  Nevertheless,  some  physicians 
seem  to  think  that  as  soon  as  the  third  stage  of 
labor  has  been  completed  their  work  is  finished, 
and  they  consign  all  that  is  to  follow  to  any 
woman  who  may  be  present.  Is  it  not  painfully 
evident  that  all  the  good  work  of  the  most  careful 
physician  can  be  rendered  nil  in  a  moment  by  such 
a  course?  But  few  women  who  are  not  physicians 
or  trained  nurses  know  what  surgical  cleanliness 
in  anything  means.  Most  of  them  think  that  any 
old  rag  is  good  enough  to  absorb  the  lochia,  and 
not  (me  in  fifty  has  correct  ideas  concerning  the 
office  of  the  maternal  binder.  The  proper  cleans- 
ing of  the  person  of  the  patient,  the  removal  of 
soiled  garments  and  bed  furnishings  and  the  re- 
placing with  clean,  and  the  application  of  absorb- 
ent dresji^ings  are  equal  in  importance  to  any  part 
of  the  delivery,  and  we  should  know  the  nurse 
well  to  even  permit  her  to  assist  to  any  great  ex- 
tent in  the  first  washing  and  dressing.  I  do  not 
mean  by  this  that  infection  must  necessarily  fol- 
low improper  or  unclean  management  in  all  cases, 
or  even  half  of  them,  but  it  is  taking  an  unneces- 
sary chance  in  every  one  that  is  so  managed,  and 
this  we  have  no  right  to  do. 

I  am  not  in  sympathy  with  the  doctrine  that 
every  case  of  labor  is  a  case  of  surgery;  nor  do  I 
believe  that  every  case  of  normal  delivery  is 
purely  physiologic;  but  of  the  two  it  is  far  safer 
to  believe  in  the  former,  and  act  accordingly  in 
every  case,  than  to  believe  the  latter  in  any  case; 
and  at  all  times  should  we  remember  how  easy  it 
is  to  change  a  purely  physiologic  into  a  pathologic 
condition,  while  the  converse,  alas,  is  not  so  easy. 
But,  as  I  have  before  stated,  and  as  the  title  of 
this  paper  designates,  let  us  be  practical,  and 
especially  so  in  giving  our  previous  instructions 
to  the  patient  and  family. 

An  equipment  something  like  the  following  has 
always  served  me  well  and  can  always  be  ready 
and  near  at  hand:  In  an  ordinary  sixteen-inch 
obstetric  bag  we  put  one  four-ounce  bottle  of 


Squibb's  chloroform,  a  two-ounce  bottle  of  car- 
bolic acid  95  parts,  glycerine  5  parts;  one  two- 
ounce  bottle  of  alcohol,  an  ounce  bottle  of  equal 
parts  carbolic  acid  crystals  and  tr.  iodin,  a  cake 
of  good  soap,  a  nail  brush,  one  pair  of  uterine 
dressing  forceps,  one  intrauterine  applicator,  one 
tin  tube  two  inches  by  six  inches,  and  one  a  little 
smaller,  the  first  full  of  absorbent  cotton,  the 
other  iodoform  gauze.  To  these  can  be  added, 
when  starting  to  attend  a  case,  a  pair  of  obstetric 
forceps,  a  fountain  syringe,  and  other  minor  pos- 
sible necessities.  With  this  simple  outfit,  to- 
gether with  a  few  common  utensils  which  are  to 
be  found  in  the  most  humble  home,  every  require- 
ment may  be  satisfactorily  met.  We  seldom  find 
a  family  that  are  so  destitute  but  that  they  are 
able  to  provide  something  in  which  to  boil 
water,  cotton  cloths  of  some  kind,  and  earthen 
vessels  which  may  be  utilized  as  wa«h  basins. 
Upon  entering  a  house  to  attend  a  case  of  labor 
the  first  thing  to  do  is  to  ascertain  the  condition  of 
the  kitchen  fire  and  the  teakettle,  and  not  only 
give  directions  concerning  them,  but  see  to  it  that 
your  orders  are  obeye<l;  the  next  step,after  having 
divested  yourself  of  all  superfluous  clothing,  wash 
and  disinfect  hands,  forearms,  and  elbows;  then 
turn  the  attention  to  the  patient.  After  satisfy- 
ing yourself  that  there  is  nothing  abnormal  in  her 
symptoms  and  having  inquired  concerning  the 
action  of  the  bladder  and  bowels,  give  her  an 
enema  and  thoroughly  empty  the  rectum.  Next 
inspect  the  genitals,  carefully  separating  the  labia 
and  noting  the  absence  or  presence  of  a  discharge, 
if  any,  its  character  and  amount.  If  satisfied  that 
there  is  no  purulent  discharge,  no  ante-partum 
douche  is  indicated,  and  to  give  one  might  be 
harmful;  but  before  proceeding  further  apply 
over  the  entire  vulva  a  piece  of  absorbent  cotton 
which  has  been  thoroughly  soaked  and  lightly 
squeezed  from  hot  carbolized  water.  With  this 
carefully  wash  the  parts,  including  the  lower  por- 
tion of  the  abdomen,  inner  and  anterior  surfaces 
of  the  thighs,  and  the  buttocks.  Then  again  wash 
and  disinfect  the  hands,  thoroughly  anoint  the 
right  with  soap,  and  we  are  now  ready  to  make 
the  examination.  At  this  examination  seek  to 
ascertain  all  that  is  possible  or  needful  to  know. 
In  all  normal  cases  there  will  be  but  little  need  to 
repeat  it,  but  each  time  it  is  deemed  necessary  to 
explore  the  vagina  the  hand  must  have  been  ren- 
dered aseptic  immediately  before  it  is  done.  At 
different  times  throughout  the  labor  a  clean  dry 
cloth  should  be  placed  beneath  the  hips  of  the 
woman,  as  this  not  only  diminishes  the  chances 
for  infection,  but  adds  to  the  comfort  of  the  pa- 
tient, and  she  will  be  correspondingly  more  quiet 
and  easier  to  control. 

From  the  moment  the  child  is  born  until  the 
woman  has  been  washed  and  the  final  dressings 
applied  the  vulva  should  be  carefully  covered 
with  a  sterilized  sponge  of  either  cotton  or  gauze 
previously  squeezed  from  hot  carbolized  water, 
and   changed  as   often   as   cleanliness   requires. 
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Prom  the  moment  the  child  is  born  until  fifteen 
or  twenty  minutes  after  the  delivery  of  the  pla- 
centa, firm,  steady  pressure,  and  kneading  should 
be  maintained  to  the  uterine  fundus,  and  the  final 
dressings  should  not  be  applied  until  fully  an  hour 
after  the  completion  of  the  third  stage  of  labor. 
This  will  enable  us  to  ascertain  the  condition  of 
the  uterus  as  to  the  strength  and  permanency  of 
its  contraction,  and  by  getting  rid  of  the  excess  of 
blood  and  clots  the  first  absorbent  pad  will  remain 
clean  longer  and  not  necessitate  changing  so  soon. 
In  the  final  cleansing  of  the  parts  slightly  carbo- 
lize  about  a  gallon  of  boiling  hot  water  in  a  clean 
basin;  into  this  put  three  or  four  sponges  of  cot- 
ton or  gauze.  After  they  have  been  thoroughly 
saturated  squeeze  out  one  and  gently  insert  it  be- 
tween the  labia,  merely  touching  and  removing 
until  it  has  cooled  suflSciently  not  to  scald  the 
parts.  With  a  fresh  sponge  repeat  this  operation 
two  or  three  times,  then  holding  the  last  one  used 
firmly  against  the  labia,  with  another  wash  all  the 
surrounding  soiled  parts,  dry  them  thoroughly 
and  apply  the  absorbent  pad  as  follows:  A  piece 
of  iodoform  gauze  first,  then  a  large  piece  of  ab- 
sorbent cotton,  then  a  large  soft  cloth  folded  to 
several  thicknesses,  and  over  all  the  perineal  strap 
at  least  four  inches  wide,  and  pinned  both  behind 
and  in  front  to  the  maternal  binder.  For  the  out- 
side cloths  of  the  absorbent  pad  old  empty  flour 
sacks  will  answer  our  purpose  admirably,  and  it 
does  not  matter  whether  they  formerly  contained 
Pillsbury's  Best  or  Fancy  Patent,  so  long  as  they 
have  received  the  proper  attention  in  the  way  of 
washing  and  boiling  since  they  had  ceased  to  serve 
in  their  orip^nal  capacity.  If  we  have  guarded 
every  step  carefully  and  thoroughly  up  to  this 
point  and  can  now  leave  the  house  with  a  clean 
woman  in  clean  garments  and  in  a  clean  dry  bed, 
we  can  go  about  our  other  duties  with  a  clean  con- 
science and  need  have  no  fears  as  to  the  outcome 
as  far  as  our  connection  with  the  case  is  con- 
cerned. 

The  subsequent  management  of  all  normal 
cases  may  be  entrusted  to  a  nurse  or  waiting 
woman,  provided,  of  course,  we  give  her  explicit 
instructions  and  feel  assured  that  they  will  be 
strictly  obeyeiL  We  should  make  it  an  infallible 
rule  to  never  permit  the  nurse,  unless  she  is  one 
of  recent  training,  to  administer  a  postpartum 
douche.  It  is  never  necessary  following  normal 
labors  if  the  subsequent  management  of  the  pa- 
tient is  right  and  proper;  and  at  this  point  I  wish 
to  enter  a  firm  protest  against  those  teachings 
which  say  *^he  act  of  urination  should  be  per- 
formed upon  the  back"  (Lusk,  3d  ed.,  p.  252), 
which  I  take  it  means  that  the  patient  should  lie 
upon  the  back  while  urinating.  This  is  not  only 
wholly  unnecessary  in  every  normal  case,  and  in 
nine  out  of  ten  of  all  others,  but  oftentimes  is  pro- 
ductive of  absolute  harm.  Hence  to  obviate  the 
neccf^^itv  of  a  postpartum  douche  and  diminish 
the  chances  for  infection,  after  the  lapse  of  six  or 
eight  hours  the  woman  should  be  lifted  upon  the 


vessel  and  allowed  to  remain  in  the  upright  posi- 
tion until  she  has  satisfactorily  relieved  the  blad- 
der; at  the  same  time  the  vagina  has  expelled  its 
contents,  both  of  which  are  absolutely  necessary 
for  the  comfort  as  well  as  the  health  of  the  pa- 
tient This  should  be  done  each  time  she  feels  a 
desire  to  urinate.  (Should  the  nature  of  the  labor 
indicate  the  necessity  of  the  post-partum  douche 
the  physician  himself  should  give  it,  using  all 
necessary  asejrtic  precautions. 

In  conclusion,  I  desire  to  emphasize  what  I  have 
already  said  in  regard  to  being  practical.  Where 
the  circumstances  of  the  family  will  warrant,  re- 
quire them  to  provide  beforehand  all  that  we  are 
likely  to  need.  But  we  must  not  forget  that  at 
best  they  are  only  helps,  we  must  do  the  work,  and 
he  is  incompetent  and  without  excuse  who  is  not 
prepared  to  encompass  asepsis  in  a  case  of  labor 
in  the  hovel  with  nothing  but  the  contents  of  an 
obstetric  bag  such  as  I  have  describe<l,  and  the 
most  meager  domestic  utensils,  as  well,  though 
perhaps  not  as  easily  as  in  the  mansion  with  every 
need  supplied.  And  the  physician  who  has  no 
higher  conception  of  his  duties  and  responsibili- 
ties, or  who  is  so  indifferent  to  the  welfare  of  his 
patient  as  to  entrust  all  of  the  after  management 
to  unskilled  or  unclean  hands,  is  a  reproach  to  the 
profession  and  unworthy  of  the  title  he  has  seen 
fit  to  espouse.  

CHLOROFORM  IN  LABOR.* 

By  dr.  GEORGINA  GROTHAN, 

st.  paul,  neb. 

I  have  chosen  for  this  paper  the  subject  of  chlo- 
roform in  labor,  which  is  an  old  topi(*,  and  one 
upon  which  much  has  been  said  and  written  since 
its  introduction  into  obstetric  practice  by  Sir 
James  Simpson  in  1847.  During  the  last  few 
years  there  has  arisen  much  diversity  of  opinion 
regarding  its  administration  to  this  class  of  pa- 
tients. 

In  presenting  this  paper,  I  do  so,  not  with  the 
view  of  bringing  to  your  notice  anything  new  or 
original,  but  simply  to  lay  before  ycm  for  discus- 
sion a  matter  which  does  not  now  seem  nearly  so 
well  settled  as  it  was  a  few  years  ago. 

It  is,  indeed,  but  a  very  short  time  sin(*e  to 
discuss  the  merits  and  demerits  of  the  use  of 
chloroform  in  labors,  normal  or  otherwise,  would 
seem  wholly  superfluous.  In  fact,  there  was 
scarcely  heard  a  dissenting  voice  in  regard  to  the 
routine  administration  of  clilorofonn  in  every 
case  falling  into  the  accoucheur's  hands.  At  the 
present  time,  however,  there  has  arisen  what  we 
might  be  tempted  to  term  a  healthy  reaction, 
whereby  routine  usages  must  give  way  to  s(*ien- 
tific  precision,  and  where  discrimination  in  the 
exhibition  of  anesthetics  must  be  made  in  obstet- 
rics, as  well  as  along  the  line  of  allied  surgical 
measures. 

For  obvious  reasons  the  consideration  of  anal- 

*  Read  before  the  Nebraska  State  Medical  Society,  Lincoln,  May  20, 18%. 
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gesics  and  anesthetics,  other  than  chlorofonn, 
will  be  dispensed  with;  their  indications  are  so 
plainly  laid  down  and  familiar  to  all  that  we  can 
scarcely  err  in  their  use. 

In  the  first  place  it  may  be  well  to  view  the  dif- 
ferent stands  now  taken  by  the  profession  with 
reference  to  the  use  of  chloroform  in  normal  la- 
bors. We  speak  of  chloroform,  for  it  is  almost 
universally  the  anesthetic  employed  in  this  coun- 
try. . 

Some  few  authorities,  and  notably  Fordyce 
Barker,  as  stated  by  Dr.  Withington,*  favor  the 
habitual  use  of  anesthetics  simply  as  a  relief  to 
the  pains  of  labor.  They  hold  that  this  is  a  hu- 
mane act  due  every  parturient  w^oman,  and  report 
none  but  the  most  favorable  and  agreeable  results 
to  have  followed  their  practice.  A  second  class 
resorts  to  the  use  of  chloroform  whenever  the 
patient  calls  for  such  relief,  considering,  however, 
that  this  course  slightly  increases  the  length  of 
the  labor  and  may  suspend  the  activity  of  the 
pains,  a  risk  they  willingly  assume  for  the  sake 
of  affording  the  patient  relief.  Others,  still  more 
conservative,  accede  to  the  call  for  an  anesthetic 
only  when  the  pains  are  very  severe  and  exhaust- 
ing; in  other  words,  refuse  it  in  normal  labors. 
A  fourth  class  are  so  strongly  impressed  with  the 
dangers  in  consequence  of  the  use  of  anesthetics, 
fearing  exhaustion,  inertia,  and  postpartum  hem- 
orrhage, to  such  an  extent  that,  even  in  cases  de- 
manding instrumental  interference,  they  prefer 
to  limit  its  use  to  the  minimum,  or  even  then  to 
dispense  with  it  altogether. 

The  question  now  arises,  to  which  of  these 
classes  do  we  individually  belong.  It  may  be 
well,  before  we  answer  this  question,  to  fix  in  our 
minds  the  sevei'al  classes  of  comparatively  nor- 
mal obstetrical  cases  and  the  effect  of  chloroform 
upon  each  class.  In  speaking  of  the  effects  of 
chloroform,  unless  otherwise  stated,  we  refer  to 
its  administration  not  to  complete  unconscious- 
ness, but  simply  to  the  use  of  enough  to  give  the 
patient  partial  assuagement  of  pain. 

First — In  a  certain  per  cent  of  labor,  say  20  per 
cent,  chloroform  has  no,  or  very  little,  effect  upon 
the  expulsive  force  of  the  uterus.  Second — In 
another  limited  number  of  cases,  probably  smaller 
than  the  first,  the  administration  of  chloroform 
calls  into  aid  latent  auxiliary  forces  that  have 
been  masked  by  an  unnatural  nerve-excitability, 
and  in  this  class  promotes  labor  to  an  early  and 
favoi^kble  termination.  Again,  by  far  the  largest 
class  of  cases,  which  embraces  at  least  one-half 
of  all  labors  met  with,  the  administration  of  a 
moderate  amount  of  chloroform  is  followed  by 
diminution  in  contractions,  in  inverse  ratio  to  the 
amount  of  anesthetic  given.  Fourth — ^We  meet 
with  a  few  cases  in  which  a  very  small  amount  of 
chloroform  will  practically  suspend  for  a  longer 
or  shorter  time  almost  every  sign  of  uterine  con- 
tractility.    This,  it  is  true,  does  not  often  occur, 

*  Reference  Handlx>ok,  vol.  JV,  p.  833. 


but  almost  every  one  of  us  has  met  a  condition 
where  the  case  was  progressing  favorably  until 
the  patient  was  allowed  a  few  inhalations  from 
an  Esmarch  mask,  when  labor  ceased  and  pos- 
sibly required  instrumental  delivery. 

In  the  oft-quoted  experiments  of  Doenhoff,* 
where  he  subjected  eight  parturient  women  to 
more  or  less  complete  chloroform  narcosis,  and 
estimated  the  strength  of  the  uterine  contractions 
by  means  of  Schatz'  toko-dynamometer,  he  con- 
cludes that  chloroform,  even  in  a  small  quantity, 
has  a  paralytic  action  exerted  on  uterine  contrac- 
tions. Under  complete  anesthesia,  the  intensity 
of  the  contractions  is  diminished  one-half,  the 
diminution  becoming  more  marked  as  narcosis 
continues.  If  the  anesthesia  is  partial,  the  pains 
are  irregular  in  force  and  rhythm.  If  it  be  pro- 
found, the  intervals  are  greater  and  the  pains 
long  and  feeble.  After  the  patient  regains  con- 
sciousness it  is  two  hours  before  the  contractions 
regain  their  normal  strength.  In  one  case  of  chlo- 
roform anesthesia  ten  hours  elapsed  before  the 
contractions  again  bei-ame  normal. 

With  respect  to  the  direct  dangers  from  the  use 
of  chloroform  in  labor,  it  is  conceded  that  the 
number  of  w^ell-authenticated  <!ases  of  death  from 
this  cause  is  very  small,  although  this  may  not  be 
said  of  its  secondary  influences.  Generalized 
positive  contraindications  for  its  use  may  hardly 
be  said  to  exist,  and  I  cannot  now  picture  to  my 
mind  one  general  rule  prohibiting  the  use  of  chlo- 
roform in  labor  that  would  hold  good  in  all  cases. 
Therefore  each  parturient  woman  becomes  a  law 
unto  herself.  Perhaps  a  decided  contra-indica- 
tion  for  both  chloroform  and  ether,  as  observed 
by  Dr.  A.  B.  Cates,t  exists  in  a  condition  of  acute 
anemia  produced  by  exhausting  loss  of  blood.  In 
such  cases  the  absorption  of  the  anesthetic  is 
overwhelmingly  rapid.  We  may  say  that  in  our 
judgment  it  is  better,  in  most  instances,  to  with- 
hold chloroform  in  the  first  stage  of  labor,  and  if 
an  analgesic  is  positively  required,  others  may  be 
substituted. 

My  experience  in  hospital  practice,  both  as  in- 
terne and  house  physician,  has  ben  that  the  ma- 
jority of  labors  terminated  more  satisfactorily 
without  the  use  of  chloroform;  but,  for  reasons 
over  which  we  have  no  control,  this  may  be  some- 
what altered  in  private  practice  in  order  to  main- 
tain our  standing  as  accoucheurs.  As,  for  in- 
stance, the  patient  will  tell  you  that  such  a 
splendid  doctor  attended  her  in  her  former  con- 
finement; he  gave  her  so  much  chloroform  that 
she  knew  nothing  at  all  until  the  baby  was 
dressed,  etc. 

As  before  stated,  the  contraindications  for  the 
use  of  chloroform  are  few,  and  the  time-honored 
prohibition  in  organic  heart  lesions  and  nephritis 
is  no  exception.  In  fact,  these  two  conditions  call 
for  chloroform  to  diminish  shock  and  to  allay 
central  nervous  irritability^^ 

♦  Revue  Medlco-Chlrarglcale  des  Malftdiea  des  Femmeafj^.^lSS©,^-^  I  r> 

tNortbweBtemUncet,  Digitized  by  VrrOVjy  IV^ 


September  16,  1896.] 


INTUBATION. 


119 


The  following  conditions  may  be  summed  up  as 
demanding  chloroform:  First — It  may  be  used 
even  in  the  first  stage  of  labor  in  some  patients 
with  a  predominating  neuro-hysterical  element 
that  cannot  otherwise  be  controlled.  Second — 
Patients  in  the  second  stage,  with  short,  sharp, 
irregular  pains  that  seem  to  accomplish  but  little 
except  exhaustion  of  the  patient.  Third — Late 
in  the  second  stage,  with  rigid  unyielding  soft 
parts.  Fourth — To  lessen  the  severity  of  the 
pains,  when  from  the  excessive  contractile  power 
of  the  uterus  the  child's  head  exercises  a  vulner- 
able force  on  the  perineum  without  sufficient  time 
being  allowed  this  body  for  physiological  relaxa- 
tion. Fifth — In  patients  with  nervous  phenom- 
ena, bordering  on  or  resulting  in  actual  eclampsia. 
Sixth — In  threatened  rupture  of  the  uterus 
known  by  the  existence  of  a  well-marked  contrac- 
tion ring.  Seventh — In  all  cases  of  version. 
Eighth — In  instrumental  delivery  and  all  opera- 
tive procedures.  Ninth — In  rare  cases  of  uterine 
inertia,  with  restlessness,  the  use  of  chloroform 
will  for  a  time  suspend  labor  and  give  the  patient 
needed  rest,  which  may  result  in  efficient  contrac- 
tions. Tenth — In  the  third  stage,  with  adherent 
placenta,  and  in  some  cases  of  retained  placenta, 
in  which  the  lower  uterine  segment  is  unduly  con- 
tracted. Eleventh — In  the  repair  of  the  peri- 
neum. 

In  the  last  named  indication  profuse  hemor- 
rhage may  sometimes  be  occasioned  by  the  first 
exhibition  of  chloroform.  In  such  cases  the  anes- 
thetic will,  of  course,  be  discontinued.  In  the  ex- 
hibition of  chloroform  to  our  parturient  patients 
we  must  ever  be  watchful  of  two  effects,  viz.,  re- 
tarded or  suspended  labor  and  hemorrhage. 


INTUBATION.* 
By  H.  M.  McCLANAHAN,  A.M.,  M.  D., 

OMAHA,  KEB. 

I  wish  to  call  the  attention  of  the  society  to  the 
indications  for  and  limitations  of  intubation,  to- 
gether with  some  hints  as  to  the  general  manage- 
ment of  these  cases  of  laryngeal  stenosis. 

In  the  first  place,  let  us  get  as  clear  ideas  as 
possible  of  the  indications  for  this  operation.  No 
hard  and  fast  rule  can  be  given.  Every  case  of 
laryngeal  stenosis  does  not  require  intubation, 
and  the  operation  should  not  be  done  without 
good  reasons.  In  many  cases,  however,  we  delay 
too  long.  One  important  fact  I  wish  to  suggest, 
namely,  that  many  children  do  not  die  from  stran- 
gulation, but  after  days  or  hours  of  labored 
breathing  they  become  exhausted  and  die,  not  by 
asphyxia,  but  simply  by  poisoning  of  the  nerve 
centers  by  carbon-dioxide.  It  has  been  my  experi- 
ence to  have  witnessed  a  number  of  children  die 
from  diphtheritic  croup,  and  nearly  all  of  these 
cases  death  was  not  by  suffocation.     Therefore 

•  Bead  before  MisBonri  Valley  Medical  Society  at  Atlantic,  la.,  Marcb,  1896. 


there  comes  a  time  when  these  cases  are  past  help; 
when  intubation  will  not  save  life,  for  the  reason 
that  the  child  is  already  worn  out  and  the  nerve 
centers  exhausted.  I  believe  every  physician  here 
who  has  used  the  tube  will  agree  with  me  that  we 
see  cases  where  the  operation  fails  because  the 
tube  was  introduced  too  late.  All  such  cases 
bring  the  operation  into  disrepute.  On  the  other 
hand,  we  hesitate  to  intubate  simply  because 
the  child  presents  some  difficulty  of  breathing. 
Briefly  stated,  those  symptoms  that  most  clearly 
indicate  the  time  for  intubation  are  as  follows: 

First — Labored  respirations,  particularly  when 
the  expiratory  act  is  difficult  and  prolonged. 

Second — Marked  restlessness,  the  child  rolling 
from  side  to  side  in  the  vain  effort  to  breathe. 

Third — The  absence  of  normal  vesicular  mur- 
mur, showing  a  stasis  of  air  in  the  vesicles.  This 
is  a  very  important  symptom,  and  one,  however, 
that  is  frequently  overlooked,  because  careful  aus- 
cultation is  neglected. 

Fourth — Most  urgent  of  all  is  the  epigastric  and 
intercostal  recession  with  each  act  of  inspiration. 
When  this  symptom  is  well  marked  it  implies  not 
only  marked  stenosis,  but  also  it  is  a  proof  of  pow- 
erful muscular  effort,  and  this  muscular  effort  rap- 
idly exhausts  the  strength  of  the  child,  already 
suffering  from  a  lack  of  oxygen.  Intubation, 
therefore,  should  be  done  as  soon  as  these  symp- 
toms are  present.  Fortunately,  in  the  majority  of 
cases  it  will  happen  that  there  has  been  a  period 
of  two  or  three  days  of  more  or  less  hoarseness, 
with  a  dry,  croupy  cough,  with  some  labored 
breathing  and  sore  throat,  before  these  more  ur- 
gent symptoms  present  themselves.  During  this 
period  prompt  treatment  may  avert  the  necessity 
for  intubation,  but  jifter  the  four  symptoms  named 
are  present,  delay  rapidly  lessens  the  chances  of 
recovery. 

Intubation  usually  gives  marked  relief.  In  the 
first  place,  the  child  receives  a  larger  amount  of 
oxygen  and  evidence  of  cyanosis  disappears,  and 
in  the  second  place  it  is  relieved  from  the  intense 
muscular  effort  put  forth  to  pump  air  into  the 
lungs,  thus  giving  rest  and  saving  strength.  Often 
a  few  moments  after  the  introduction  of  the  tube 
the  child  falls  into  a  quiet  restful  sleep.  Should 
coughing  continue  for  some  moments  after  the 
introduction  of  the  tube,  I  think  it  wise  to  with- 
draw it,  when  frequently  a  quantity  of  muco- 
purulent fluid  is  coughed  up.  The  tube  can  then 
be  inserted  again,  often  causing  very  little  irrita- 
tion. In  two  cases  I  have  found  it  necessary  to  re- 
move the  tube  because  of  continuous  coughing, 
when  on  the  second  introduction  very  little  irrital- 
tion  was  produced.  In  one  other  case  respiration 
entirely  ceased  and  the  child  quickly  became  cya- 
notic. On  withdrawing  the  tube  it  was  found 
completely  occulated  by  a  plug  of  false  membrane, 
probably  pushed  down  before  the  tube  and  sucked 
up  into  it  In  a  few  moments  the  tube  was  asrain 
introduced  without  further  trouble.    These  three 
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cases  all  ultimately  recovered.  I  therefore  al- 
ways use  the  string,  because  in  the  last  mentioned 
case  death  would  have  ensued  before  the  tube 
could  have  been  removed  by  the  extractor.  In 
one  case,  a  girl  of  thirteen,  the  oldest  patient  I 
have  ever  intubated,  the  thread  w^as  not  removed 
at  all,  for  the  reason  that  she  refused  to  permit  it. 
She  was  able  to  take  fluid  food  and  on  the  fifth 
day  the  tube  was  coughed  up,  the  case  making  a 
recovery.  This  was  a  case  of  secondary  laryngeal 
diphtheria  following  a  case  of  primary  diphtheria 
of  the  pharynx.  After  the  tube  is  firmly  in  place 
and  the  spasmodic  coughing  has  ceased,  we  may 
then  witlidraw  the  thread. 

The  next  difficulty  that  ccmfronts  us  is  the  act  of 
deligation,  and  in  my  experience  there  is  more 
difficulty  in  swallowing  water  than  any  other 
fluid.  I  am  in  the  habit  of  giving  these  children 
thickened  milk,  made  by  the  addition  of  corn  meal 
giniel,  and  I  am  satisfied  that  they  swallow  with 
very  much  less  difficulty  and  that  less  of  the  fluid 
enters  the  tube  than  when  simple  water  is  taken. 
The  first  attempt  to  swallow  should  be  made  with 
the  child  lying  (m  its  back  and  with  the  head 
lower  than  the  body.  In  this  iK)sition  fluid  will 
pass  over  the  larynx  much  more  readily. 

I  next  wish  to  notice  briefly  the  limitaticms  of 
this  operation.  Intubation  does  not  cure  the  dis- 
ease, but  merely  relieves  the  laryngeal  stenosis 
and  permits  air  to  more  freely  enter  the  lungs. 
In  my  experience,  when  intubation  fails  to  save 
life,  it  is  for  two  reasons:  First,  when  the  opera- 
tion has  been  performed  too  late,  after  the  (*hild, 
as  I  have  already  indicated,  is  exhausted;  when 
it  is  poisoned  by  carbonic  a<*id  and  too  thoroughly 
worn  out  to  recuperate.  These  cases  usually  ter- 
minate fatally  within  a  few  hours  after  the  intro- 
duction of  the  tube.  The  second  and  most  fre- 
quent cause  of  failure  is  an  extension  of  the  mem- 
braneous deposit  into  the  trachea,  bronchial  tubes, 
and  air  vesicles,  producing,  in  a  majority  of  cases, 
a  true  septic  pneumonia.  In  all  of  the  fatal  cases 
which  I  have  seen,  except  those  dying  within  a 
few  hours,  I  believe  I  have  been  able  to  demon- 
strate by  a  physical  examination  that  death  was 
due  to  involvement  of  the  bronchial  tubes  and 
air  vesicles.  This  complication  usually  follows 
cases  of  laryngeal  stenosis  not  treated  by  intuba- 
tion, and  the  fatal  result  cannot,  therefore,  be 
charged  to  the  operation.  As  primary  pneumonia 
is  a  serious  disease,  this  secondary  form  is  much 
more  so  for  obvious  reasons,  and,  as  I  have  before 
stated,  death  from  this  cause  is  the  rule  in 
laryngeal  diphtheria. 

The  technic  of  the  operation  is  so  fully  and  com- 
pletely described  in  our  text-books  that  I  have  no 
desire  to  take  your  time  in  going  over  that  portion 
of  the  subject. 

The  length  of  time  that  the  tube  should  remain 
in  the  larynx  is  important.  Dr.  O'Dwyer  himself 
stated,  in  the  year  1890,  that  the  average  time  was 
five  days.  Since,  however,  the  introduction  of  the 
antitoxin  treatment  of  diphtheria  the  time  has 


been  very  much  shortened,  and  I  now  believe  with 
proper  treatment  that  from  forty-eight  to  seventy- 
two  hours  is  long  enough.  At  the  expiration  of 
this  time  it  is  well  to  remove  the  tube,  and  if  it  be 
found  that  there  still  remains  a  considerable  de- 
gree of  the  stenosis,  that  the  respirations  are  la- 
bored, it  can  then  be  reintroduced.  In  all  of  the 
cases  that  I  have  treated  (except  when  pneumonia 
followed)  by  the  antitoxin  injections,  fifty-six 
lumrs  has  been  a  limit  of  time  that  the  tube  re- 
mained in  the  larynx. 

I  think  it  is  important  to  look  after  the  general 
treatment  of  the  patient  after  intubation  has  been 
performed,  and  at  this  point  I  think  we  often  err. 
As  these  cases  are  almost  all  of  them  diphtheritic 
in  character  the  antitoxin  is  indicated,  and  the 
earlier  it  is  used  the  better  the  prospect  of  recov- 
ery. Statistics  thus  far  gathered  show  that  while 
formerly  less  than  25  per  cent  of  these  cases  recov- 
ered, at  the  present  time  the  i>ercentage  of  recov- 
ery is  over  fiO  per  cent.  This  remarkable  increase 
is  unquesti<mably  due  to  the  antitoxin  treatment. 

Another  im])ortant  adjunct  in  the  treatment  is 
the  constant  inhalation  of  a  moist  atmosphere. 
I  believe  this  assists  in  softening  and  macerating 
the  false  membrane  and  enables  the  child  to  ex- 
I)ectorate  much  more  freely.  I  therefore,  in  every 
case  of  intubation,  insist  on  having  the  child  in- 
hale an  air  saturated  with  steam.  In  addition, 
a  ccmibination  of  turp<mtine  and  carbolic  acid 
may  be  added  with  good  effect. 

In  conclusion,  intubation  is  a  life-saving  oix^ra- 
tion.  In  true  croup,  when  the  urgent  symptoms 
are  present,  let  us  relieve  by  intubation,  use  the 
antitoxin  to  hasten  the  disintegraticm  of  the  mem- 
brane and  neutralize  the  tox-albumins,  a  moist  air 
to  promote  expectoration  and  keep  the  bronchial 
tubes  freo,  a  careful  attention  to  the  diet  to  keep 
up  nutrition,  and  oxygen  inhalations  to  relieve  the 
cyanosis.  By  these  means  mortality  from  this 
terrible  form  of  disease  will  be  greatly  lessened 
and  manv  a  child  restored  to  life. 


THE  MEDICAL  AND  SURGICAL  AGNOSTIC. 

By  H.  G.  WETHERILL,  M.  D., 

professor  of  gynec01x)0y,  medical  department,  unitersity  of 
denver,  denver,  colo. 

You  all  know  him.  He  exists  everywhere.  He 
never  fails  to  appear  at  state,  county,  or  district 
medical  society  meetings;  often  with  a  paper,  but 
always  ready  with  his  "knownothingism''  in  some 
form  or  other. 

He  is  a  good  fellow,  bright,  genial,  easy-going, 
glib  of  tongue,  fairly  informed  on  matters  in  gen- 
eral, a  skimmer  of  the  current  medical  literature 
of  the  day,  and  of  strong  personality  and  opinions. 

He  was  a  worker  in  his  early  days  (for  he  is  no 
longer  young),  has  a  good  following  still,  and  his 
people  believe  in  him  implicitly. 

He  is  a  medical  agnostic  for  three  reasons: 

First,  he  has  always  been  too  easy-going  to  go 
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into  anything  in  a  thorougli  and  scientific  way, 
consequently  he  has  always  been  superficial  and 
disposed  to  generalizations.  Second,  he  was  as  a 
young  man  a  poly-pharmacist,  and  the  reaction 
has  carried  him  too  far  in  the  other  direction,  for 
he  was  always  mercurial  and  lacking  the  "gov- 
ernor'' such  an  engine  must  have  to  be  at  any  time 
perfectly  safe.  Third,  be  has  grown  more  fond  of 
his  ease  as  he  has  grown  older,  and  may  now  be 
said  to  be  too  lazy  to  do  anything  with  that  de- 
tailed thoroughness  his  work  requires,  and  he  is 
content  to  let  Nature  work  out  her  own  problems 
without  material  assistance  from  him,  opposing 
and  ridiculing  the  work  of  his  more  enterprising 
neighbor,  which,  by  nature  and  habits  of  thought, 
he  is  incapable  of  understanding. 

The  field  of  therapeutics  has  always  been  his 
"stamping  ground,''  and  he  has  stamped  and 
ranted  till  he  was  exhausted  and  everybody  about 
him  too  disgusted  to  dignify  his  tirade  with  a  re- 
ply. These  are  the  chaps  who  make  it  necessary 
for  medical  societies  to  put  into  their  transactions 
a  disclaimer  of  all  responsibility  for  what  the  vol- 
ume may  contain. 

"Drugs"  served  for  many  years  as  the  objects 
of  his  attacks.  He  loved  to  tell  how  ineffective 
they  w^ere  (in  his  hands),  and  consequently  what 
a  "delusion  and  a  snare"  for  all  doctors  and  pa- 
tients. 

Now  he  prates  of  the  fallacies  of  modem  sur- 
gery, it  never  seeming  to  occur  to  him  that  he  is 
unfitted  by  disposition  and  predilection  for  the 
formation  of  a  valuable  opinion  in  regard  to  a 
matter  about  which  he  truly  knows  so  little. 

Unfortunately  the  poly-pharmacy  and  the  furor 
operatives  of  the  past  and  present  afford  a  founda- 
tion for  him  to  stand  upon,  but  that  he  should  use 
this  platform  for  his  extravagant  denunciation  is 
as  unwisely  irrational  and  extreme  in  its  way  as 
are  the  abuses  he  condemns. 

Operations  for  appendicitis  and  for  women's 
diseases  excite  him  most  just  now,  and  he  is  en- 
gaged in  telling  the  world  what  he  doesn't  know 
about  these  conditions  and  their  cure.  This  would 
do  little  harm  if  it  stopped  here,  but  unfortunately 
he  is  the  trusted  adviser  of  some  good  people, 
whom  his  self-reliant,  magnetic  personality  has 
hypnotized  to  the  point  of  idolatry,  so  that  they 
"prefer  him  drunk  to  another  man  sober"  and  will 
agree  to  nothing  he  does  not  suggest  or  endorse. 

This  agnostic  is  a  very  dangerous  man,  not  be- 
cause he  is  densely  ignorant,  but  because  he  is 
relatively  so  and  is  utterly  unaware  of  his  limita- 
tions, though  ever  ready  to  point  out  those  of 
other  people. 

Someone  has  well  said  that  "The  tragedy  of  to- 
day is  not  the  tragedy  of  the  criminal,  but  of  the 
incomi)etent.  It  is  the  tragedy  of  the  man  who 
has  the  best  intentions  and  the  best  character  and 
a  fair  enuipment  for  his  work,  but  who  has  not  a 
thorough  equipment  and  cannot  do  the  thing  he 
starts  to  do  in  the  best  possible  way.  Society  is 
crowded  with  half-equipped  workers,  with  men 


and  women  who  are  honest  and  earnest,  and  not 
incapable,  but  who  are  not  up  to  the  level  of  the 
very  best  work." 

Such  people  become  agnostics,  and  because  they 
cannot  appreciate  or  understand  the  things  which 
are  beyond  and  above  them,  decline  to  believe 
them  possible  for  others. 

'*  Our  doubts  are  traitors, 
And  make  us  lose  the  good  we  oft  might  win, 
By  fearing  to  attempt."  — Measure  for  Measure. 


FETUS  IN  FETU. 
By  J.  S.  LEONHARDT,  M.D., 

LINCOLN,    NEB. 

In  the  Medical  Review  for  August,  1896,  men- 
tion is  made  of  a  "five  months'  fetus  developed  in 
the  abdomen  of  a  young  man."  Such  instances  of 
Insus  natnrw  are  interesting  from  both  a  sensa- 
tional and  a  scientific  point  of  view.  One  would 
hardly  think  that  a  bit  of  childish  conversation 
between  two  innocent  girls  could  possibly  have 
any  teratologic  significance,  but  in  the  light  of 
history  such  seems  possible.  A  new  baby  had 
just  arrived  and  the  two  sisters,  tots  aged  say 
four  and  six  years,  were  discussing  the  event: 
"I  wonder  where  all  these  babies  come  from?" 
"Why,  don't  you  know?  Dr.  J.  fetches  'em." 
"I  didn't  think  Dr.  J.  had  any  babies!" 
"You  didn't?  Why,  he's  just  full  of  'em !" 
In  days  of  old,  when  the  gods  were  supposed  to 
hold  social  intercourse  with  the  people  of  the 
earth,  mythology  tells  us  that  Semele,  the  mistress 
of  Jupiter  Olympus,  inveigled  the  father  of  the 
gods  into  an  irrevocable  oath;  he  swore  by  the 
black  waters  of  the  Kiver  Styx  that  he  would 
grant  any  request  she  might  make.  She  askeil 
that  he  embrace  her  as  he  used  to  embrace  the 
beautiful  Juno, — arrayed  in  his  regal  accoutrc*- 
ments  and  surrounded  with  all  his  celestial  para- 
phernalia. He  came  thus  to  the  erotic  daughter 
of  old  (^admus,  but  the  unearthly  splendor  of  the 
chief  of  the  council  of  the  gods  w^as  tx)o  much  for 
Semele  and  she  was  consumed  to  ashes.  Loth 
to  sacrifice  the  fniit  of  his  visitation,  the  infant 
was  by  some  unique  operation  enclosed  in  the 
thigh  of  its  father  and  completed  the  full  period 
of  gestation.  It  rendered  him  a  little  lame  for 
several  months  and  he  named  the  child  Dionysus 
for  that  reason, — better  known  in  this  day  by  the 
name  Bacchus.  Thus  out  of  the  mouths  of  babes 
and  the  romance  of  myth  cometh  forth  an  un- 
timely wisdom. 

In  1879  Dr.  Robert  P.  Harris,  of  Thiladelphia, 
had  collected  eight  authentic  cases  of  fetus  in 
fetu.  One  was  reported  by  Mr.  Young  in  1808 
before  the  medical  society  of  London.  It  was  an 
acephalous  male  fetus  found  in  the  abdomen  of  a 
male  child  that  lived  till  the  ninth  month.  One 
was  Fattow's  double  case,  in  whi(*h  two  fetuses 
were  found  in  a  seven  months'  fetus.  Atlee's  case 
of  a  girl  aged  six  years,  who  discharged  such  an 
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endoeyma  and  lived  seventeen  years  after  the 
event.  Dr.  Gaither's  ease  of  a  female  fetus  in  the 
abdomen  of  a  girl  aged  two  years  and  nine 
months.  In  1868  Broca  reported  a  ease  of  pilimie- 
turition  that  proved  to  be  also  a  case  of  included 
fetus.  Mr.  Highmore,  in  1814,  reported  a  case  of 
this  kind  occuri'ing  in  one  Thomas  Lane,  who  died 
aged  fifteen  years  and  was  found  to  have  in  his 
abdomen  a  female  fetus  weighing  four  and  one- 
half  pounds.  Whether  the  case  reported  by 
Grivel,  of  Dresden,  in  1805,  in  which  a  post- 
mortem on  a  woman  eighty-three  years  old  re- 
vealed a  fetus,  or  the  case  reported  in  the  Lancet 
for  July  7th,  1827,  in  which  a  fetus  w^as  found  in  a 
sac  attached  to  the  sacrum  of  a  new-born  child, 
or  the  remarkable  case  of  a  child  ejecting  a  fetus 
by  the  mcmth  during  a  severe  attack  of  vomiting, 
have  a  place  in  this  category  of  curiosities  I  am 
unable  to  determine.  It  is  a  bit  singular,  how- 
ever, that  these  experiences  should  cluster  around 
the  beginning  of  this  centurv%  when  the  profession 
knew  very  much  less  about  monstrosities,  uterine 
neoplasms,  mural  and  extra-uterine  pregnancies, 
dermoid  cysts,  etc.,  than  they  now  do;  it  is  also 
plain  that  as  our  knowledge  increases  along  these 
lines,  instances  of  fetuses  located  in  the  nates^ 
thighs,  back,  thorax,  pharynx,  etc.,  correspond- 
ingly decrease.  The  case  of  a  parasitic  fetus  in- 
cluded under  the  skin  of  the  ne(*k  of  a  new-bom 
child,  reported  by  Pinard  and  quoted  in  the  AnwH- 
can  Journal  of  the  Mcdwal  ScicnccH  for  September, 
1893,  seems  to  be  a  modern  exception  to  this  rule. 
The  death  of  the  famous  autosite,  Amedee  Bis- 
seu,  of  Eouen  (a  full  report  of  which  constitutes 
the  major  portion  of  the  first  bulletin  of  the  Ecole 
de  Medecine  de  Paris),  about  1805,  and  which  is 
said  to  have  excited  as  much  attention  as  the  re- 
turn of  Bonaparte  from  the  Elba,  did  much  to- 
wards clearing  the  field  for  an  impartial  investiga- 
tion of  such  freaks.  The  necropsy  was  performed 
by  a  committee  consisting  of  MINI.  Cuvier,  Leroy, 
Baudelocque,  and  Jadelot;  their  report  was 
made  through  Dupuytren.  The  subject  was  born 
during  the  stormy  period  of  1790.  His  mother 
was  much  agitated  during  her  pregnancy  and 
the  child  when  bom  was  very  feeble.  From 
the  time  he  was  able  to  speak  he  complained 
of  a  pain  in  the  left  side  of  his  chest  and  ab- 
domen. Spinal  curvature  was  suspected  until 
a  tumor  of  large  size  made  its  appearance. 
He  grew  up,  went  to  school,  and  became  an  expert 
horseman.  In  his  fourteenth  year  the  pain,  that 
had  never  left  him,  became  acute  and  was  accom- 
panied by  fever.  After  seven  days  the  tumor  en- 
larged to  the  size  of  a  melon  (whatever  that  may 
mean),  and  showed  in  the  lower  part  of  the  abdo- 
men. He  was  bled  and  purged.  The  stools  be- 
came fetid  and  puriform.  About  the  third  month 
he  passed  a  ball  of  hairs  about  the  size  of  a  man's 
fist  Six  weeks  after  this  he  died.  The  body  be- 
ing opened,  there  was  found  a  sac  attached  to  the 
arch  of  the  colon,  and  communicating  with  it 
some  balls  of  h^iir  and  an  prganized  mass  resem- 


bling in  many  points  a  human  fetus.  This  cyst 
was  attached  also  to  the  transverse  colon,  and  had 
no  apparent  connection  with  the  intestinal  canal 
other  than  a  recent  rupture.  Examination  of  the 
cyst  proved  it  to  be  the  involucre  of  a  fetus.  There 
was  present  a  brain  mass,  spinal  marrow,  some 
large  nerves,  muscular  tissue,  bones  of  the  spine, 
head,  pelvis,  and  limbs,  a  very  short  umbilical 
cord  attached  to  the  colon.  Nothing  could  be 
found  to  indicate  the  existence  of  an  alimentary 
canal,  organs  of  respiration  or  generation,  nor  kid- 
neys. Considerable  doubt  as  to  his  sex  existed  in 
the  popular  mind,  some  claiming  that  he  might 
have  been  an  imperfectly  developed  female,  others 
that  he  might  have  been  an  hermaphrodite  and 
therefore  self-impregnated.  The  body  was  ex- 
humed and  these  points  of  doubt  settled.  He  was 
found  to  be  a  fairly  well-developed  male,  without 
any  trace  of  intrapelvic  organs  of  generation.  The 
phenomenon  was  explained,  of  course,  and  the 
explanation  was  about  as  scientific  and  plain  as  it 
would  be  to-day. 

Such  enclosed  fetuses  are  not  dermoid,  since 
that  kind  of  thing  occurs  either  in  the  ovaries  or 
testicles  exclusively. 


The  "Unsurgeonlike  Horrors"  of  Hunter's 
Time. — The  Clinical  t^kctches^  in  treating  of  the 
days  before  chloroform,  reminds  one  of  the  stem 
courage  that  then  was  demanded  of  surgeons.  It 
remarks  that  in  studying  the  histories  of  surgeons 
of  a  bygone  age,  we  are  frequently  reminded  of 
the  horrors  of  their  art  before  the  days  of  chloro- 
form. "It  is  not  surprising  to*  read  that  Aber- 
nethy  'had  a  most  unsurgeonlike  horror'  of  opera- 
tions, and  that  both  Cheselden  and  Hunter 
entertained  similar  feelings.  Of  Sir  Astley 
Cooper's  uncle  William  it  is  recorded  that  w^hen 
about  to  amputate  the  leg  of  a  man  at  the  hospi- 
tal, the  patient,  seeing  the  instruments  being  got 
ready,  suddenly  jumped  off  the  table  and  hobbled 
away,  whereat  the  surgeon  expressed  himself  as 
greatly  relieved:  'By  Gad,'  said  he,  'I  am  glad 
he  has  gone!' " 


Early  Diagnosis  of  Pregnancy;  Hegar's 
Sign. — Hegar's  sign  seldom  fails  to  diagnose 
pregnancy  as  early  as  the  sixth  or  tenth  week.  It 
consists  in  a  change  in  the  body  of  the  uterus, 
which  becomes  spheroidal  in  shape  and  soft  to 
the  touch,  while  the  neck  retains  its  tenacity  and 
shape  until  much  later.  The  uterus  is  thus  pal- 
pated as  a  round,  yielding  body  mounted  on  the 
straight  cylinder  of  the  neck.  In  connection  with 
the  cessation  of  the  menses,  disturbances  in  the 
digestion,  ptyalism,  changes  in  the  breasts,  slaty 
appearance  of  the  vagina,  and  vulva  in  a  primi- 
para  and  varicose  appearances  around  the  exter- 
nal genital  organs  and  on  the  lower  limbs,  the 
diagnosis  of  pregnancy  is  certain  iytlie  great  ma- 
jority of  cases.— Lyoit  Med.^  Igd^  VnOOQiC 
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MODERN    METHODS    OF    GASTROSTOMY.* 
By  THOMAS  F.  CHAVASSE,  M.  D.,  C.  M.,  F.  R.  C.  S.  Edin., 

SENIOR  8URGEON   TO  THE   HOSPITAL. 

Gentlemen:  I  propose  to  consider  with  you  to-day  some -of 
the  moBt  recent  methods  of  performing  gastrostomy,  an  op- 
eration which  must  be  regarded  merely  as  a  palliative  meas- 
ure, yet  if  undertaken  for  oesophageal  carcinoma  before  the 
patient  becomes  too  much  enfeebled  from  starvation  it  has 
proved  a  means  of  prolonging  life  and  adding  considerably  to 
his  comfort.  It  must  be  borne  in  mind,  however,  that  many 
practitioners  still  entertain  a  serious  dislike  to  the  procedure 
and  prefer  to  resort  to  rectal  feeding  in  the  hope  that  death 
may  result  from  some  intercurrent  disease,  but  only  those 
fresh  from  the  schools  can  be  expected  to  be  conversant  with 
the  improved  conditions  which  have  resulted  from  the  modern 
methods  of  operating.  Although  the  idea  of  gastrostomy 
originated  with  Egebert  in  1837,  yet  English-speaking  sur- 
geons are  indebted  to  Mr.  Howse  for  having  placed  the  opera- 
tion on  a  practical  basis,  as  in  1874  he  suggested  the  plan  of 
performing  it  in  two  stages,  and  delaying  the  second  one,  the 
opening  of  the  stomach,  until  firm  adhesions  had  taken  place 
between  that  viscus  and  the  abdominal  wall.  To  carry  out 
the  first  stage  successfully  various  methods  of  suturing— the 
application  of  padded  forceps,  the  use  of  hare-lip  needles — 
have  each  their  advocates.  You  may  accept  any  plan  as  of 
practical  value  which  brings  and  maintains  in  apposition 
sufficient  areas  of  the  visceral  and  parietal  peritonea  to  form 
adhesions  firm  enough  to  allow  the  injection  of  food  into  the 
stomach  through  a  tube;  such  adhesions  once  fairly  formed 
will  remain,  and  do  not  in  my  experience  become  absorbed 
and  weakened  as  time  goes  on.  As  an  illustration  I  will 
briefly  narrate  a  case. 

Case  1.— A  man  aged  fifty-five  years  was  admitted  into  hos- 
pital on  August  19th,  1887,  with  symptoms  of  malignant  strict- 
ure of  the  oesophagus  of  six  months'  duration;  the  obstruction 
was  nine  inches  from  the  teeth,  but  a  small  bougie  could  be 
passed  into  the  stomach.  The  power  of  swallowing  varied 
from  day  to  day,  but  nothing  but  fiuld  food  reached  the  stom- 
ach. The  patient  was  kept  under  observation,  but  as  his  dys- 
phagia manifestly  increased,  on  October  10th  the  first  stage  of 
gastrostomy  was  performed,  the  abdomen  being  opened  by  a 
three-inch  vertical  incision  over  the  left  rectus  muscle,  its 
fibers  separated,  and  the  stomach  secured  to  the  parietes  by 
three  running  silk  sutures. f  The  opening  of  the  stomach 
itself  was  performed  three  days  later.  Death  took  place  on 
February  12th,  1888,  the  immediate  cause  being  broncho-pneu- 
monia. At  the  post-mortem  examination  the  lower  part  of  the 
oesophagus  was  found  to  be  converted  into  a  large  ulcerating 
mass  five  inches  long,  involving  the  whole  thickness  of  the 
tube,  and,  posteriorly,  perforation  into  the  mediastinum  had 
taken  place.  The  upper  limit  of  the  ulcerating  mass  was  op- 
posite the  bifurcation  of  the  trachea,  which  was  involved  but 
not  absolutely  perforated.  Secondary  growths  were  found  in 
the  posterior  mediastinal  glands,  in  the  right  lobe  of  the  liver, 
and  in  both  kidneys.  Microscopically  the  neoplasm  was  a 
squamous  epithelioma.  The  adhesions  between  the  anterior 
wall  of  the  stomach  and  the  abdomen  round  the  fistula  were 
very  fibrous. 

The  principal  inconvenience  experienced  by  this  patient,  as 
well  as  by  others  who  have  lived  for  some  weeks  after  the 
operation,  was  the  leaking  from  the  fistula,  especially  when 
digestion  was  in  progress;  as  a  result  the  skin  for  some  dis- 
tance round  the  opening  was  in  a  condition  of  chronic  eczema 
very  troublesome  and  distressing  to  the  individual.  Many 
forms  of  applications,  oleaginous,  powdery,  and  watery,  were 
tried  and  proved  of  little  real  value.  This  leaking  of  the 
stomach  contents  has  nearly  always  to  be  reckoned  with  to  a 
greater  or  lesser  degree  when  the  gastric  fistula  is  freely  used 
for  feeding  purposes,  and  it  is  an  objection  which  with  the 
older  plans  of  operation  had  to  be  borne  in  mind  when  the 
advisability  of  the  operation  had  to  be  pressed  upon  the  pa- 
tient, his  relatives,  and  friends.  Many  devices,  more  or  less 
ingenious,  have  been  suggested  to  obviate  this  serious  defect, 
and  in  recent  years  several  continental  surgeons  have  ex- 
ercised their  inventive  powers  and  practical  skill  in  endeavor- 

•A  clinlral  Icctore  dclircred  at  the  General  Hospital.  Birmingham,  Eur- 
land.onJunc&th   l^*9& 
tTb«  Lancet,  Febraary  20tb,  1886. 


ing  to  overcome  the  disadvantage.  We  will  consider  them  in 
the  following  order:  (1)  Hahn's  method,  1890;*  (2)  Oscar 
Witzel's  method,  1891;tand  (3)  Albert's  method,  1892.J 

Hahn'8  Method, — The  abdomen  is  opened  by  a  transverse 
incision  below  the  ribs  and,  the  stomach  having  been  exposed, 
a  second  incision  is  made  In  the  eighth  left  intercostal  space, 
through  which  the  organ  is  drawn  out  and  fastened  between 
the  cartilages;  it  is  then  opened.  The  idea  is  that  the  ribs 
will  act  as  a  stopcock  and  so  prevent  leakage.  In  the  only 
example  I  have  seen  of  this  method  this  end  was  not  attained 
during  the  ten  days  the  patient  survived  the  operation,  and  it 
certainly  appeared  to  me  to  give  rise  to  more  pain  than  the 
ordinary  operation;  it  is  also  possible  to  wound  the  pleura  or 
the  diaphragm,  or  a  necrosis  of  the  cartilages  may  subse- 
quently supervene. 

WitzeVn  Mcihod.i— The  primary  incision  commences  in 
the  middle  line,  a  finger's  breadth  below  the  left  costal  car- 
tilages, and  is  carried  transversely  outwards  for  three  or  four 
inches.  The  rectus  muscle  having  been  laid  bare.  Its  fibers 
are  separated  by  the  handle  of  the  scalpel,  held  apart  by  re- 
tractors, and  the  peritoneal  cavity  opened.  A  portion  of  the 
stomach  is  now  drawn  outside,  packed  round  with  warm 
sponges,  and  opened  on  its  anterior  surface  by  a  small  incision 
placed  near  its  cardiac  end,  sufficient  to  permit  the  introduc- 
tion of  a  fair-sized  drainage-tube.  The  tube  should  be  about 
five  inches  long  and  about  one  inch  of  it  should  be  inserted 
into  the  cavity  of  the  stomach  and  anchored  there  by  two  or 
more  sutures  which  penetrate  the  muscular  and  peritoneal 
coats  of  the  organ  and  the  India  rubber  tube  so  as  not  to  open 
its  caliber.  Silk  sutures  are  next  passed  half  an  inch  from  the 
tube  through  the  muscular  and  peritoneal  coats  of  the  stom- 
ach, over  the  tube  and  through  the  corresponding  coats  on  the 
other  side  of  it.  From  four  to  six  sutures  may  be  so  inserted, 
but  all  should  be  passed  before  any  tying  is  attempted. 
(Fig.  1.)    When  this  is  done  the  tube  will  be  found  encased 


Fia.  1  —a,  b.  Parts  or  anterior  wall  of  stomach  to  be  approximated 
over  c,  rubber  tube,  d.  Opening  made  in  stomach  wall  for  insertion 
and  anchoring  of  tube. 

in  a  peritoneal  funnel  except  at  its  upper  part.  If  necessary, 
other  superficial  sutures  may  be  added  between  the  deeper 
ones.  The  effect  produced  is  shown  in  Fig.  2.  Four  or  five 
'silk  sutures  on  either  side  are  next  employed  to  secure  the 
viscus  to  the  cut  edges  of  the  abdominal  wall,  and  the  wound 
is  lightly  packed  with  iodoform  gauze.  If  deemed  necessary, 
milk  or  other  nutriment  may  now  be  injected  through  the 
tube,  but  it  is  preferable  to  wait  twenty-four  hours,  when  some 
adhesions  will  have  formed. 

Case  2. — A  man  aged  forty-six  years  was  admitted  to  hos- 
pital on  March  15th,  1894.  There  was  a  history  of  syphilis, 
and  marked  symptoms  of  dysphagia  had  existed  for  three 
months.  A  large  mass  of  infiltrated  gland  tissue  was  evident 
on  the  left  side  of  the  neck  and  the  body  was  much  emaci- 
ated; the  obstruction  was  about  eight  inches  from  the  teeth. 
Witzel's  operation  was  performed  on  March  20th,  the  tube 
being  anchored  to  the  opening  in  the  stomach  by  two  catgut 
sutures,  and  six  silk  sutures  were  employed  for  folding  the 
organ  over  the  tube  (the  size  of  the  tube  was  No.  14,  Ingram's 

♦  Centralblalt  fur  Chlrurgie,  1890.  vol.  XVII,  p.  193. 

t  Ibid.,  1891,  p.  601.  /^  ^  I 

t  Wiener  Klinische  Wochenschrift,  1893.  vol.  VI,  P.l231|    ^  O  O  CT  I  ^ 
I  Figs.  1  and  2  are  taken  from  the  author's  paper.    Dy  V^_J  VJ  ^^pC  ■-^ 
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make);  four  silk  sutures  on  either  side  secured  the  organ  to 
the  parietes.  Owing  to  the  condition  of  the  patient  feeding  by 
the  tube  was  commenced  the  evening  of  the  operation.  On  the 
third  day  the  tube  was  found  loose  in  the  dressings,  and  some 
diflftculty  was  experienced  in  replacing  it  in  the  stomach,  two 
of  the  lower  infolding  stitches  having  to  be  removed  for  the 
purpose  and  then  reinserted.  On  the  fifth  day  symptoms  of 
pneumonia  appeared,  and  although  he  was  fed  and  stimulated 
freely  through  the  tube  he  sank  and  died  from  heart  failure 
on  March  28th.  The  pathologist's  report  shows  that  the  strict- 
ure of  the  oesophagus  commenced  at  the  upper  margin  of 
the  cricoid  cartilage  and  extended  downwards  two  and  a 
half  inches;  below  this  point  the  gullet  was  collapsed.  The 
tumor  in  the  neck  was  also  carcinomatous,  and  between  it 
and  the  pharynx  a  small  abscess  existed;  no  other  secondary 
growths  were  found.  The  heart  was  small,  flabby,  and 
atrophic.  The  drawback  in  this  case  was  the  escape  of  the 
tube  from  its  moorings  on  the  third  day,  due  to  the  speedy 
absorption  of  the  catgut,  and  its  re-introduction  proved  a 
matter  of  some  little  difficulty.  The  employment  of  catgut  as 
a  suture  was  evidently  a  mistake  and  I  resolved  to  substitute 
strong  horsehair  on  the  next  occasion.  The  specimen,  which 
was  exhibited  at  a  meeting  of  the  Midland  Medical  Society,* 
showed  the  funnel-shaped  opening  into  the  stomach  to  be  well- 


place  on  May  18th.  He  goes  on  to  say:  *'The  gastric  fistula  was 
certainly  a  success,  the  patient  usually  taking  three  pints  of 
milk  a  day,  with  eggs  and  whiskey  beaten  up  in  it.  The  tube 
fitted  very  well  all  through;  there  was  no  leakage  or  soreness 
of  the  surrounding  skin.  His  wife  removed  the  tube  daily, 
and  she  tells  me  she  never  had  any  difficulty  with  it.  The 
growth  increased  considerably  before  death  and  involved  the 
trachea."  He  also  tells  me  that  after  leaving  the  hospital  the 
man  had  a  sharp  attack  of  influenza,  with  congestion  of  one 
lung,  and  that  the  feeding  and  stimulation  which  the  flstula 
permitted  were  the  means  of  tiding  him  over  that  difficulty. 

Contrasting  this  case  with  No.  1  the  advantages  it  shows  are 
that  the  patient  was  fed  the  day  following  the  operation  (and 
might  have  been  the  same  day),  that  he  was  able  to  return  to 
his  home  and  his  wife  at  once  took  up  the  artiflcial  feeding 
successfully,  that  there  was  no  leaking  of  the  contents  of  the 
stomach,  and  no  consequent  soreness  of  the  skin  round  the 
opening,  so  saving  much  physical  discomfort.  This  method 
has  been  suggested  to  be  very  applicable  to  cases  in  which  a 
temporary  flstula  is  needed,  as  it  could  certainly  be  closed  if 
required,  and  in  tight  fibrous  strictures  of  the  gullet  it  might 
be  utilized  in  an  attempt  to  dilate  the  stricture  from  below 
upwards. 

Albert's  Method* — An  incision,  two  fingers'  breadth  below 
the  margin  of  the  left  ribs,  is  carried  downwards  and  out- 
wards over  the  rectus  muscle  for  three  or  four  inches,  and  its 
fibers  having  been  exposed  are  separated  vertically  towards  the 
inner  edge  of  the  muscle  by  the  handle  of  the  scalpel  or  some 
blunt  instrument.  The  peritoneal  cavity  having  been  opened, 
a  sufficient  portion  of  the  stomach  to  reach  the  costal  carti- 
lages is  drawn  out  of  the  abdomen.  It  is  then  anchored  in 
that  position  by  stitching  with  continuous  or  interrupted  silk 
sutures  on  each  side  the  serous  and  muscular  coats  of  the 
organ  to  the  parietal  peritoneum  and  the  posterior  layer  of 
the  rectal  sheath  (Fig.  3).  Through  the  skin  at  the  level  of 
the  costal  cartilages,  about  one  inch  from  the  outer  edge  of  the 
wound  in  the  parietes,  a  small  incision,  half  an  inch  long,  is 
made,  and  a  bridge  undermined  between  this  and  the  primary 
incision.  Under  this  subcutaneous  bridge  the  extruded  por- 
tion of  the  stomach  is  drawn  upwards  (Fig.  4),  and  a  small 


Fia.  2. 
established  and  readily  permitted  withdrawal  and  introduc- 
tion of  the  tube. 

Case  3. — A  man  aged  fifty-nine  years  was  sent  into  hospital 
on  December  10th,  1895,  by  Mr.  Whitehouse,  of  Solihull,  owing 
to  difficulty  of  swallowing,  prominent  symptoms  being  first 
noted  three  months  before  accompanied  by  loss  of  weight  (on 
admission  this  was  8  st.  8  lb.  normal  11  st.  7  lb.).  An  obstruc- 
tion was  evident  in  the  oesophagus  eleven  inches  from  the 
teeth.  For  some  days  the  patient  was  kept  under  observation, 
and  it  was  found  that  sometimes  liquid  food  passed  into  the 
stomach,  but  that  on  other  occasions  everything  taken  by  the 
mouth  was  returned.  On  December  20th  gastrostomy  accord- 
ing to  Witzel's  method  was  performed.  The  tube  was  anchored 
to  the  stomach  aperture  by  three  horsehair  sutures  and  to  the 
edges  of  the  skin  at  the  top  of  the  incision  by  two  silkworm- 
gut  sutures.  The  infolding  sutures  were  seven  in  number  and 
the  viscus  itself  was  secured  to  the  edges  of  the  parietal  incis- 
ion by  four  silk  sutures  on  either  side.  Iodoform  gauze  was 
then  packed  round  the  tube.  The  operation  was  well  borne; 
there  was  no  rise  of  temperature  following  it,  practically  no 
pain,  and  all  vomiting  ceased.  Feeding  through  the  tube  was 
commenced  next  day.  The  tube  remained  in  situ  until  January 
6th,  1896,  when  it  was  found  loose,  so  I  removed,  cleaned,  and 
replaced  it  in  the  stomach  without  any  difficulty.  When  the 
organ  was  filled  there  was  no  leaking  of  its  contents  and  noth- 
ing was  expelled  on  coughing.  On  January  25th,  the  wound 
having  healed  round  the  tube,  an  abdominal  belt  with  a  small 
turning-down  flap  in  the  region  of  the  tube  to  readily  permit 
feeding  was  fltted  and  the  patient  got  up.  He  was  retained  in 
hospital  until  February  8th  in  order  that  the  effect  of  the  up- 
right position  and  of  exercise  might  be  observed.  As  no  leak- 
ing and  no  other  inconvenience  resulted  he  left  the  hospital 
on  that  date.  His  weight  then  was  8  st.  3  lb.  In  answer  to 
my  inquiry  Mr.  Whitehouse  kindly  informs  me  that  death  took 
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opening  having  been  made  into  Its  cavity  by  incising  its  an- 
terior wall  the  edges  of  this  mouth  are  secured  by  four  or 
more  fixation  sutures  to  the  edges  of  the  small  skin  wound 
(Fig.  5).  The  first  incision  in  the  abdominal  wall  Is  then  com- 
pletely closed.  As  a  result  of  this  procedure  a  portion  of  the 
stomach  becomes  subcutaneous,  is  bent  upwards,  and  forms  a 
sort  of  artificial  oesophagus,  the  base  of  which  is  gripped  by 
the  muscular  fibres  of  the  rectus  which  act  as  a  sphincter. 

Case  4.— This  patient,  a  man  aged  fifty-four  years,  was  ad- 
mitted to  the  hospital  on  May  6th,  1896,  with  a  history  of  dys- 
phagia of  twelve  months'  duration.  Since  Christmas  no  solid 
food  has  passed  into  the  stomach,  as  it  was  rejected  as  soon 
as  taken.  For  nine  days  before  admission  everything  was 
vomited.  The  obstruction  in  the  gullet  was  nine  and  a  half 
inches  from  the  teeth.  His  weight  was  9  st.  7  lb.  (normally 
11  St.  3  lb.).  On  May  8th  Albert's  operation  was  performed, 
a  three-inch  vertical  Incision  being  employed  and  the  fibers 
of  the  left  rectus  muscle  separated.  The  stomach  was  found 
to  be  somewhat  small  and  contracted.  Two  sling  sutures  of 
silk  a  quarter  of  an  inch  apart  were  inserted  into  the  anterior 

iener  KUniache  Woch- 


*  Pawr  and  diagrams  by  Dr.  Rudolf  Fran 


enschi 


nft, 


1893,  No.  13. 


ifeWc^^^^ 


September  16,  1896.] 


MODERN  METHODS  OF  GASTROSTOMY. 


125 


wall  of  the  organ  for  the  purpose  of  traction.  Four  Inter- 
rupted silk  sutures  on  each  side  were  employed  to  secure  the 
stomach  wall,  the  parietal  peritoneum,  and  the  under  surface 
of  the  sheath  of  the  rectus.  The  edges  of  the  peritoneum 
below  the  opening  were  approximated  by  interrupted  sutures 
and  the  edges  of  the  skin  brought  together  over  that  portion 
of  the  viscus  outside  the  peritoneal  cavity.    The  undermined 
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bridge  of  skin  between  the  small  opening  over  the  costal  car- 
tilages and  the  upper  part  of  the  abdominal  incision  was  one 
and  one-eighth  inch  wide,  and  a  good  deal  of  traction  was  kept 
up  by  my  colleague,  Mr.  Heaton,  who  kindly  assisted  me,  in 
order  to  keep  the  organ  fixed  in  position  until  the  six  silk 
sutures  employed  to  connect  it  to  the  opening  in  the  skin  were 
inserted.  The  sling  sutures  were  left  in  aitu  and  the  stomach 
was  not  incised.  The  patient  was  somewhat  collapsed  for  two 
hours  after  the  completion  of  the  operation,  but  rallied  after 
nutrient  enemata  had  been  administered.  For  the  next  two 
days  constant  nausea  and  a  marked  tendency  to  vomit  existed, 
although  the  patient  was  fed  by  the  rectum.  On  May  11th  the 
stomach  was  opened  between  the  sling  sutures,  which  were 
then  removed,  and  feeding  by  the  catheter  commenced. 

You  now  see  that  when  the  feeding-tube  is  introduced 
about  the  breadth  of  the  skin  bridge  a  little  puff  of  gas  takes 
place  as  though  a  sphincter  had  been  passed  through;  that 
about  three-quarters  of  a  pint  of  milk  or  other  fluid  food  can 
be  injected,  and  when  the  tube  is  withdrawn  and  the  patient 
coughs  violently  or  turns  on  to  his  left  side  there  is  no  escape 
of  the  contents  of  the  stomach.  If  more  than  three-quarters  of 
a  pint  be  employed  it  seems  to  exceed  the  limit  of  the  present 
capacity  of  the  organ  and  the  injected  food  at  once  returns. 
You  may  have  seen  two  other  cases  of  this  method  at  present 
in  hospital;  both  have  proved  satisfactory  as  regards  no 
stomach  leakage.  Such  a  distinguished  surgeon  as  Professor 
Kocher*  states  that  after  testing  various  plans  he  has  come  to 


Fig.  5. 
the  conclusion  that  Albert's  method  is  the  simplest  and  most 
reliable.     Dr.  Willie  Meyer,t  of  New  York,  also  believes  that 
this  method  will  become  the  standard  operation  for  malignant 
stricture  of  the  oesophagus,  especially  if  the  tumor  is  situated 


above  the  cardia.  If  the  plans  advocated  by  Witzel  and  Albert 
respectively  are  compared,  one  operation  is  as  readily  per- 
formed as  the  other,  but  in  the  latter  (Albert's)  cases  occur  in 
which  some  difficulty  wih  be  encountered  in  drawing  the 
stomach  forward  and  upwards,  owing  to  the  cardiac  end  of  the 
organ  becoming  more  or  less  fixed  by  the  neoplasm.  Certainly 
more  gastric  and  general  disturbance  follows  its  performance 
than  in  Witzel's,  due  to  the  necessary  traction  .on  the  stomach 
wall.  The  opening  into  the  viscus  is  also  apt  to  contract 
somewhat  under  the  bridge  of  skin.  When  complete,  however, 
it  has  the  advantage  over  Witzel's  method  in  that  no  tube  need 
be  worn.  I  have  had  no  opportunity  of  testing  whether  it 
would  be  possible  to  discard  the  tube  in  a  Witzel  when  the 
funnel  is  fully  established,  but  Professor  Keen,*  of  Philadel- 
phia, states  that  in  a  case  under  his  care  he  tried  to  remove  it 
temporarily,  but  had  to  abandon  the  practice  owing  to  the 
difficulty  of  its  re-introduction.  It  would  be  more  difficult  to 
close  the  fistula  if  required  in  an  Albert  than  a  Witzel,  but 
then  in  most  cases  the  operator  desires  the  opening  to  be  per- 
manent. Both  methods  give  satisfactory  results  as  regards 
leakage,  thereby  saving  much  physical  discomfort  to  the  un- 
fortunate patient,  and  both  are  very  distinct  advances  on  the 
older  methods  of  operation. — The  Lanvvt. 


A  New  SELF-rLAMPiNG  Nekdi.e  ITolder. — Dr. 
William  L.  Bradley  described  a  new  self-olamp- 
iiiR  needle  holder  before  the  alumni  association 
of  Bellevue  Hospital,  a  exit  of  which  we  }^ive. 

It  is  composed  of  two  pieces  of  hij^hlv  tem- 
pered steel  of  different  sizes.  The  larji^er  piece  of 
ste(^l  is  so  bent  ni)on  itself  as  to  rebound  when  the 
two  parts  of  the  curve  are  made  to  approximate 
one  anotlier.  It  is  this  pail  of  the  instrument 
which  {rives  it  its  self-clamping  power.  This 
power  is  obtained  by  liaving  the  tip  end  of  this 
curved  piece  of  steel  constantly  press  under  the 


*Text-book  of  Operative  snreery,  second  edition,  translated  by  Stiles, 
t  ADoals  of  Surgery,  vol.  XVIII,  p.  558. 


posterior  extremity  of  the  smaller  piece.  The 
smaller  piece  of  steel  is  locked  to  the  larger  piece 
by  a  pivot  working  in  a  depression  on  this  larger 
piece  of  steel.  There  is  a  groove  leading  to  this 
depression  which  aids  in  the  separation  of  the  two 
parts  of  the  instrument  for  purposes  of  cleaning, 
etc.  That  part  of  the  needle  holder  which  is 
grasped  by  the  hand  is  corrugated  so  as  to  give 
the  operator  perfect  c(mtrol  of  the  instrument. 
The  jaws  are  grooved  for  different-sizeil  needles. 
The  advantages  alleged  for  the  instrument  are: 
(1.)  The  constant  pressure  which  is  always  exerted 
on  the  needle  the  moment  the  spring  is  releascnl. 
(2.)  The  ease  with  which  needles  are  relased  froin 
its  grasp.  In  many  of  the  needle  holders  now  in 
use  an  enormous  amount  of  pressure  is  brought  to 
bear  upon  the  needle  in  order  to  release  the  same. 
(3.)  The  simplicity  of  the  instrument  both  in  detail 
and  working.  The  needle  holder  is  made  up  in 
different  sizes  to  suit  the  various  kinds  of  surgical 
work. — yvw  York  Medical  Journal. 

It  is,  Indeed. — Ex-baby:  "Mamma,  w^here  did 
the  baby  come  from?"  Mamma:  "From  heaven, 
my  darling."  Ex-baby:  "It's  a  pity  the  kid  didn't 
know  when  it  was  well  on:'— Fiber  jiudFahrw^ 
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Strain  Zi:boudbt0« 


Whither  are  we  drifting?  Are  we  leaving  the 
old  beaten  paths  that  were  made  by  the  fathers  of 
medicine  to  take  up  and  make  new  and  heretofore 
unexplored  ones?  Are  we  to  throw  aside  all  the 
experience  of  the  past  and  start  anew,  as  though 
none  had  ever  gone  before  us?  Has  the  micro- 
scope, with  its  wonderful  revelations,  opening  up 
the  world  of  life  in  the  infinitesimal  world,  made 
all  the  work  of  the  past  merely  a  foundation  of 
sand,  to  be  washed  away  by  the  merest  freshet  of 
modern  investigation?  Must  we  burn  up  all  the 
books  our  older  men  have  prized  so  highly  and 
make  a  new  start  on  different  lines  and  with  dif- 
ferent methods?  These  and  similar  questions  will 
come  up  as  I  read  and  think  of  the  changes  which 
are  taking  place  in  our  methods  and  work.  And 
as  I  think  of  these  changes  the  question  that 
comes  up  oftenest  and  remains  longest  unan- 
swered is,  "To  what  good?"  Still  the  young  die. 
The  strong  and  middle-aged  pass  away  before 
their  time,  and  the  old  folks  seldom  make  their 
exit  by  the  true  way — euthanasia.  Our  older  men 
treated  consumption  with  cod-liver  oil  and  built 
up  the  constitution  till  death  came.  We  of  mod- 
ern, advanced  ideas  were  going  to  cure  consump- 
tion by  the  Bergeon  method,  by  injecting,  per 
rectum,  hydrogen  gas,  but  it  did  not  save.  And 
then  other  fads  were  taken  up  till  Koch,  with  his 
tuberculin,  was  hailed  as  a  second  savior,  and  the 
world,  the  whole  civilized  world,  went  wild  for  a 
few  months,  until  it  found  that  consumptives  con- 
tinued to  die  in  the  same  way.  And  this  passed 
away  to  give  way  to  other  "sure  cures."  But  still 
the  hearse  goes  to  the  cemetery  just  as  often. 
Typhoid  fever,  with  all  its  specific  cures,  is  yet 
doing  its  share  to  relieve  the  over-congestion  of 
all  departments  of  human  life.  And  diphtheria — 
but  I  won't  get  pessimistic.  Possibly — ^probably 
— we  are  "getting  there,"  but  we  have  not  "got 
there"  yet. 

*    * 

Following  close  in  the  footsteps  of  the  "new 
woman"  is  her  more  useful  sister,  the  "new  nurse." 
The  genuine,  well-trained,  honest,  conscientious 
nurse  is  a  godsend  to  humanity  and  a  boon  to  the 
physician.  Her  quiet,  serene  face,  illumined  with 
a  smile  of  gentle  symjyathy — for  a  sympathetic 
smile  is  a  possibility,  but  only  in  a  trained  nurse — 
makes  the  sick-room  a  chamber  of  rest  and  the 
hard  bed  of  illness  a  couch  of  down.  The  true 
trained  nurse  is  a  solace  in  sickness  and  a  comfort 
in  calamity.  She  is  an  angel,  but  with  well- 
trained  muscles  instead  of  seraphic  wings.  But 
the  "new  nurse?"  Well,  that's  different.  She  is 
not  very  numerous  yet,  but,  judging  from  the  Lon- 
don Practitumery  she  is  quite  in  evidence  across  the 
water;  in  fact,  she  is  occasionally  met  with  here. 
Says  the  Practitioner:  "The  new  nurse  waxes  fat- 
ter and  fatter  every  day,  figuratively  speaking, 


and  ^kicks'  more  vigorously.  Her  tastes"  are 
strongly  surgical  and  she  has  a  scarcely  concealed 
contempt  for  the  general  practitioner.  Even  the 
hospital  physician  is  made  to  feel  that  his  at- 
tempts to  hide  his  ignorance  do  not  impose  ui>on 
her.  If  his  cases  recover, the  credit  is  hers;  if  they 
do  not,  the  fault  is  his,"  etc.  And  then  the  Prac- 
titioner tells  us  of  the  different  things  the  new 
nurse  wants.  And  their  name  is  legion.  She 
must  study  anatomy  in  all  its  ramifications^  and 
physiology  with  all  its  theories,  making  of  her  "a 
lower  order  of  medical  practitioner,  who  may  be 
useful  or  who  may  be  dangerous,  but  who  in  any 
case  is  superfluous."  She  is  not  satisfied  with  be- 
ing able  to  nurse  and  confine  herself  to  that  de- 
partment, but  she  must  go  further  and  instruct  the 
physician  and  the  surgeon,  not  only  in  the  science, 
but  in  the  art  of  his  calling.  And  if  his  science 
or  art  come  not  up  to  her  ideal,  then  woe  to  him. 
She  will  not  be  at  all  backward  in  letting  those 
around  her  know  what  she  thinks,  and  if  she  is  a 
little  progressive — one  of  the  newer  of  the  new,  as 
it  were — she  will  not  be  at  all  backward  in  telling 
the  doctor  himself  what  he  ought  or  ought  not  to 
do.  There  is  one  blessing  about  all  this,  and  that 
is  that  she  cannot  make  her  calling  and  election 
"sure"  without  the  consent  of  the  doctor — ^that  is, 
not  always. 

Now  I  hope  the  trained  nurse  will  not  feel  bad 
and  think  that  I  am  libeling  her,  because  I  am 
not.  The  "new  nurse"  and  the  "trained  nurse" 
are  two  entirely  different  and  distinct  types.  The 
"new  nurse"  bears  the  same  relation  to  the 
"trained  nurse"  as  the  "new  woman"  bears  to  the 
true  woman.  Each  is  out  of  her  true  sphere  of 
usefulness,  and  each  wants  to  be  something  dif- 
ferent from  what  she  is. 

This  is  the  month  in  which  the  majority  of  the 
medical  colleges  of  the  country  open  their  doors 
to  the  army  of  young  men  and  women  who  have 
decided  to  make  the  practice  of  medicine  their 
life  work.  To  the  new  medical  student  this  is  a 
doubly  important  epoch,  first,  because  it  is  the 
beginning  of  a  life  work, — the  casting  of  the  die 
of  the  future;  and  second,  because  it  depends 
more  upon  the  school  he  attends  than  upon  any- 
thing else,  except  his  innate  ability,  whether  his 
professional  life  shall  be  successful  or  otherwise. 
While  water  never  rises  higher  than  its  source,  a 
medical  student  may  rise  higher,  professionally, 
than  his  teacher  or  teachers,  but  he  seldom  does. 
We  have  in  the  United  States  a  large  number  of 
first-class  medical  colleges,  with  faculties  made 
up  of  gentlemen,  honorable  and  well  qualified  to 
fill  the  different  chairs  they  occupy;  gentlemen 
who  are  living  examples  to  be  patterned  after; 
gentlemen  to  whom  the  student  refers  with  pride 
and  good  feeling  in  his  after  life.  These  schools 
are  equipped  with  all  modem  appliances  and  ma- 
terial to  teach  modem,  up-to-date  medicine  in  the 

broad  acceptation  of  the  tepn.  .  T^^ir  rules  am 
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possibly  strict.  They  require  a  good  education  in 
their  students  before  admitting  them  as  such;  and 
their  prices  may  be  high.  On  the  other  hand, 
there  are  more  colleges  of  a  decidedly  different 
kind.  Organized  by  men  for  purely  selfish  mo- 
tives, they  are  run  with  one  purpose  only.  The 
faculties  of  these  schools  are  made  up  of  gentle- 
men who,  if  not  inferior,  are  not  above  the  very 
ordinary  practitioner,  and  are  taken  into  the  facul- 
ties for  a  financial  or  a  policy  consideration,  and 
not  because  they  are  endowed  with  ability  to  fill 
the  chair  they  are  to  occupy.  Such  colleges  are 
organized  by  a  few  physicians  who  are  anxious 
for  the  empty  honor  of  being  styled  "professor," 
and  for  the  reputation  that  is  supposed  to  go  with 
a  college  professorship.  Without  appliances  or 
material  to  teach  modern  medicine,  and  with  a 
faculty  of  mediocral  ability  only,  the  college  issues 
its  annual  catalogue,  which  contains  high-sound- 
ing promises  apd  artfully  worded  baits,  including 
low  prices,  to  catch  the  unsophisticated  student 
If,  before  deciding  in  which  of  these  two  classes 
of  schools  he  should  enter,  the  student  should  ask 
his  preceptor's  advice,  and  should  get  the  right 
kind  and  act  up  to  it,  what  a  difference  it  would 
make  in  that  young  man's  future  life  and  useful- 
ness! How  many  professional  lives  are  blasted 
by  the  simple  mistake  of  making  a  wrong  selection 
of  a  school  at  the  start.  Young  man,  don't  do  it. 
If  you  cannot  afford  to  go  to  a  good  school  now, 
put  it  off  till  you  can.  I  know  you  will  say  that 
you  will  go  to  a  better  school  after  awhile,  but  you 
won't.  Others  who  have  started  in  a  cheap  school 
stay  at  a  cheap  school,  graduate  at  a  cheap  school, 
and  having  been  made  a  cheap  doctor,  remain  a 
cheap  doctor  through  life.  And  so  will  you. 
Young  man,  don't.  Again  let  me  repeat,  water 
never  rises  higher  than  its  source. 

ESCULAPIUS. 

Limits  of  the  Art  of  Surgery. — Those  of  us 
who  may  represent  a  newer  generation  of  workers 
in  the  surgical  field,  and  who  are  aware  of  the 
comparatively  narrow  confines  from  which  sur- 
gery has  but  so  recently  issued,  may  hardly  real- 
ize that  there  are  still  many  limitations  to  an  art 
that  is  daily  making  such  progress  towards  being 
considered  as  an  exact  science.  The  paper  by  Dr. 
Nicholas  Senn,  of  Chicago,  at  the  last  meeting  of 
the  American  Medical  Association,  is  one  that 
may  well  cause  us  to  ponder  and  reflect. 

In  special  departments  of  surgerj ,  at  times,  we 
see  an  unreasonable  readiness  to  operate  with  too 
great  a  haste  and  without  suflBcient  cause.  Oper- 
ative surgery,  in  nearly  all  its  branches,  is  often 
carried  to  extremes. 

In  tubercular  diseases  of  the  joints  it  has  of  late 
been  realized  that  early  arthrectomy  will  not  al- 
ways succeed  in  eliminating  the  local  affection 
and  in  preventing  its  extension  to  distant  organs 
by  reinfection  from  the  peripheral  focus,  and 
hence  more  conservative  measures  have  largely 
taken  the  place  of  operative  treatment. 


In  malignant  tumors  we  are  still  ignorant  of 
the  essential  cause  of  carcinoma  and  sarcoma, 
and  until  their  true  nature  is  divulged  we  can 
scarcely  expect  to  make  much  progress  in  their 
treatment  Early  and  thorough  operation  is  the 
only  measure  that  offers  chances  of  success;  yet, 
taking  the  treatment  of  malignant  disease  as  a 
whole,  we  must  acknowledge  that  the  measure 
of  our  success  is  small,  and  that  in  this  respect  we 
still  move  within  very  narrow  limits. 

In  the  treatment  of  intracranial  lesions,  we 
have  certainly  made  great  progress.  We  can  di- 
agnose with  greater  certainty  and  operate  with 
greater  accuracy  than  of  yoi'e.  Yet  our  efforts 
are  limited  to  operative  interference  in  the  treat- 
ment of  certain  fractures  of  the  cranial  vault  and 
of  a  few  lesions  and  tumors.  In  this  field  cere- 
bral localization  and  aseptic  surgery  have  permit- 
ted us  to  do  a  great  deal;  yet  we  often  must  feel 
that  we  are  as  yet  groping  in  the  dark,  in  the 
presence  of  the  many  and  puzzling  conditions 
that  are  so  often  met  with. 

Within  the  abdomen  the  gynecologist  has  cer- 
tainly acted  as  though  he  were  bound  by  no  limi- 
tations whatever,  but  in  the  intra-abdominal 
surgery  that  deals  with  inflammatory  and  malig- 
nant diseases  of  the  viscera,  great  progress  is 
needed  before  we  can  congratulate  ourselves  upon 
the  perfection  of  our  achievements.  Notwith- 
standing the  wonderful  improvements  in  the 
technique  of  operations  upon  the  stomach,  partial 
gastrectomy  and  pylorectomy  have  yielded  any- 
thing but  encouraging  results.  In  nearly  fifty 
per  cent  of  the  cases  the  patients  subjected  to 
radical  treatment  for  malignant  disease  of  the 
stomach  succumbed  to  the  immediate  effects  of 
the  operation.  In  only  one  case  out  of  nineteen 
in  which  Dr.  Senn  had  opened  the  abdominal  cav- 
ity for  the  treatment  of  malignant  disease  of  the 
stomach  had  he  found  the  disease  limited  to  the 
organ  first  affected,  and  in  this  case  the  general 
health  of  the  patient  had  been  so  much  deterio- 
rated by  the  obstructive  pyloric  carcinoma  as  to 
contra-indicate  a  radical  operation. 

In  the  surgery  of  the  organs  of  generation, 
there  certainly  are  limits,  and  decided  ones;  but, 
according  to  Dr.  Senn,  the  trouble  is  that  many 
surgeons  are  not  stopped  by  them.  They  operate 
too  readily,  too  frequently,  too  indiscriminately. 
Many  operations  are  performed  upon  women  and 
fail  to  give  the  expected  relief  in  quite  a  number 
of  cases.  Ovaries  are  removeil  unnecessarily  in 
some  instances,  since  many  healthy  ones  are 
shown  by  the  operators  as  results  of  their  proced- 
ures. While  gynecology  as  a  science  is  respon- 
sible for  much  good,  and  while  our  acquired 
knowledge  is  bound  to  prove  of  the  greatest  value 
to  future  sufferers,  it  behooves  us  to  operate  with 
greater  discrimination  and  caution. — Editorial  in 
Infernational  Journal  of  tiurgcry. 
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American  Medical  Association,  the  British  Medi-  to  the  proper  degree  of  acidity, 
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Edson  of  that  city.     The  paper  was  written  to  we  expected,  the  reply  came  back  that  "Mitchell's 
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cal  Association,  even  if  the  association  itself  had 
to  be  inflicted  with  it,  is  not  in  accord  with  our 
views  of  ethical  medicine,  at  least.  The  Ameri- 
can Medical  Association  cannot  tell  beforehand 
what  a  paper  is  till  it  is  read,  but  there  seems  to 
us  to  be  no  excuse  for  such  an  advertising  article 
to  be  published  in  the  journal  of  the  association, 
just  because  it  has  been  read. 

In  the  same  issue  of  the  Jownal  is  a  paper  by 
Dr.  Paul  Paquin,  of  St  Louis,  on  his  method  of 
cure  by  serotherapy.  Before  this  was  published 
that  gentleman  sent  to  the  medical  journals  a 
reprint  of  that  article  and  asked  them  to  use  the 
paper,  or  abstracts  of  it,  as  was  seen  fit.  And 
not  a  few  of  the  journals  are  doing  it 

Now  if  MitchelPs  Fluid,  Aseptolin,  and  Pa- 
quin's  serum,  all  proprietary  remedies,  practi- 
cally, made  and  pushed  for  the  money  there  is  in 
it,  are  to  be  advertised  free  in  the  reading  col- 
umns of  our  medical  journals,  why  not  Antikam- 
nia,  Antiphlogistine,  Neurosine,  and  other  pro- 
prietary articles?    Business  is  business. 

THE  AMERICAN-CANADIAN-BRITISH  MED- 
ICAL ASSOCIATION. 

At  the  last  meeting  of  the  British  Medical  Asso- 
ciation the  invitation  of  the  Canadian  Association 
for  the  parent  branch  to  meet  with  them  next 
year  at  Montreal  was  accepted.  So  the  British 
Medical  Association  will  for  the  first  time  meet 
on  this  continent  next  August  Commenting  on 
this,  the  Journal  of  the  American  Medical  Associa- 
tion says: 

What  can  we  do  to  make  the  visit  to  America  of 
our  English  confreres  more  enjoyable  and  useful, 
and  to  aid  in  deepening  the  professional  unity, 
respect,  and  affection  wTiich  these  two  parts  of  our 
guild  entertain  for  each  other?  Two  things  are 
prerequisite:  The  first  is  the  establishment  of  a 
committee  to  take  in  charge  the  entertainment  of 
our  British  and  Canadian  friends,  and  the  second 
is  the  securing  of  funds  to  defray  tlie  necessary 
expenses. 

To  this  end  we  suggest  that  the  proper  officers 
of  the  American  Medical  Association  at  once  ap- 
point three  members  from  the  association  to  act 
with  three  members  to  be  appointed  by  the  execu- 
tive committee  of  the  Congress  of  American  Phy- 
sicians, the  six  to  organize  themselves  as  they 
may  deem  best  and  to  have  entire  charge  of  the 
collec*tion  of  funds  and  the  plans  and  execution  of 
the  same  for  the  entertainment,  etc.  As  to  the 
subscription,  we  have  no  doubt  sufficient  contri- 
butions can  be  obtained  from  the  various  medical 
organizations  of  the  country,  or  even  from  private 
persons  (the  writer  will  give  |25).    We  should  be 


moved  by  every  honorable  motive  to  make  the 
American  tour  of  our  visitors  one  of  the  most 
enjoyable  and  profitable  for  all  concerned.  But 
there  should  be  no  delay  in  getting  to  work. 

This  is  all  right  as  far  as  it  goes  and  we  are 
willing  to  give  |10  for  the  cause  and  accept  any 
amount  that  our  readers  may  desire  to  contribute 
and  acknowledge  it  through  the  Western  Medi- 
CAL  Review.     But  why  not  go  further?    Why 
not  make  of  this  a  Pan-English  speaking  medical 
congress?    What  a  magnificent  gathering  of  Eng- 
lish-speaking medical   men  we  can  have  if  an 
effort  is  made  in  the  right  direction.     Every  year 
many  of  our  English  confreres  come  across  tlie 
Atlantic  to  meet  with  the  American  Medical  As- 
sociation, and  in  like  manner,  only  more  so,  our 
professional  brethren  from  this  side  go  over  there 
to  attend  the  meeting  of  the  British  Medical  Asso- 
ciation.    Now,  why  not  ask  the  profession  of  Eng- 
land to  meet  with  us  also?     Why  not  tell  them 
that  we  are  anxious  to  have  them  meet  with  the 
American   Medical   Association   while   they   are 
here,  and  for  this  purpose  we  will  delay  our  meet- 
ing if  the  Canadian  friends  will  put  their  meeting 
a  little  earlier?    Is  there  any  reason  why  the 
American  Medical  Association  should  meet  the 
first  week  in  June?     Is  there  any  reason  why  the 
Canadians    should    meet    in    August?    Let    the 
American  Medical  Association  put  off  their  meet- 
ing a  month  and  the  Canadian  Association  put 
theirs  a  month  earlier,  more  or  less,  so  that  only  a 
day  or  two  shall  intervene  between  the  two  meet- 
ings, and  then  it  will  give  all  a  chance  to  attend 
both  meetings.     The  two  places  of  meeting  are 
only  a  comparatively  short  distance  apart.     Such 
a  temptation  could  hardly  be  resisted  by  our  Eng- 
lish brethren,  and  many  who  would  not  think  of 
coming  across  for  the  one  would  be  glad  to  come 
for  both.     And  not  only  our  English  friends,  but 
our  English-speaking   confreres  from   Australia 
and  other  British  colonies  would  take  advantage 
of  such  a  meeting  or  combination  of  meetings. 
When  one  comes  to  think  what  it  means  to  have  a 
gathering  of  all  English-speaking  physicians,  one 
wonders  if  such  a  thing  is  possible.     It  certainly 
is  in  this  instance.     If  a  Pan-American  Congress 
is  a  good  thing,  where  a  half-dozen  languages, 
more  or  less,  are  spoken,  and  where  two-thirds  of 
those  present  cannot  understand  what  the  other 
third  is  talking  about,  how  much  more  good  wimld 
such  a  gathering  be  as  the  one  we  propose?    And 
again,  we  of  the  west  would  like  to  attend  the 
meeting  this  next  year.    It  being  a  semi-centennial 
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meeting,  we  shall  want  to  be  there,  all  of  us.  If 
there  can  be  added  to  the  noted  men  of  this  coun- 
try who  we  know  will  be  at  the  meeting  the  noted 
men  of  England  ajid  her  colonies  also,  there  will 
be  a  still  greater  desire  on  our  part  to  be  there. 
Let  us  make  a  week  or  ten  days  of  it  while  we  are 
about  it.  (Uve  us  a  chance  to  attend  both  meet- 
ings at  the  same  time.  There  are  very  few  of  us 
who  can  hope  to  go  east  twice  in  one  summer,  and 
some  would  prefer  to  attend  the  Canadian  and 
British  meetings  combined  rather  than  the  Ameri- 
can, and  all,  we  are  sure,  would  like  to  be  at  both. 
Let  us  have  such  a  meeting  or  meetings  of  the 
English-speaking  medical  profession  next  year 
that  will  astonish  the  world.  Let  us  have  such  a 
meeting  of  the  English-speaking  medical  profes- 
sion that  shall  be  so  good  that  it  shall  result  in  the 
organization  of  a  permanent  Pan-English  Medical 
Congress.  "  Tis  a  consummation  devoutly  to  be 
wished." 

Ylote6  anb  Hcwe* 


Dr.  Gilles  de  la  Tourette  haB  been  ap- 
pointed physician-in-chief  to  the  Paris  exposition 
to  be  held  in  1000. 

Dr.  H.  B.  Lowrey,  of  Lincoln,  has  been  ap- 
pointed delegate  from  Nebraska  to  the  Pan-Amer- 
ican Medical  Congress  of  Mexico. 

It  is  reported  that  Dr.  Bonnar,  of  Chesley,  On- 
tario, has  been  offered  the  chair  of  anatomy  in 
Bush  Medical  College. 

The  Equitable  Life  Insurance  Company,  of  New 
York,  has  increased  the  fee  for  medical  examina- 
tions back  to  the  old  price,  f5. 

Dr.  Ci^ayton  Parkhill  has  been  chosen  dean, 
and  Dr.  Howard  T.  Pershing  secretary  of  the 
Colorado  State  Medical  College. 

Dr.  H.  C.  Crowt^.tx  has  been  elected  professor 
of  clinical  gynecology  in  the  University  Medical 
College,  of  Kansas  City,  Missouri. 

Sir  Spencer  Wells  having  resigned  the  posi- 
tion of  surgeon  to  the  household  of  the  queen,  Mr. 
Hickman  J.  Godlie  has  been  appointed  to  the 
vacancy. 

Dr.  C.  H.  Httgiies,  of  St.  Louis,  has  been  ap- 
pointed honorary  president  of  the  section  of  neu- 
rology and  psychiatry  at  the  Pan-American  Medi- 
cal I'ongress.  Those  who  intend  to  present  pa- 
pers to  this  section  should  write  to  Dr.  Hughes. 

The  new  building  of  the  Chicago  Post-Graduate 
Medical  College  is  nearing  completion.  It  is  an 
elegant  structure,  well  arranged  for  the  purpose 
for  which  it  is  being  built,  and  is  a  credit  to  the 


gentlemen  connected  with  the  school,  as  well  as 
to  the  city  of  Chicago.  It  is  situated  on  the  cor- 
ner of  Dearborn  and  Twenty-fourth  streets. 

The  country  doctor  in  France  is  now  using  the 
horseless  carriage.  But  the  country  doctor  of 
France  does  not  have  to  ride  over  the  same  kind 
of  roads  as  the  country  doctor  in  the  western 
states  of  America,  or  he  would  not  use  a  horseless 
carriage. 

Abraham  Slimmer,  of  Waverly,  Iowa,  has 
made  an  offer  to  the  directors  of  the  Finley  Hospi- 
tal, Dubuque,  Iowa,  to  endow  it  with  |50,000,  pro- 
vided the  citizens  of  Dubuque  will  raise  an  equal 
sum,  or,  if  the  trustees  cannot  raise  that  amount, 
he  will  give  $25,000  on  a  similar  condition. 

The  Women's  Medical  College,  of  St.  Louis,  is 
to  be  closed.  Some  jealous  ones  intimate  that  it 
is  because  the  Missouri  State  Board  of  Health  is 
too  exacting  in  its  demands.  If  this  board  keeps 
on  in  its  unjust  exactions  there  will  not  be  over  a 
score  of  medical  colleges  left  in  the  state  in  an- 
other year. 

The  Colorado  State  Board  of  Health  is  now 
recommending  the  regulating,  or  exclusion,  of 
consumptives  in  that  state.  Heretofore  the  peo- 
ple of  the  Silver  state — this  is  not  politics — ^have 
been  doing  all  they  could  to  advertise  it  as  a  great 
health  resort  and  climate  for  consumptives. 
Some  people  never  seem  satisfied. 

In  Hungary  only  qualified  medical  men  are 
allowed  to  practice  dentistry,  and  there  is  no 
licensing  or  examining  body  that  has  power  to 
grant  a  license  to  practice  it.  Recently  an  effort 
has  been  made  looking  to  the  recognition  of  for- 
eign dental  diplomas,  but  without  success.  So 
that  at  present  to  practice  dentistry  in  Hungary 
one  must  have  not  only  a  degree  in  dentistry,  but 
the  M.  D.  degree  also. 

Statistics  reveal  the  fact  that  there  is  a  re- 
markable difference  between  the  sexes  in  regard 
to  color  blindness.  Over  three  and  a  half  per 
cent  of  men  are  color  blind,  but  not  more  than 
two-fifths  of  one  per  cent  of  women  are  so  afflicted. 
The  difference  of  perception  of  color  will  be  de- 
clared by  most  men  who  have  been  sent  by  their 
wives  to  match  ribbons  or  dress  goods  as  under 
rather  than  over-stated. 

It  is  the  rule  of  the  British  Medical  Association 
to  ele(*t  as  president  a  gentleman  residing  in  the 
city  in  which  the  next  meeting  is  to  be  held.  This 
honor  has  been  conferred  on  Dr.  T.  O.  Roddick,  of 
Montreal,  the  place  of  meeting  of  the  association 
for  next  year.  Dr.  Roddick  is  professor  of  surgery 
in  the  McOill  University,  and  consulting  surgeon 
to  the  Royal  Victoria  Hospital,  Montreal.  He 
is  also  a  member  of  the  Dominion  Parliament,  one 
of  the  leading  surgeons  of  the  Dominion,  and  is 
held  in  high  esteem  by  all,  professionally  and  so- 
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The  medical  faculty  of  the  University  of  Jena 
conferred  the  title  of  M.  D.  honoris  causa  on  Prince 
Bismarck  on  July  20th.  We  are  not  informed 
whether  Dr.  Bismarck  will  hang  out  his  shingle 
or  not,  but  probably  he  will  not  We  welcome 
him  to  the  ranks  of  the  medical  profession.  He 
deserves  the  title  of  doctor  now,  surely,  as  he  is  a 
doctor  of  laws,  doctor  of  philosophy,  doctor  of  the- 
ology, and,  last  but  not  least,  doctor  of  medicine. 

In  MeClure^s  Magazine  for  September  is  an  arti- 
cle on  the  discovery  of  ether  as  an  anesthetic,  writ- 
ten by  the  widow  of  the  reputed  discoverer,  Dr. 
W.  T.  G.  Morton.  It  is  just  such  an  article  as 
might  be  expected  from  the  widow,  she  at  seventy 
relating  from  memory  what  occurred  fifty  years 
before,  and  not  that  of  which  she  was  an  eye- 
witness, either,  but  of  which  she  was  told.  There 
is  not  a  line  in  the  whole  article  to  shed  a  ray  of 
light  on  the  still  vexed  unsettled  question. 

Dr.  I.  N.  Lo\^,  to  whose  retirement  from  the 
Marion-Sims  Medical  College  we  referred  in  the 
last  Review,  takes  the  bit  in  his  teeth  and  runs 
thusly  in  the  Mirror:  "Having  retired  from  medi- 
cal college  work,  I  feel  more  free  now  to  utter  the 
sentiment  that  there  are  about  four  times  as  many 
medical  colleges  in  every  section  of  the  country 
as  are  needed.  A  professorship  in  a  medical  col- 
lege should  be  dependent  upon  teaching  ability, 
general  equipment,  and  not  upon  financial  ability 
to  buy  said  professorship.  Men  are  holding  pro- 
fessorships to-day  in  medical  colleges  who,  figura- 
tively speaking,  are  still  in  diapers,  and  who  wear 
their  honors  and  perform  their  duties  about  as 
gracefully  as  the  teething  infant  handles  his  rub- 
ber ring  and  his  rattle.  The  late  Professor  Ag- 
new,  of  Philadelphia,  was  an  adjunct  teacher  for 
thirty  years  in  anatomy  before  being  made  profes- 
sor of  surgery,  and  in  him  we  have  a  nobler  exam- 
ple for  the  whipper-snappers  in  swaddling  clothes 
who  form  a  large  part  of  the  teaching  and  con- 
trolling faculty  in  many  medical  colleges,  and 
spout  most  vociferously  in  ^varsity  vein'  of  higher 
medical  education  and  long  terms." 

Society?  procccbinge- 

Thdb  Mississippi  Valley  Medical  Association 
meets  at  St.  Paul,  Minnesota,  on  the  15th,  16th, 
17th,  and  18th  of  this  month. 

The  sixth  annual  meeting  of  the  American 
Electro-Therapeutic  Association  will  be  held  on 
Tuesday  and  Wednesday,  September  29th  and 
30th,  and  Thursday,  October  1st,  1896,  in  Boston, 
Mass.  

The  ninth  annual  meeting  of  the  American  As- 
sociation of  Obstetricians  and  Gynecologists  will 
be  held  at  the  Hotel  Jefferson,  Kichmond,  Vir- 
ginia,  Tuesday,  Wednesday,  and  Thursday,  Sep- 
tember 22d,  23d,  and  24th,  1896. 


The  York  County  Medical  Society,  of  Nebraska, 
meets  the  first  Tuesday  of  February,  May,  August, 
and  November.  The  following  are  the  officers  at 
present:  President,  B.  F.  Farley,  York;  vice  presi- 
dent, W.  M.  Hylton,  Gresham;  secretary  and 
treasurer,  R  McConaughy,  York. 


The  Central  Missouri  Medical  Society  met  in 
Sedalia,  August  6tli.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  G.  W. 
Holcomb,  Clinton;  first  vice  president,  F.  De  Vil- 
bliss.  Spring  Garden;  second  vice  president,  C.  W. 
Held,  Windsor;  third  vice  president,  W.  C.  Over- 
street,  Sedalia;  secretarj^,  A.  F.  Dresel,  Sedalia; 
treasurer,  G.  H.  Scott,  Sedalia. 


The  American  Academy  of  Kailway  Surgeons 
will  hold  its  next  annual  meeting  at  the  Audito- 
rium Hotel,  Chicago,  September  23d,  24th,  and 
25th,  1896,  the  first  session  being  opened  at  10 
A.  M.  on  the  23d.  Among  the  western  men  who 
will  take  part  are  G.  A.  Wall,  of  Topeka;  Dr.  D. 
C.  Bryant,  Omaha  ("Penetrating  Wounds  of  the 
EyebairO;  Dr.  W.  J.  Galbraith,  Omaha;  Dr.  C.  K. 
Cole,  Helena,  Montana;  Dr.  G.  W.  Hogeboom, 
Topeka;  Dr.  J.  W.  Perkins,  Kansas  City;  Dr.  L. 
E.  Lemen,  Denver.  An  interesting  meeting  is 
anticipated. 

Transportation  Arrangement  for  the  Mexi- 
can Meeting  op  the  PAN-AMt:RiCAN  Medical 
Congress.— Dr.  H.  L.  E.  Johnson,  1400  L  street, 
N.  W.,  Washington,  D.  C,  has  been  elected  chair- 
man of  the  special  committee  on  transportation. 
All  communications  relative  to  rates,  reservation 
in  the  special  trains,  etc.,  should  be  addressed  to 
him.  A  rate  of  one  fare  for  the  round  trip  has 
been  secured  between  St.  Louis,  New  Orleans,  and 
other  trans-Mississippi  points  and  the  City  of 
Mexico.  It  is  confidently  expected  that  this  rate 
will  be  extended  over  the  entire  territory  of  the 
United  States.  Arrangements  are  in  progress  for 
a  splendidly  equipped  train  of  sleeping  and  ob- 
servation cars,  with  first-class  dining  car  service. 
Dr.  Johnson  will  presently  be  in  position  to  an- 
nounce a  rate,  which  will  include  railroad  fare, 
sleeping  and  dining  car  service  both  ways  and  in 
the  City  of  Mexico,  and  covering  the  expenses  of 
various  side  trips  to  the  most  important  historic 
points  in  the  republic. 

Charles  A.  L.  Reed, 
Secretary  International  Executive  Committee. 

The  Medical  Society  of  the  Missouri  A'alley  will 
meet  at  Council  Bluffs,  Iowa,  September  17th, 
1896,  with  headquarters  at  the  Grand  Hotel, 
which  will  also  be  the  place  of  meeting.  The 
meeting  will  be  called  to  order  at  9:30  a.  m.  Fol- 
lowing is  the  program: 

Organization;  registering  and  payment  of  dues; 
report,  committee  on  credentials;  reading  min- 
utes; miscellaneous  business;  report,  committee 
on  arrangements;  report^y|.^|u^giya((3 
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Presentation  of  Pai)erK. — "Something  About  In- 
strumental Labor/'  Dr.  F.  Damour,  Bolekow,  Mis- 
souri; "A  Case  of  Anterior  Dislocation  of  the 
Head  of  the  Kadius,"  Dr.  G.  W.  Boot,  Hartley, 
Iowa;  "Operative  Technique  in  Appendicitis," 
Dr.  C.  C.  Allison,  Omaha;  "Skin  Grafting,  a  New 
Method,"  Dr.  J.  W.  Kime,  Des  Moines;  "A  Case 
of  Chronic  Pharyngitis  Simulating  a  Tumor,"  Dr. 
F.  W.  Dean,  Council  Bluffs;  a  case — title  not 
given.  Dr.  J.  M.  Barstow,  Council  Bluffs;  "Treat- 
ment of  Burns  of  Conjunctiva,"  Dr.  D.  C.  Bryant, 
Omaha;  "Breech  Presentations,"  Dr.  A.  D.  Wil- 
kinson, Lincoln;  two  cases — (1)  "Gastrorrhaphy 
for  Dilatation  of  the  Stomach,  and  Ptosis  of  the 
Transverse  Colon;"  and  (2)  "A  Successful  Gastro- 
Enterotomy  with  the  Murphy  Button,"  Dr.  J.  E. 
Summers,  Jr.,  Omaha;  "Treatment  of  Hydro- 
Thorax  and  Empyema,"  Dr.  J.  M.  Emmert,  At- 
lantic, Iowa;  "Congenital  Dislocation  of  the  Hip," 
Dr.  B.  B.  Davis,  Omaha;  a  paper — title  not  given, 
Dr.  K.  Hanna,  Bed  Oak,  Iowa;  "Ketrograde  ( 'athe- 
terization,"  Dr.  A.  F.  Jonas,  Omaha;  "Mental 
Dynamics  and  Psycho-Therapeutics,"  Dr.  W.  B. 
Lawrence,  Bed  Oak,  Iowa;  "An  Instructive  Case 
of  Labial  Cyst,"  Dr.  K.  M.  Stone,  Omaha; 
"Typhoid  Fever,"  Dr.  M.  C  Christ ensen,  ('ouncil 
Bluffs;  "Remarks  on  Appendicitis,"  Dr.  F.  W. 
Porterfleld,  Atlantic,  Iowa;  "Meningocele,"  with 
report  of  case,  Dr.  J.  P.  Lord,  Omaha;  "Pulmonary 
Tuberculosis;  Etiology,"  Dr.  C.  Engel,  Aspinwall, 
Iowa;  "A  Case  of  Gunshot  Wound  of  Rectum," 
Dr.  V.  L.  Treynor,  Council  Bluffs;  adjournment; 
banquet. 

Broncho  Bill — Yes,  he's  got  a  sore  t'roat. 
Woolly  West— What  done  it? 
Broncho  Bill — De  rope  broke. 

Chicago  RceonL 


Phlebitis  Ai^rEK  Typhoid. — The  limb  slumld 
be  elevated  and  kept  at  rest.  Over  the  vein  apply 
equal  parts  of  ointments  of  belladonna,  mercury, 
iodine  compound,  and  vaseline;  apply  pi*essure 
by  means  of  a  flannel  bandage.  As  the  swelling 
subsides  cautious  massage  may  be  applied.  Rest 
is  imperative,  otherwise  there  is  danger  of  embol- 
ism and,  consequent  paralysis. 


A  Characteristic  Anecdote  of  Pasteur. — 
Once  when  Pasteur  was  dining  with  his  daughter 
and  her  family  at  her  home  in  Burgundy,  he  took 
care  to  dip  in  a  glass  of  water  the  cherries  that 
were  served  for  dessert,  and  then  to  wipe  them 
carefully  with  his  napkin  before  putting  them  in 
his  mouth.  His  fastidiousness  amused  the  people 
at  the  table,  but  the  scientist  rebuked  them  for 
their  levity  and  discoursed  at  length  on  the  dan- 
gers of  microbes  and  animalcula.  A  few  mo- 
ments later,  in  a  fit  of  abstraction,  he  suddenly 
seized  the  glass  in  which  he  had  washed  the  cher- 
ries and  drank  the?  water,  microbes  and  all,  at  a 
single  draught. 


THE  EARLY  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS. 

By  I.  ADLER,  M.  D. 

No  one,  I  believe,  entertains  any  doubt  at  pres- 
ent that  tuberculosis  of  the  lungs  is  curable,  and 
very  frequently  is  cured — much  more  frequently, 
in  fact,  than  is  commonly  supposed.  It  is  neces- 
sary, however,  to  bear  in  mind  the  distinction 
between  tuberculosis  and  phthisis,  on  which  we 
have  so  frequently  insisted.  As  soon  as  the  septic 
and  pyogenic  microbes  have  invaded  the  tubercu- 
lar tissue,  and  the  progressive  ulcerative  destruc- 
tion of  pulmonary  substance  which  we  call 
phthisis  has  become  established,  then  of  course  a 
complete  or  even  a  merely  relative  cure  is  by  no 
means  a  very  frequent  event.  Tuberculosis  pure 
and  simple,  however,  that  is  to  say,  an  irruption 
of  submiliary,  miliary,  or  confluent  tubercles  into 
the  lung,  most  frequently  in  tlie  region  of  one  or 
both  apices,  is  often  completely  and  permanently 
cured.  This  statement  is  borne  out  by  anatomi- 
cal observation. 

In  a  large  percentage  of  all  autopsies  on  sub- 
jects that  have  died  of  disease  other  than  tubercu- 
lar, we  find  vestiges  of  former  tuberculai*  lesions. 
The  cicatricial  retraction  at  the  apex,  with  or 
without  old  pleuritic  adhesions,  the  hard  calci- 
fied nodules  encapsulated  in  compact  fibrous  tis- 
sue deeply  pigmented,  the  remnants  of  cheesy 
matter  which  these  nodules  sometimes  still  con- 
tain leave  no  doubt  either  as  to  the  tubercular 
nature  of  the  changes  here  displayed,  or  as  to  its 
complete  anatomical  cure.  In  a  large  majority 
of  these  cases  their  history  supplies  no  hint  as  to 
any  clinical  evidence  of  pulmonary  affection  in 
former  years.  In  full  accordance  with  these  ana- 
tomical data  are  the  results  of  clinical  experience. 
In  a  very  large  percentage  of  all  adults  whom  we 
subject  to  careful  examination  of  the  chest  we 
find  a  dull  percussion  note,  sometimes  barely  to 
be  appreciated,  sometimes  more  pronounced,  over 
either  apex;  perhaps  a  slightly  harsh  respiratory 
murmur,  a  somewhat  prolonged  and  faintly  sibi- 
lant expiration;  often,  too,  some  retraction  of 
the  supra-clavicular  fossae.  There  has  been  no 
history  of  any  serious  pulmonary  affection,  but 
merely  the  usual  statement  of  more  or  less  fre- 
quent "colds;''  perhaps  not  even  that  Neverthe- 
less, these  physical  signs,  often  barely  i)ercep- 
tible,  are  the  evidence  of  the  anatomical  condition 
just  sketched,  the  remnants  of  old  tubercular  in- 
vasion cicatrized  and  cured. 

Again,  the  careful  practitioner  not  infrequently 
has  occasion,  while  treating  one  of  these  "colds" 
— a  slight  bronchitis  with  little  or  no  fever,  mu- 
cous rales  all  over  the  chest  and  muco-purulent 
expectoration, — ^to  find  after  a  few  days,  or  possi- 
bly a  week  or  two,  while  the  rales  have  disap- 
peared, and  the  expectoration  with  them,  that  a 
slight  hacking  cough  still  persists,  and  ausculta- 
tion reveals  some  fine  crackling  or  submucous 
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rales  in  one  apex.  This  also  gradually  disap- 
pears, perhaps  after  change  of  (?limate,  and  the 
patient  is  well.  But  examination  a  year  later 
will  show  over  the  affected  apex,  retraction,  dull- 
ness, etc.,  tlius  testifying  to  the  fact  that  the 
slight  "cold"  was  really  a  tubercular  infiltration, 
which,  however,  remained  strictly  localized,  and 
has  now  been  converted  into  shrunken  cicatricial 
tissue. 

It  is  well  to  call  to  mind  here  the  anatomical 
and  pathological  details  gone  over  in  preceding 
lectures.  We  have  seen  that  the  bacillus  of  tu- 
berculosis exerts  primarily  a  merely  local  influ- 
ence. The  general  symptoms,  fever,  cachexia, 
etc.,  which  are  the  expression  of  the  infection 
with  tubercular  toxins,  appear  only  when  a  cer- 
tain amount  of  toxic  material  is-  constantly  ab- 
sorbed into  the  circulation.  The  amount  of  toxic 
material  produced  depends  on  the  quantity  of  tu- 
bercular infection,  and  very  probably  also,  to 
some  extent,  on  the  individual  disposition  of  the 
subject.  There  may  be,  therefore,  a  tubercular 
irruption  of  some  magnitude  without  general 
symptoms.  But  further  than  this,  it  is  possible 
that  even  the  local  symptoms  may  be  wanting,  or 
at  any  rate  be  extremely  faint  and  dubious.  We 
must  not  forget  that  our  methods  of  physical  ex- 
amination, no  matter  how  carefully  and  search- 
ingly  practiced,  are  after  all  but  very  crude  when 
applied  to  the  minute  lesions  which  represent  the 
initial  stages  of  pulmonary  tuberculosis.  Com- 
paratively very  large  deposits  must  have  been 
forme<l  before  even  the  most  delicate  and  highly 
trained  ear  can  dete(*t  a  difference  in  the  percus- 
sion note  or  an  alteration  in  the  respiratory  mur- 
mur. Symptoms  of  bronchial  catarrh  appear 
only  after  the  walls  of  the  bronchi  have  become 
more  or  less  infiltrated  and  the  circulation  in  the 
smaller  arteries  and  veins  seriously  interfered 
with  by  tubercular  deposits.  In  the  very  earliest 
stages  of  the  process,  therefore,  all  symptoms  on 
the  part  of  the  bronchi  may  be,  and  very  fre- 
quently are,  entirely  lacking.  The  so-called  ini- 
tial hemorrhage  is  certainly  not  initial  in  the 
strict  sense  of  the  word,  inasmuch  as  serious  infil- 
tration of  vascular  walls  and  breaking  down  of 
tissue  must  have  taken  place  before  hemorrhage 
can  occur. 

As  regards  the  presence  of  the  bacillus  in  the 
sputum,  we  have  established  in  the  preceding  lec- 
tures and  demonstrations  that  the  bacillus  can 
appear  in  the  expectorations  only  when  degenera- 
tion and  breaking  down  of  tubercular  masses  has 
taken  place  and  the  tubercular  material  is  evacu- 
ated into  the  respiratory  passages.  We  have  seen 
how  it  may  be  possible  for  extensive  tubercular 
infiltration  to  be  present  without  any  traces  of 
bacilli  in  the  sputum.  Moreover,  clinical  experi- 
ence teaches,  as  we  have  just  seen,  that  in  these 
early  stages  of  the  disease  there  may  be  no  spu- 
tum because  there  is  no  bronchial  catarrh.    And 


let  me  say  here  by  way  of  parenthesis  that  the 
demonstration  of  the  tubercle  bacillus  in  the  spu- 
tum is  the  absolutely  pathognomonic  symptom 
of  tuberculosis.  Its  presence  decides  the  ques- 
tion beyond  possibility  of  doubt  On  the  other 
hand,  its  absence  does  not  in  any  way  decide 
against  tuberculosis,  and  it  would  be  a  most  de- 
plorable mistake  to  make  the  diagnosis  depend- 
ent solely  upon  the  demonstration  of  the  bacillus 
in  the  sputum.  All  clinical,  anatomical,  and 
pathological  evidence  affirms  the  fact  that  while 
the  presence  of  the  bacillus  is  decisive,  its  ab- 
sence, even  in  cases  where  there  is  profuse  ex- 
pectoration, does  not  by  itself  necessarily  exclude 
tuberculosis.  As  the  result  of  all  these  consid- 
erations the  conviction  is  forced  upon  us  that 
pulmonary  tuberculosis  in  its  incipient  stages 
may  be  entirely  latent,  and  in  all  probability  is 
thus  in  the  overwhelming  majority  of  cases.  Fur- 
thermore, we  are  convinced  that  the  earliest  ap- 
preciable physical  signs,  be  they  ever  so  slight, 
already  represent  advance<l  anatomical  lesions. 

It  seems  admitted  on  all  sides  that  the  tubercu- 
lar patient  stands  a  better  chance  of  recovery  the 
earlier  the  disease  is  recognized,  the  less  anatomi- 
cal damage  has  been  done,  and  the  more  intact 
are  the  nutritive  and  recuperative  powers  of  the 
system.  It  is  true  that  the  therapeutic  means  at 
our  command  are  still  far  from  satisfactory.  The 
ardently  longcnl-for  specific  has  as  yet  not  been 
discovered,  notwithstanding  the  indefatigable  en- 
deavors of  a  large  number  of  the  best  investi- 
gators. Until  really  si)ecific  remeilies,  such,  for 
instance,  as  we  possess  in  the  antitoxin  of  diph- 
theria, are  at  our  disposal  in  tuberculosis,  our 
therapeutics  must  necessarily  be  of  an  indire(*t 
character.  It  is  depressing  to  acknowledge,  but 
nevertheless  true,  that  our  present  therapeutics 
in  tuberculosis  aims  to  fulfill  merely  two  general 
indications:  to  limit  the  infection  and  to  invig- 
orate and  build  up  the  nutrition  and  the  n^sisting 
power  of  the  system.  It  is  not  our  business  at 
present  to  deal  with  the  therapeutical  side  of  the 
question,  but  we  adduce  these  facts  to  emphasize 
the  importance  of  the  earliest  possible  diagnosis 
in  pulmonary  tuberculosis.  The  question  thus 
arises,  When  are  we  justified  in  making  this  diag- 
nosis? 

It  is  self-understood  that  there  can  be  no  doubt 
concerning  advanced  cases  of  tuberculosis  or  in- 
cipient phthisis  where  a  majority,  or  even  all  of 
the  classical  symptoms,  including  bacilli  in  the 
sputum,  are  in  evidence,  although  even  in  such 
cases  mistakes  are  too  often  made  by  preoccupie<l 
or  careless  practitioners.  But  in  these  very  earli- 
est stages,  with  but  very  slight  and  possibly  dubi- 
ous symptoms,  how  are  we  to  act?  Are  we  to 
wait  for  bacilli  in  the  sputum,  for  hemorrhage,  or 
night-sweats,  before  we  recognize  the  enemy  and 
call  aloud  its  name?  Most  assuredly  not.  In- 
valuable time  is  too  often  thus  frittered  away. 
It  is  sad  enough  that  the  endeavors  of  the  physi- 
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cian  are  constantly  balked  by  the  negligence, 
ignorance,  and  often,  too,  the  cowardice  of  the  pa- 
tient. The  careful  and  conscientious  practitioner 
should  always  be  on  the  alert.  It  is  necessary  to 
reiterate  to  ourselves  again  and  again  that  the 
first  and  slightest  physical  signs  presuppose  al- 
ready advanced  anatomical  lesions.  The  apices 
of  the  lungs,  therefore,  an  the  most  frequent  start- 
ing point  of  the  disease,  should  always  claim  spe- 
cial and  close  attention.  Fine  rales,  even  if  there 
is  no  dullness  on  percussion,  and  though  confined 
to  an  area  ever  so  small,  should  be  looked  upon 
with  the  greatest  suspicion.  The  absence  of 
fever,  of  cough,  of  all  subjective  symptoms,  should 
not  delude  us  into  a  baneful  security.  Naturally, 
in  those  cases  where  there  is  hereditary  taint, 
where  there  is  a  history  of  pleurisy  or  of  tubercu- 
lar glands,  etc.,  our  suspicions  will  be  more  easily 
aroused  and  slight  symptoms  considered  more 
gravely.  In  every  case,  however,  in  which  ca- 
tarrhal symptoms,  no  matter  how  slight,  are 
localized  strictly  at  the  apex,  we  are  bound  at 
once  to  consider  the  question  of  tuberculosis. 

It  is  necessary,  of  course,  to  distinguish  be- 
tween these  active  and  incipient  conditions  and 
those  cicatrical  remnants  of  former  apical  disease 
mentioned  above.  Nor  would  we  have  the  physi- 
cian on  first  recognizing  a  few  faint  rales  at  the 
apex  in  a  person  otherwise  healthy,  at  once  alarm 
the  patient  and  his  family  by  the  cry  of  tubercu- 
losis. While  the  first  examination  should  awaken 
grave  suspicions  in  our  own  mind,  we  are  bound 
to  watch  and  wait.  But  not  too  long.  If  after 
a  few  weeks  and  after  reasonable  treatment  these 
symptoms,  insignificant  as  they  seem,  show  no 
tendency  to  disappear,  perhaps,  on  the  contrary, 
rather  a  tendency  to  spread,  we  should  hesitate 
no  longer,  and  undeterred  by  the  absence  of  fever, 
cough,  expectoration,  bacilli,  etc.,  boldly  inform 
our  patient  and  his  friends  of  the  probably  tuber- 
cular nature  of  the  lesion,  and  at  once  resort  to 
the  most  radical  measures  at  our  command.  It 
is  possible  that  with  all  care  and  attention  on  our 
part,  at  rare  intervals  a  case  may  occur  in  which 
our  fears  and  suspicions  have  led  us  to  attribute 
undue  importance  to  insignificant  symptoms. 
The  more  closely  we  examine,  the  more  carefully 
we  individualize,  the  more  earnestly  we  study 
our  cases,  the  rarer  will  be  such  occurrences.  And 
after  all,  it  is  better  to  take  the  risk  of  occasion- 
ally perhaps  impressing  a  patient  with  an  exag- 
gerated notion  of  the  gravity  of  his  case,  than  to 
allow  many  to  lose  invaluable  time  and  the  pos- 
sible chance  of  recovery. — New  York  Pdydink. 

White  radiating  cicatricial  lines  about  the  lips 
and  the  pejr-like  or  Hutchinsonian  teeth  are  pa- 
thognomonic of  congenital  syphilis. 

Thk  Western  Medical  Review  would  like  to 
have  your  support,  in  the  form  of  a  subscription 
and  an  occasional  paper. 


HOW  TO  KEMOVE  PUS  TUBES  WITHOUT 
RUPTURE.* 

By  I.  S.  STONE,  M.  D., 

WASHINGTON,  D.  C. 

The  contents  of  pus  tubes  may  not  be  infectious, 
but  it  is  desirable  to  avoid  the  usual  soiling  of 
peritoneal  and  wound  surfaces  with  any  kind  of 
pus.  It  is,  therefore,  in  the  opinion  of  the  writer, 
better  to  make  a  longer  incision,  to  tie  the  ovarian 
and  ovaro-uterine  arteries  and  free  the  specimen 
at  one  or  both  ends  or  sides  before  attempting 
enucleation. 

The  method  about  to  be  described  can  be  used 
in  any  case;  the  simple  ones  are  always  easy 
work,  but  it  is  in  the  difficult  cases,  where  there 
are  many  adhesions  and  a  large  quantity  of  pus 
present,  that  the  writer  has  found  the  greatest 
satisfaction  in  adopting  the  following  plan: 

METHOD. 

Clamps  are  placed  upon  one  of  the  tubes, 
closely  hugging  the  uterus.  The  clamp  may  em- 
brace about  one  inch  of  the  broad  ligament  in 
its  bite.  The  ovarian  artery  is  either  tied  or 
clamped  as  near  the  pelvic  wall  as  possible.  A 
ligature  may  be  placed  on  each  severed  end  or 
placed  before  section  if  preferred,  the  incision  to 
be  made  between  these  points.  No  bleeding  of 
importance  can  occur  after  this,  while  the  surgeon 
can  leisurely  enucleate  the  tube  or  ovary  with 
contents  safely,  and  with  infinitely  greater  ease 
than  after  the  ordinary  fashion.  In  many  in- 
stances the  appendages  cannot  be  as  readily 
rolled  out  from  behind  as  from  the  front,  and  the 
separation  from  the  broad  ligament  is  often  easier 
than  from  the  bowel  if  strongly  adherent.  But 
the  most  important  assistance  given  the  operator 
by  this  method  is  the  great  amount  of  space  af- 
forded. There  is  plenty  of  room  to  work,  as  the 
tube  comes  right  up  when  separated  from  the 
uterus.  Quite  naturally,  many  pus  sacs  rupture 
easily,  and  this  method  will  not  prevent  soiling 
the  peritoneum  in  every  instance,  but  that  it  will 
do  so  in  most  instances  I  know  from  frequent  ob- 
servation. Finally,  a  very  serious  defect  in  the 
technique  of  many  operations  is  found  in  the  large 
and  infectious  stump  of  the  tube  left  after  re- 
moval of  the  adnexa.  Here  an  exsei'tion  of  the 
cornua  is  demande<l  and  is  provideil  for  in  the  be- 
ginning of  the  operation.  The  ovaro-uterine  ar- 
tery is  ligateil,  the  forceps  removed  and  another 
deeper  ligature  used  if  much  bleeding  occurs. 
Then  the  exsection  and  suturing  of  the  cornua  is 
rapidly  and  easily  done.  The  same  technique  is 
used  on  the  remaining  side  and  needs  no  further 
demonstration.  The  operation  is  easier  in  the 
Trendelenburg  posture,  with  a  good  light.  I  have 
used  no  flushing  or  drainage  in  any  case  of  this 
kind  for  the  past  five  months,  and  have  had  no 
sepsis  in  the  wound  or  rise  of  temperature,  or  peri- 

*  Read  in  the  Section  on  Obsielrica  and  Diseases  of  Women,  at  the  Fori 
seTvnth  Annual  Meeting  of  the  American  Medical  Assocli^" 
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tonitis  or  other  trouble  consequent  upon  this  tech- 
nique. In  some  cases  rupture  will  occur  in  spite 
of  the  greatest  care,  but  if  a  sponge  is  properly 
placed  all  the  pus  can  be  caught  and  flushing  and 
drainage  avoided. 

SUMMARY. 

This  method  gives  more  space  for  careful  enu- 
cleation. The  larger  blood  supply  is  tied  off  at 
once.  Smaller  silk  or  catgut  can  be  used,  as  no 
en  vuiHse  ligatures  are  used.  The  ligatures  and 
sutures  are  not  infected.  No  sinus  will  be  formed. 
There  can  be  no  possible  danger  of  hemorrhage 
after  operation.  No  ligatures  can  slip.  If  rup- 
ture is  avoided  there  is  no  need  of  flushing  or 
drainage  save  in  very  rare  instances,  when  time 
cannot  be  given  to  careful  suturing,  which  must 
be  the  rare  exception.  It  facilitates  enucleation 
by  afifording  another  point  of  cleavage,  namely, 
from  the  anterior  surface  of  the  pus  sac.  Finally, 
it  facilitates  exsection  of  the  uterine  coraua. 

The  sketch  gives  a  good  idea  of  the  steps  of  the 
operation  and  the  appearance  of  the  uterus  and 
broad  ligament  after  operation.  The  uterus  can 
be  removed  in  addition  to  the  adnexa  if  the  sur- 
geon so  desires.  The  specimen  here  exhibited 
was  removed  on  the  20th  ultimo.  It  is  very  large 
and  came  from  the  left  side.  The  right  tube  was 
small  and  a  small  amount  of  pus  escaped  before  I 
knew  I  had  a  pyosalpinx  to  deal  with.  The  pa- 
tient recovered  without  trouble  of  any  kind. — 
Journal  of  the  American  Medical  AssociationjJuly  25. 


PRECEDENT  CAUSES  OF  TUBERCULOSIS.* 
By  J.  WELLINGTON  BYERS,  M.  D., 

CHARLOTTE,  N.  C. 

I  invite  your  attention  to  some  views  in  regard 
to  the  condition  that  has  been  designated  as  the 
precedent  or  pretubercular  stage  of  consumption. 
That  there  is  such  a  condition  capable  of  distinct 
clinical  position  and  recognition  is  very  generally 
conceded,  though  as  to  the  exact  nature  of  its  un- 
derlying phenomena  there  remains  much  yet  to  be 
determined.  We  are  not,  however,  without  some 
useful  and  guiding  data,  and  such  as  we  do  pos- 
sess has  not  received  the  consideration  that  the 
condition  would  appear  to  warrant. 

We  have  reached  a  position  where  we  can  ap- 
preciate the  discoveries  and  bearing  of  the  work 
of  Koch,  and  we  realize  the  fact  that  these  have 
not  furnished  the  therapeutic  resources  that  their 
first  announcement  seemed  to  promise.  Influ- 
enced by  this  fact,  investigation  has  been  com- 
pelled to  turn  to  other  paths  of  work.  The  his- 
tory of  the  pathology  of  tuberculosis  has  been 
varied.  Our  earliest  conception  of  the  disease 
was  that  it  was  pus,  a  process  of  suppuration; 
second,  that  it  was  inflammatory  nodules;  third, 
that  these  were  distinct  tubercles;    fourth,  that 

•  Read  in  the  Section  on  Practice  of  Medicine,  at  Ihe  Fortv-Bcventh  Annual 
Meeting  of  tbe  American  Medical  ABsociatlon,  held  at  Atlanta,  Ga.,  May  5-8, 
1896. 


these  tubercles  contained  a  virus;  fifth,  that  this 
virus  was  inoculable;  sixth,  that  inoculability 
was  due  to  a  specific  bacillus.  When  this  sixth 
and  last  stage  of  our  knowledge  was  reached  a 
strong  hope  possessed  us  that  means  for  the  pre- 
vention and  cure  of  tuberculosis  would  soon  be 
forthcoming.  So  far  this  has  been  a  series  of  dis- 
appointments, and  we  do  not  possess  a  single  rem- 
edy capable  of  effecting  anything  like  a  cure  of 
this  disease.  Baffled  by  repeated  efforts  to  treat 
tuberculosis  from  its  bacteriologic  standpoint,  re- 
search has  turned  to  an  investigation  of  its  prece- 
dent causes,  and  is  making  an  effort  to  detect  and 
control  those  contributing  factors,  as  the  only 
possible  means  of  modifying  this  disorder,  (clin- 
ical experience  has  long  taught  that  pulmonary 
tuberculois,  to  be  successfully  combated,  must 
be  taken  in  its  very  earliest  stage,  and  that  the 
ratio  of  arrests,  or  cures,  is  invariably  in  propor- 
tion to  the  recency  of  the  disease.  The  reason  for 
this  is  now  plain.  The  older  theori(*8  of  Virchow, 
which  showed  that  the  disposition  to  tuberculosis 
was  the  same  as  the  disposition  to  inflammation, 
and  that  the  primary  foci  constituting  the  ana- 
tomical basis  for  the  implantation  of  the  bacilli 
and  the  production  of  tuberculosis  was  a  previous 
inflammation,  and  now  admitted  as  the  correct 
ones.  It  has  been  established  that  tubercular 
changes  are  always  secondary  to  inflammation, 
and  that  infection  of  the  human  organism  does 
not  occur  in  the  absence  of  the  latter.  These  pre 
cedent  causes,  consisting  of  changes  in  the  integ- 
rity of  the  tissues  and  cells,  are  local  and  general, 
acquired  and  hereditary.  Before  the  bacilli  can 
enter  and  flourish  there  must  exist  certain  favor- 
able conditions  in  the  soil.  The  fact  that  it  is  not 
always  possible  to  point  out  the  ijrecise  location 
or  seat  of  these  vulnerable  foci  in  no  way  invali- 
dates the  correctness  of  this  statement;  they  must 
always  be  present.  Experiment,  experience,  and 
analogy  all  demonstrate  that  tuberculosis  is  never 
primary,  but  secondary,  in  time  and  pathologic 
imiK)rtance.  In  the  normal  condition  of  the  tis- 
sues no  foci  exist,  and  the  bacilli  entering  through 
the  respiratory  channels  are  removed  with  the 
exiKH'toratiou  or  destroyed  by  the  phagocytes. 
The  system  is  in  this  way  kept  immune.  If,  how- 
ever, the  pulmonary  tissue  contains  lesions,  or 
foci,  the  effect  of  previous  inflammatory  disease, 
such  as  tracheitis,  bronchitis,  or  broncho-pneu- 
monia, or  foci  such  as  are  produced  by  foreign 
bodies  incident  to  the  occupations  of  stonecutters, 
cutlery  works  and  the  like,  they  constitute  vul- 
nerable points  for  the  implantation  of  the  bacilli, 
and  are  liable  to  invite  tuberculosis.  It  is  almost 
certain  that  the  presence  or  absence  of  these 
points  in  the  lungs  C(mstitute  the  real  basis  for 
the  difference  of  susceptibility  manifested  at  dif- 
ferent periods.  Croupous  pneumonia  is  rarely 
followed  by  tuberculosis,  though  furnishing  the 
gravest  changes  in  the  lungs.  The  reason  for  this 
is  that  the  exudation  in  the  alveoli  consists  largely 
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of  fibrin  and  leucocytes,  which  quickly  break 
down  and  is  soon  reabsorbed,  and  the  bacilli  find 
no  foci  to  infect.  In  bronchitis  and  catarrhal 
pneumonia  the  absorption  is  much  slower,  the 
products  of  inflammation  last  hmger,  and  the 
bacilli  have  the  favorable  conditions  present  for 
a  longer  time,  and  hence  we  find  tuberculosis  a 
frequent  result.  It  is  reasonable  to  conclude  that 
these  products  of  inflammation  must  constitute 
the  controlling  factors  and  operate  in  the  manner 
stated.  Niemeyer  taught  that  tubercular  changes 
were  always  originated  in  previous  inflammatory 
conditions,  and  while  he  did  not  clearly  interpret 
the  meaning  of  them,  he  chronicled  the  fact  which 
we  are  now  able  to  understand.  Ilis  views  were 
abandoned  only  for  a  time,  and  we  are  again  re- 
alizing their  importance  and  truth.  So  far,  tu- 
bercular processes  are  seen  to  be  the  result  of  in- 
flammatory changes.  There  are,  however,  cases 
of  tuberculosis  in  which  no  such  factors  form  a 
part  of  their  clinical  history.  The  disease  ap- 
pears in  the  absence  of  bronchitis,  broncho-pneu- 
monia, whooping  cough,  measles,  and  other  dis- 
eases involving  the  air  passages,  and  also  results 
from  fevers,  anemia,  gastric  and  other  diseases. 
How  can  the  theory  of  primary  inflammatory  foci 
in  the  pulmonai-y  tissues  be  made  to  fit  these 
cases?  In  my  opini(m  we  must  assume  that  the 
organism  under  certain  conditions  of  nutrition, 
such  as  follow  the  diseases  enumerated,  manu- 
factures or  produces  defective  blood  cells  or  leu- 
cocytes. These  leucocytes,  following  the  general 
law  of  physiology,  are  either  encysted  or  de- 
stroyed by  the  organism.  When  from  any  cause 
the  blood-forming  organs  produce  defective  cells, 
they  are  treated  like  other  extraneous  or  foreign 
substances  and  destroyed,  encapsulated,  or  ex- 
truded. In  the  diseases  mentioned  this  is,  in  all 
probability,  the  case;  the  imperfect  leucocytes 
are  extruded  into  the  tissues  and  at  different  lo- 
calities, such  as  the  lungs,  form  nodules  of  dying 
or  dead  cells.  These  nodules  set  up  a  low  grade 
of  inflammatory  reaction,  which  may  continue  un- 
til infected  by  the  bacilli  or  cast  off  by  expec*tora- 
tion  or  destroyed  by  the  phagocytes.  Under  these 
conditions  the  foci  are  present  and  constitute  the 
same  kind  of  pathologic  seats  as  those  following 
inflammatory  diseases.  That  this  is  a  correct 
view  of  the  infecting  process  in  tuberculosis  can 
be  experimentally  shown  by  the  introduction  of 
such  substances  into  the  tissues  as  bits  of  sponge, 
cork,  or  cloth  and  allowing  them  to  remain  for  a 
time.  After  a  while  they  are  seen  to  induce  in- 
flammatory reaction  of  a  very  low  grade,  and  later 
on  become  tubercular.  The  natural  history  of 
the  bacilli  shows  that  they  never  possess  the 
power  of  unconditionally  attacking  the  organism; 
that  they  are  peculiar  in  their  methods  of  inva- 
sion and  invariably  demand  precedent  conditions, 
causes  or  susceptibility  in  order  to  attack.  See- 
ing the  nature  of  these  conditions,  their  place  in 
the  pathologic  condition  involved,  and  their  con- 
nection with  the  etiology  of  this  disease,  the  ques- 


tion may  be  asked  here,  can  they  be  controlled? 
In  the  beginning,  when  the  foci  are  few  and  small, 
we  may  hope  to  accomplish  much  by  proper  treat- 
inent.  Loss  of  weight  and  capricious  appetite  are 
the  first  indications  of  altered  nutrition.  We 
should  endeavor  to  meet  these  with  proper  food, 
exercise  in  the  open  air,  and  other  well  recognized 
means.  The  iK)ssibilities  of  cure  in  this  stage  are 
numerous,  since  the  organism  has  not  the  toxic 
phenomena  as  a  result  of  the  pus  cocci  to  contend 
with,  which  appears  later  on.  We  should  direct 
our  efforts  towards  removing  the  inflammatory 
nodules  through  tissue  nutrition,  thereby  stimu- 
lating the  processes  of  phagocytosis,  absorption, 
or  fibrosis  in  the  affected  regions.  In  case  we  do 
not  get  the  desired  results,  the  administration  of 
an  arsenic  preparation  to  promote  fatty  metamor- 
phosis and  the  hypophosphites  to  remove  them 
might  offer  some  advantage.  The  patient  under- 
going this  treatment  should  be  placed,  as  far  as 
possible,  in  aseptic  surroundings,  such  as  moun- 
tains, in  rural  localities,  where  the  chances  of 
bacillary  infection  are  reduced  to  a  minimum. 
The  important  point  is  to  prevent  the  simple  in- 
flammatory process  from  becoming  complicated 
by  specific  infection,  when  it  rapidly  passes  be- 
yond ordinary  measures  of  control.  In  subjects 
presenting  evidence  of  hereditary  influences  we 
know  that  the  bacilli  are  likely  to  thrive  and  we 
must  not  wait,  but  treat  long  before  hemoptysis, 
pain  in  the  side,  wasting  signs  of  active  symptoms 
have  appean^d.  We  are  too  much  inclined  to  give 
conservative  advice  in  these  cases,  and  find  later 
on  that  we  should  have  been  active  in  the  work  of 
prevention. 

In  this  paper  I  have  attempted  to  point  out  that 
the  control  of  tuberculosis  lies  largely  in  its  early 
and  preventive  stages.  That  its  precedent  causes, 
in  inflammatory  foci,  are  the  result  of  previous 
disease.  That  the  early  recognition  and  treat- 
ment of  this  ccmdition  would  remove  the  chief 
cause  of  tuberculosis. — Journal  A.  M.  A. 
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Hay  Feveu. — Discard  the  use  of  sprays  and 
apply  to  the  nostrils,  on  a  cotton  pledget,  an  un- 
guent composed  of  six  parts  cocaine  muriate,  ten 
of  carbolic  acid,  twenty  of  menthol,  120  of  oil  of 
sweet  almonds,  240  of  zinc  ointment. — Atnericaii 
Mrdical  JonrnaL 

Why  the  Qttack  Prospers. — ^The  fact  is  that 
the  TTnited  States  of  America  are  not  yet  suffi- 
ciently civilized  for  the  daily  newspaper  to  have 
a  real  appreciation  of  what  the  profession  of  medi- 
cine does  know  and  does  not  know.  In  other 
words,  the  average  reporter,  and  possibly  the  av- 
erage editor,  still  believes  in  clairvoyants,  the  sev- 
enth son  of  the  seventh  son,  the  bone  setter,  and 
the  healer  who  negle<*ts  the  barber  and  cultivates 
the  sublime  art  of  curing  disease  which  does  mot 
exist. — The  Post-G raduat(Q\Q\[\ze6  by  vJiOOQlC 
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Chloral  Caiimine. — The  following  makes  a 
beautiful  and  permanent  carmine,  useful  in  al- 
most every  kind  of  work,  and  especially  so  in  ani- 
mal histology: 

Carmine,  No.  40 50  cgm. 

Alcohol    20  ccm. 

Acid  hydrochloric 2  ccm. 

Chloral  hydrate 25  gm. 

Mix  and  dissolve. — National  Druggist 

Join  a  Medical  Society. — Every  medical  man 
should  be  a  member  of  a  medical  society.  He  will 
never  know  how  great  a  man  he  is  till  some  one 
praises  him  in  a  discussion,  nor  how  small  a  mail 
till  some  pompous  fellow  member  takes  him  to 
task;  but  all  these  frictions  serve  but  to  round 
and  smooth  a  busy  life,  and  no  one  can  do  without 
it  who  desires  to  be  a  physician  in  the  highest  ac- 
ceptancy,  and  not  a  man  who  doctors. — Atlantic 
Medical  Weekly. 

Cancer  of  the  Uterus. — 1.  Cancer  of  the  cer- 
vix uteri,  if  left  without  surgical  interference, 
always  kills. 

2.  The  disease  is,  in  most  instances,  primarily 
a  local  process. 

3.  Early  hysterectomy  will  cure  quite  a  percent- 
age of  cases. 

4.  The  microscope,  while  a  great  diagnostic  as- 
sistant, is  not  infallible  in  its  findings. 

5.  The  experienced  surgeon  is  warranted  in 
resorting  to  a  hysterectomy,  even  in  the  doubtful 
cases. 

6.  All  malignant  pregnant  uteri  should  be  re- 
moved when  seen,  before  the  disease  has  advanced 
beyond  the  period  of  a  probable  cure. — Cordier, 
Internatianal  Journal  of  Surgery. 

There  is  seldom  any  use  in  treating  a  fjactured 
hip  in  an  old  and  feeble  person.  It  is  the  patient, 
and  not  his  disease,  which  requires  careful  watch- 
ing and  nursing.  Get  him  out  of  bed  as  soon  as 
the  local  shock,  with  the  accompanying  swelling 
and  pain,  subsides,  and  do  not  invite  pneumonia, 
bedsores,  and  a  host  of  complications  by  confine- 
ment in  one  position.  Above  all,  if  any  fixation 
apparatus  be  used,  let  it  be  as  light  and  portable 
as  possible,  remembering  that  in  the  vast  majority 
of  cases  good  results  will  be  as  likely  to  follow 
treatment  without  splint  or  other  appliance. 
Fractures  of  the  arm  and  forearm  are  often  kept 
too  long  in  splints,  and  the  resulting  atrophy  from 
disuse  may  in  the  end  be  far  more  serious  to  the 
patient  than  a  moderate  degree  of  deformity  with 
a  sturdy  and  useful  member.  A  dislocation 
should  be  reduced  as  soon  as  possible,  while  a 
frarture  may  often  be  allowed  to  wait  for  a  con- 
venient time  and  place,  the  emergency  dressing 
simply  guarding  against  such  accidents  as  perfo- 
ration of  the  skin  by  subcutaneous  fragments  of 
bone,  dangerous  pressure  upon  important  struc- 
tures, or  threatened  laceration  of  nerves  or  ves- 
sels.— International  Journal  of  Surgery. 


Paralysis  of  the  Sixth  and  Seventh  Nerves 
Occurring  with  Whooping  Cough. — In  the 
Briti.Hh  Medical  Journal  (June  13,  1896),  Craig,  of 
Londonderry,  reports  the  case  of  a  little  girl,  aged 
3  years,  suffering  from  whooping  cough  of  ordi- 
nary severity,  complicated  by  complete  paralysis 
of  the  sixth  and  partial  paralysis  of  the  seventh 
nerves.  Patient  was  first  seen  two  months  after 
the  commencement  of  the  whooping  cough,  and 
five  weeks  after  paralysis  was  first  notice<l.  On 
one  occasion  during  a  paroxysm  of  coughing  blood 
had  been  forced  from  the  left  nostril.  Facial 
paralysis  was  quite  marked.  The  left  angle  of 
the  mouth  was  depressed.  There  was  inability  to 
close  firmly  the  left  side  of  the  mouth.  Saliva 
was  not  retained,  but  dribbled  from  the  comer  of 
the  mouth.  Internal  strabismus  very  marked  in 
the  left  eye,  showing  complete  paralysis  of  the 
sixth  nerve.  Apart  from  the  squint  and  the  in- 
complete facial  paralysis,  there  was  no  loss  of 
power.  Arm  and  leg  on  same  side  were  quite  nor- 
mal. The  remaining  ocular  muscles  were  not  af- 
fected. Pupils  were  equal.  The  case  was  seen 
first  on  November  11,  1895,  and  on  June  1,  1896, 
the  child  was  in  perfect  health,  but  the  paralysis 
was  unimproved.  The  author  places  the  lesion 
below  the  nuclei  of  the  sixth  and  seventh  nerves, 
not  affecting  fully  the  fibers  for  the  orbicularis 
palpebrarum  and  frontales,  and  in  the  case  of  the 
sixth  situated  so  as  not  to  affect  the  fibers  which 
subserve  the  inward  movements  of  the  sound  eye. 
There  was  no  affection  of  the  auditory  and  no  sign 
of  injury  of  the  facial  in  the  Fallopian  canal. 


Cannabis  Indica. — Mackenzie  {La  Sem,  Med.) 
speaks  of  cannabis  indica  in  all  fonns  of  cephal- 
algia. He  has  found  it  acts  favorably  even  in  the 
severe  headaches  attending  cerebral  growth.  In 
chronic  uremia,  where  opium  is  contra-indicated, 
it  is  especially  serviceable.  He  has  found  the 
remedy  to  be  almost  a  specific  for  that  continuous 
form  of  headache  which  begins  in  the  morning 
and  lasts  all  day.  In  these  cases  the  pain  is  gen- 
erally dull  and  diffuse,  but  marked  by  occasional 
exacerbations.  While  it  is  rarely  severe  enough 
to  interfere  with  occupation,  yet  it  constitutes  a 
source  of  constant  annoyance  to  the  patient.  In 
such  cases  the  author  administers,  morning  and 
evening,  from  one-twelfth  to  one-half  grain  of  the 
extract  in  pills.  If  these  doses  are  not  sufficient 
he  gives  one  grain  in  the  evening  and  one-half 
grain  in  the  morning.  In  very  obstinate  cases  the 
dose  is  still  further  increased,  the  larger  dose 
always  being  taken  in  the  evening,  until  relief  is 
afforded  or  toxic  symptoms  become  manifest.  In 
some  instances  Mackenzie  combines  gentian,  cin- 
chona, or  hydrobromate  of  caffeine  with  the  can- 
nabis indica.  In  various  neuralgic  affections, 
gastralgia,  the  pains  of  tabes,  the  drug  often 
proves  very  useful.  In  skin  diseases  associated 
with  intense  itching,  particularly  senile  pruritujp 
where  local  applications  fail  to  relieve,  cannabis 
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indica  is  often  used  with  great  benefit.  The  au- 
thor has  rarely  observed  any  untoward  effects 
from  its  use;  nevertheless,  to  avoid  toxic  manifes- 
tations, the  drug  should  be  given  at  first  in  small 
doses,  the  latter  being  gradually  increased. — tSL 
Louis  Medical  and  k^vrgical  Journal, 

Cleanse  the  Alimentary  Canal. — With  the 
advent  of  hot  weather  the  occurrence  of  diarrheal 
affections,  both  in  adults  and  children,  is  becom- 
ing frequent.  Not  only  in  domestic  practice,  but 
by  some  physicians,  the  mistake  is  made  of  at- 
tempting at  once  to  check  the  intestinal  fiux  by 
means  of  opium  and  astringents.  The  result  of 
this,  if  successful,  is  to  imprison  within  the  bowel 
toxic  and  irritating  materials  that  keep  up  the 
disorder,  and  if  unsuccessful  in  checking  the  flow, 
the  patient  is  more  or  less  depressed  by  the  nar- 
cotic drug,  in  addition  to  the  intoxication  result- 
ing from  absorption  of  intestinal  poisons.  No 
matter  whether  the  case  be  seen  late  or  early,  the 
first  indication  is  to  clear  the  alimentary  tract. 
For  this  purpose  a  high  enema  may  be  used,  calo- 
mel given  in  small  doses,  or,  as  we  prefer,  castor 
oil  and  aromatic  syrup  of  rhubarb  may  be  givejqi 
together  in  equal  parts,  namely,  about  a  tea- 
spoonful  of  each  for  a  child,  a  tablespoonful  for 
an  adult.  After  this  has  secured  the  removal  of 
the  offending  materials  from  the  bowel,  intestinal 
disinfection,  by  means  of  salol,  salophen,  benzoyl 
guaiacol  or  guaiacol  carbonate,  benzo-naphthol, 
creosote,  or  whatever  other  drug  the  physician 
prefers  for  this  purpose,  is  in  order.  The  diet  must 
be  restricted  to  small  quantities  of  non-ferment- 
able food,  preferably  liquid.  Pancreatized,  sterile 
milk  usually  answers  the  purpose  for  adults. 
With  children,  on  the  other  hand,  it  is  well  to 
avoid  milk,  and  beef -juice  freshly  prepared  at 
home  by  expression  from  a  piece  of  warm  meat, 
or  preferably,  in  some  cases,  barley-water,  is  to  be 
substituted  during  two  or  three  days.  When  the 
pain  is  severe  and  there  is  a  tendency  to  continu- 
ance of  a  watery  discharge  from  the  bowel  after 
all  irritating  matters  have  been  removed  (and  to 
make  sure  of  this  a  high  enenm  should  be  given), 
Dover's  powder  or  other  appropriate  preparation 
of  opium  may  be  employed  with  due  caution,  both 
in  the  case  of  children  and  in  the  case  of  adults. 
In  cases  in  which  pain  and  tenderness  are  local- 
ized in  the  region  of  the  cecum,  appendicitis  is 
nowadays  often  improperly  diagnosticated.  It 
is  true  that  in  very  many  cases  the  cecum  and 
appendix  share  in  a  general  catan-hal  process. 
In  such  cases  it  is  well  to  place  an  ice-bag  over 
the  cecal  region  until  the  pain  and  tenderness 
subside.  An  important  diagnostic  point  is  the 
presence  or  absence  of  rigidity  of  the  abdominal 
muscles  upon  the  right  side.  In  the  absence  of 
rigidity  or  "on  gimrd"  condition,  as  it  is  now 
termed,  acute  api>endicitis  should  never  be  diag- 
nosticated unless  a  collection  of  pus  is  palpably  to 
be  demonstrated. — Philadelphia  Polyclinic. 


Thiersch's  Method  of  Skin  Grafting. — Dr. 
J.  C.  Oliver  read  a  paper  on  the  above  subject 
before  the  American  Medical  Association  at  At- 
lanta, from  which  we  make  the  following  ab- 
stract: 

The  technique  of  the  method  is  comparatively 
simple.  An  absolute,  essential  is  the  careful 
preparation  of  the  patient  for  the  operation.  The 
area  to  be  grafted  and  the  region  from  which 
grafts  are  to  be  secured  (usually  the  skin  of  the 
thigh)  must  be  thoroughly  sterilized  previous  to 
the  day  of  operation.  When  the  grafting  is  to  be 
done  on  old  surfaces,  which  have  been  bathed  in 
pus  for  a  greater  or  less  time,  it  seems  advisable 
to  begin  the  sterilization  of  the  ulcer  several  days 
before  the  time  of  grafting.  For  this  purpose 
dressings  saturated  with  carbolic  or  bichloride 
lotion  should  be  kept  c<mstantly  in  contact  with 
the  part.  After  the  parts  have  been  properly  pre- 
pared for  operation,  a  sharp  spoon  is  used  for  the 
purjKJse  of  scraping  away  the  granulations  which 
cover  the  ulcer.  This  layer  of  granulations  is 
often  surprisingly  thick,  but  the  sharp  spoon 
should  scrape  all  away  until  the  firm  base  of  the 
ulcer  is  reached.  The  edges  of  the  ulcer,  which 
are  usually  thick  and  indurated,  should  also  be 
thoroughly  curetteil,  and  a  raw,  bleeding  surface 
left.  After  this  has  been  done  the  oozing  from 
the  surface  may  be  very  satisfactorily  stopped  by 
elevation  of  the  limb  and  pressure  from  hot 
sponges.  The  Esmarch  tourniquet  has  been  rec- 
ommended to  control  the  oozing  from  the  scraped 
surface,  but  experience  has  demonstrated  the  fact 
that  the  oozing  which  occurs  after  the  tourniquet 
is  removed  and  takes  place  under  the  grafts,  thus 
lifting  them  off  their  bed  of  tissue,  does  harm, 
especially  when  dealing  with  an  old  suppurating 
surface.-  The  blood  clot  then  seems  to  form  an 
excellent  culture  medium  for  the  pyogenic  organ- 
isms, and  suppuration  occurs  early  after  the  graft- 
ing, thus  seriously  endangering  the  success  of  the 
oi)eration.  In  those  cases  in  whi<*h  an  aseptic 
field  is  to  be  grafted  the  objection  to  the  use  of  the 
tourniquet  would  not  be  so  serious  a  one.  Never- 
theless its  use  is  unnecessary,  for  the  reason  that 
pressure  and  elevation  of  the  parts  is  sufficient  to 
bring  about  an  early  cessation  of*  oozing. 

After  obtaining  a  dry  surface  upon  which  to 
implant  the  grafts,  the  next  step  is  cut  the  rib- 
bons of  skin.  This  is  best  done  by  means  of  a 
very  sharp  razor,  which  has  bfH^n  ground  flat  on 
its  under  surface.  The  hands  of  an  assistant  are 
used  on  each  side  of  the  thigh  in  such  a  manner 
as  to  render  the  skin  tense;  then,  with  a  sawing 
motion,  backward  and  forward,  of  the  razor  the 
upper  layers  of  the  skin  are  removed  for  a  distance 
of  an  inch  or  two.  The  incision  of  the  skin  does 
not  pass  into  the  deeper  layers;  all  that  is  neces- 
sary is  to  enter  the  papillary  layer  of  the  integu- 
ment. As  the  graft  is  cut  by  the  razor  it  will  ordi- 
narily fold  up  upon  that  instrument,  and  may  be 
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conveniently  transferred  upon  it.  The  layer  of  skin 
is  now  spread  out  upon  the  surface  to  be  grafted. 
This  can  be  much  facilitated  by  the  use  of  a  couple 
of  probes,  wet  either  in  sterilized  water  or  with 
the  physiologic  salt  solution.  Care  should  be 
taken  to  spread  the  graft  out  evenly  upon  the  raw 
surface.  In  like  manner  other  grafts  are  cut  and 
applied.  The  edges  of  the  graft  should  overlap 
each  other  and  also  the  margin  of  the  surface. 
When  covered  completely  with  these  strips  of 
skin,  the  dressing  should  be  applied  so  as  to  retain 
them  in  position.  Various  methods  of  dressing 
such  surfaces  have  been  recommended.  Thiersch 
himself  recommended  that  they  be  covered  with 
rubber  tissue.  Later  work  in  this  line  seems  to 
demonstrate  the  fact  that  the  nature  of  the  dress- 
ings is  not  so  important  as  was  at  first  supposed. 
Most  operators,  following  the  lead  of  Thiersch, 
still  adhere  to  wet  dressings  for  several  days  at 
least,  after  the  grafting  has  been  done.  Other  ob- 
servers have  reported  excellent  results  from  the 
use  of  dry  dressings.  It  seems  probable,  there- 
fore, that  wet  or  dry  dressings  may  be  used,  at 
the  option  of  the  operator.  It  may  even  be  pre- 
dicted that  here,  as  elsewhere  in  surgery,  dry 
dressings  will  supersede  wet. 

One  word  as  to  the  treatment  of  the  areas  from 
which  the  grafts  are  taken.  Patients  frequently 
complain  most  bitterly  of  pain  and  annoyance 
produced  by  these  raw  surfaces.  The  ordinary 
dressings  are  not  well  adapted  for  this  purpose, 
because  of  the  irritation  produced  by  the  adhesion 
of  the  gauze  to  the  raw,  sensitive  surface.  The 
redressing  is  unpleasant  and  painful,  and  likely 
to  cause  suppuration.  The  use  of  gauze  saturated 
with  sterilized  oil,  containing  one  per  cent  of  car- 
bolic acid,  has  been  found  to  be  satisfactory  both 
to  the  physician  and  the  patient  Healing  goes 
on  rapidly  and  is  painless.  Ordinarily  there  will 
be  no  necessity  for  changing  such  a  dressing  until 
the  surface  is  hc'aled. 
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MEMBERS— Dr.  T.  V.  Beghtol,  Friend,  President ;  Dr.  C.  P.  Stewart, 
Aabum,  Vice-Prea. ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary  ;  Dr.  B.  F.  Bailey, 
Lincoln,  Treastirer. 

Board  meets  first  Thtirsday  of  each  month  at  the  state  capitol,  Lincoln. 

The  Nebraska  State  Board  of  Ilealth,  at  its 
meeting  held  September  3d,  granted  certificates 
to  the  following: 
Henry  E.  Johnson  (H.),  Lincoln, 

Chicago  Homeopathic  Medical  College,  1893. 
John  M.  Nc^ly,  Jr.  (K.),  Alvo, 

Kentucky  School  of  Medicine,  Louisville,  Ky., 
1896. 
Prank  F.  Dennis  (H.),  North  Platte, 

Chicago  Homeopathic  Medical  College,  1894. 
Lee  Wallace  Rork  (R),  Reynolds, 

Medical  Department,  University  of  Maryland, 
1896. 
One  application  was  held  over;  none  rejected. 


Dr.  James  Northritp,  of  Woodstock,  111.,  died 
there  August  8th,  aged  71. 

Dr.  Andrew  J.  Pierce  died  in  Kansas  City, 
Missouri,  August  13th,  aged  64. 

Dr.  William  Shrader  died  at  his  home  in  Co- 
lumbia, Missouri,  August  13th. 

Dr.  Thomas  Killougii,  of  Hanover,  Illinois, 
died  there  August  25th,  aged  57. 

Dr.  Jacob  Rosenthal,  of  Chicago,  died  August 
24th,  aged  34.  His  death  was  the  result  of  ap- 
pendicitis, for  which  he  was  operated  upon.  He 
was  a  man  of  promise,  well  educated,  and  loved 
by  all  who  knew  him. 

Dr.  C.  T.  Beebe,  Rhelton,  Nebraska,  died  Sep- 
tember 3d,  his  death  resulting  from  accidental 
shooting  while  hunting.  Dr.  Beebe  was  twenty- 
three  years  of  age.  He  graduated  from  Creighton 
Medical  College,  Omaha,  last  spring. 

Dr.  Elsworth  F.  Smith,  of  St.  Louis,  for  many 
years  a  member  of  the  faculty  of  the  St.  Louis 
Medical  College,  died  at  Ft.  Missoula,  a  western 
artny  post,  August  19th,  aged  73.  The  doctor 
was,  at  the  time  of  his  death,  visiting  his  son-in- 
law.  Dr.  Crosby,  an  army  surgeon,  and  while  there 
was  accidentally  so  badly  burned  on  the  night  of 
the  17th  that  death  resulted  in  thirty-six  hours. 

Dr.  Harry  Hodgen,  son  of  the  distinguished 
late  Dr.  John  T.  Hodgeu,  died  at  Alma,  Michigan, 
August  28th,  aged  41.  He  was  at  the  Alma  sani- 
tarium, taking  treatment  for  general  breaking 
down  of  the  nervous  system,  complicated  with 
kidney  trouble.  He  was  thought  to  be  rapidly 
improving,  but  a  sudden  change  in  his  condition 
resulted  in  his  unexpected  death.  He  held  the 
chair  of  orthopedic  surgerj'  at  the  St.  Louis  Medi- 
cal College. 

»ooft0  mb  pampblcts  l?cccivcb* 


The  Use  of  Eucaine  Hydrochlorate  in  the  Nose 
and  Throat.  By  Hal.  Foster,  M.  D.  Reprint 
from  IjnujHilalv^H  lAtiurt, 

Some  Noteworthy  Hysterectomies — A  Retrospect- 
ive Review.  By  H.  (1.  Wetherill,  M.  D.,  Denver, 
Colorado.  Reprint  from  the  Atmrican  Oyturco- 
logical  and  Ohstctrwal  Journal. 

Ectopic  Pregnancy — A  Case  of  Extra-Peritoneal 
Ectopic  (testation — Operation  in  the  Twelfth 
Month— Recovery.  By  H.  «.  Wetherill,  M.  D., 
Denver,  (^olorado.  Reprint  from  the  Colorado 
Medical  Journal. 

Medical  and  Surgical  Register  of  the  United 
States.  Fourth  edition.  R.  L.  Polk  &  Co., 
publishers. 

If  this  work  is  no  more  reliable  for  other  states 
than  it  is  for  Nebraska,  then  all  we  can  say  is  that 
it  is  a  huge  book,  but  thoroughly  unreliable.  jQiC 
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therapeutic  tiotcB. 


Treatment  of  Chancroid. — Audry  recom- 
mends the  following  treatment  for  chancroid: 
Wash,  cleanse,  and  dry  the  ulcer,  and  then  hold 
a  red-hot  Paquelin's  cautery  close  to  it  for  an  in- 
stant. One  treatment  converts  the  sore  into  a 
simple  one  which  will  heal  quickly  under  iodo- 
form. 


Epididymitis. — The  testicle  should  be  wrapped 
in  lint  and  moistened  frequently  with  lead  water 
and  opium,  or  the  following: 
I}»     Tincture  of  aconite, 

Tincture  of  opium,  .         .         .     aa  f  S  j. 

Dihite  lead  water, 

Water,         .         .         .         .         aa  f  J5  ij. 


Intestinal  Fermentation  with  Constipa- 
tion.— 

^     Ext.  aloes  .         .         .         .     gr.  vj. 

Pulv.  rhei      .         .         .  .  gr«  ^• 

Benzosol    .         .         .         .         .     gr.  ix. 

Ext.  hyoscyami        .         .  .  gr.  vj. 

Misce  et  ft.  caps.  No.  xii.  Sig. — One  after 
meals. — Thomas  Hunt  Stuckey,  M.  I).,  in  American 
Thvrapvity  August. 

For  Vaginitis. — 
^     Pulv.  alum, 
Zinci  sulphatis, 
Sodii  biboratis, 
Acidi  carbolici,  .         .         .     aa  5  j. 

Aq 5  vj. 

M.  Sig. — A  tablespoonful  to  a  quart  of  luke- 
warm water  as  a  vaj^nal  injection  twice  daily. — 
Vanderhilt  Clinic. 

Male  Fern  in  the  Treatment  of  Tapew^orm. 
— In  the  Remie  Internatimialr  de  Medceine  et  de  Chi- 
rurffie  for  August  10th  Dr.  W.  Mora  in  attributes 
the  following  formula  to  Cr^quy: 

I}»     Ethereal  extract  of  male  fern  ^    .     3  ij. 
Calomel         .         .         .         .j         gr.  xij. 

M.  Make  16  capsules.  Sig. — One  to  be  taken 
every  five  minutes,  fasting,  until  all  have  been 
swallowed.  It  is  well,  remarks  Morain,  to  take 
about  an  ounce  of  castor  oil  in  an  hour  after  tak- 
ing the  last  capsule.  The  patient  should  defecate 
into  a  vessel  filled  with  water,  in  order  to  guard 
against  the  worm's  breaking. 

In  the  case  of  a  cliild  the  capsules  cannot  be 
used,  but  the  following  preparation,  attributed  to 
Duchesne,  may  be  employed: 

B^     Ethereal  oil  of  male  fern     .         .     3  j. 
Calomel  .         .         .         .  gr-  vj. 

Water, 

Powdered  sugar,  .         .  aa  .5  ss. 

Gelatin  .         .         .         .  q.  s. 

M.  Sig. — To  be  taken  in  two  or  three  doses. — 
^eit  York  Medical  Journal. 


Dr.  George  V.  Swinburne  recommends  the 
use  of  a  ten  per  cent  solution  of  argon  in  gonor- 
rhea. The  irritation  is  quickly  allayed  and  the 
discharge  rapidly  diminishes. 


part  1. 


Chronic  Rhino-Pharyngitis.- 
1^      Menthol    .... 

Oil  of  sweet  almonds,  or 

Liquid  vaseline       .         .         .      parts  10. 

M.    Sig. — Apply   locally   with    a   brush. — Fon- 
geray. 


An  excellent  nerve  tonic  and  sedative  in  neu- 
rasthenia: 

I}»      Asafoetidae    .         .         .         .  •     3j. 

Acidi  arseniosi, 
Strychnise  sulph.,  .         .         aa  gr.  ss. 

Ext.  sumbul gr.  xxx. 

Ferri  subcarb gr.  xl. 

Quininae  valerianat.    .         .         .         gr.  xxiv. 
Fiat  caps.,  No.  xxiv. 

M.     Sig. — One  after  each  meal. 


Rectal    Alimentation. — The    following    pre- 
scriptions are  given  by  the  Journal  des  Practicirns 
of  March  14th,  1896: 
As  a  nutritive  enema: 
^     Cod  liver  oil         .         .         .         .     5  v. 
Yolk  of  one  ^g. 
Lime  water       .         .         .         .         5  x. 

This  mixture  is  suflBcient  for  four  or  five  ene- 
mata,  which  may  be  given  during  the  course  of  a 
day.  In  other  instances  the  following  may  be 
employed : 

'B^     Cod  liver  oil         .         .         .         .     5  v. 
Yolk  of  one  ^g. 

Chloride  of  sodium  .         .         .         gr.  xl. 
Water 5  x. 

This  is  also  sufficient  for  four  or  five  separate 
enemata. 

In  still  other  cases,  where  it  is  desirable  to  use 
the  hypophosphites,  and  the  stomach  will  not 
retain  them,  the  following  rectal  injection  may  be 
employed: 

"E^     Cod  liver  oil         .         .         .         .     pt  j. 

Gum  tragacanth        .         .         .         gr.  xxxv. 
Gum  arabic  .         .         .         .     5  iss. 

Hypophos.  of  lime  .         .         .  gr.  xxxv. 

Lime  water,  a  sufficient  quantity  to 

make qtj. 

From  four  to  six  ounces  of  this  liquid  may  be 
used  as  an  injection. 
For  dysentery: 

"S^     Sulphate  of  quinine       .  .         .     gr.  x. 

Powdered  ipecac  root  .         .          gr.  v. 

Chloride  of  ammonium  .          .     gr.  x. 

Tincture  of  opium    .  .         .         gr.  xij. 

Distilled  watei     .         .  .         •     5  j. 

Of  this  a  small  teaspoonful  may  be  taken  every 
four  hours.  ^  -^  ■ 
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BREECH  PRESENTATIONS.' 
Bv  A.  D.  WILKINSON,  M.  D., 

LINCOLK,  NEB. 

There  is  one  common  law  regulating  the  whole 
of  nature's  operations.  M.  Virey  {Revue  Medieaky 
vol.  II)  states  that  in  those  pregnant  animals  of 
the  multiparient  kind  which  he  has  dissected  he 
always  found  in  the  horns  of  the  uterus  the 
snouts  pointing  to  the  vulva;  that  in  a  gravid 
viper  which  he  opened  all  the  young,  eight  in  num- 
ber, were  placed  in  the  direction  with  their  mouths 
towards  the  external  part;  that  in  the  egg  the 
head  is  always  directed  towards  the  large  end, 
and  that  that  end  is  extruded  first;  and  that  the 
same  obtains  with  regard  to  the  ova  of  fishes.  We 
all  know  that  the  larvae  of  insects  escape  with  the 
head  first,  and  that  the  caterpillar  eats  through  its 
silky  covering,  and  we  believe  the  normal  human 
fetus,  in  a  normal  uterus,  at  the  conclusion  of  a 
normal  gestation, — that  is,  no  accident  happening 
to  either  mother  or  child, — would  invariably  pre- 
sent at  labor  by  its  vertex. 

Mauriceau,  writing  in  1668,  described  natural 
labor,  to-wit:  That  it  be  at  full  time;  that  it  be 
speedy,  without  any  ill  accident;  that  the  child  be 
alive  and  that  it  comes  right;  and  unnatural  labor 
when  the  presentation  is  either  the  pelvic  or  with 
the  side  or  across  position,  which  are  quite  con- 
trary to  nature. 

Dionis  says  labors  are  unnatural  when  any 
other  part  of  the  child  presents  but  the  head,  and 
a  foot  presentation  is  the  least  dangerous  of  any 
of  them. 

Denman  says  labor  shall  be  called  natural  if 
the  head  of  the  child  present  and  labor  is  com- 
pleted within  twenty -four  hours  and  no  artificial 
assistance  required;  if  any  other  part  present,  it 
is  preternatural. 

Baudelocque  considers  every  labor  as  natural  in 
which  the  woman  might  be  delivered  without 
help,  and  makes  such  consist  of  four  principal 
presentations:  First,  the  head;  second,  the  feet; 
third,  the  knees;  fourth,  the  breech. 

Dewees  follows  Baudelocque. 

Veli)eau  contends  that  whilst  breech  presenta- 
tions most  generally  terminate  alone,  as  has  been 
noticed  by  practitioners  of  all  ages,  yet  it  does  not 

*  Read  before  the  Medical  dodety  for  the  Minoori  Valley,  at  Council  Bluffb, 
la.,  September  17, 1896. 


warrant  him  in  saying,  with  the  moderns,  that 
these  presentations  are  natural.  He  says:  "With- 
out pretending,  with  the  ancients,  that  delivery 
by  the  feet  is  always  dangerous,  or  that  we  should 
endeavor  to  bring  the  head  to  the  strait  in  prefer- 
ence to  letting  the  fetus  escape  feet  foremost; 
without  referring,  with  Avicenna,  to  the  examples 
of  Agrippa  and  Nero,  or  that  of  Richard  of  Eng- 
land, etc.,  to  prove  that  children  born  in  this  way 
necessarily  become  tyrants,  criminals,  or  wretches, 
who  are  a  disgrace  to  human  nature,  I  think  that 
we  shall  be  at  least  forced  to  admit,  with  Celsus, 
Moschion,  Pare,  and  De  St.  Germain, that  this  kind 
of  labor  is  less  favorable  than  thatwhere  the  other 
extremity  of  the  occipito-coccygeal  diameter  pre- 
sents. It  would  certainly  be  both  a  very  errone- 
ous and  a  dangerous  doctrine  to  say,  with  Rho- 
dion,  Dionis,  A.  Petit,  and  Bounder,  that  delivery 
by  the  feet  is  easier  than  by  the  head." 

Blundell,  Simpson,  Lee,  Longshore,  Moreau, 
Charpentier,  Meadow,  Rigby,  Ramsbotham,  Play- 
fair,  Lusk,  and  a  host  of  others,  class  any  other 
presentation  but  that  of  the  head  a  preternatural 
presentation. 

Getting  down  to  more  modem  times,  Dr.  Pen- 
rose, of  Philadelphia,  in  the  American  System  of 
ObstetricSy  states  in  his  article,  "Mechanism  of 
Labor,''  that  there  are  but  two  presentations  pos- 
sible in  natural  labor — presentation  of  the  head 
and  presentation  of  the  pelvic  extremity  of  the 
child;  but,  strictly  speaking,  the  vertex  presenta- 
tion is  the  only  absolute  natural  presentation. 
Whether  this  view  is  thoroughly  correct  or  not, 
it  should  be  decided  by  the  relative  frequency  of 
the  different  presentations.  Statistics  show  that 
head  presentations  occur  in  about  97  per  cent  of 
all  cases;  face  presentations,  1  in  250  cases;  and 
breech  presentations,  as  often  as  1  in  40  or  50 
cases  at  full  term,  or  1  in  30  when  miscarriages 
and  premature  births  are  included.  To  be  more 
exact,  will  submit  the  following: 

Mme.  Lachapelle,  1,390  among  37,895  labors. 

Dubois,  85  among  2,022  labors. 

Hecker,  99  among  8,472  labors. 

Depaul,  633  among  16,233  labors. 

Pinard,  3,301  among  100,000  labors. 

Mme.  Boivin,  611  among  20,157  labors. 

Collins,  409  among  16,654  labors. 

Ramsbotham,  1,220  among  48,996  labors. 

Simpson,  44  among  1,421  labors. 

M.  Naegele,  76  among  1,411  labarn.  t 

Henne,  6  among  555  labors,  by  V^nOOQiC 
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Beatty,  28  among  1,182  labors. 

Dr.  Joseph  Clark,  61  among  10,387  labors. 

Moschner  &  Kersack,  125  among  12,329  la- 
bors. 

Averaging  in  French  practice,  1  in  42 J. 

Averaging  in  English  practice,  1  in  70. 

Averaging  in  German  practice,  1  in  53. 

Averaging  in  American  practice,  1  in  40  to  50. 
Thus  showing  by  its  frequency  that  we,  as  practi- 
tioners, should  make  the  management  of  such  an 
object  of  much  interest,  inasmuch  as  it  involves 
the  welfare  of  the  mother  and  child,  especially  the 
latter.  It  is  not  an  easy  matter  to  determine  why 
the  breech  occurs  once  in  every  forty  or  fifty  cases, 
and  it  is  far  less  easy  to  say  what  is  the  reason 
that  certain  women  are  prone  to  this  sort  of  labor 
as  to  bring  all  their  children  in  this  manner. 

Professor  Meigs  reports  one  woman  whose  chil- 
dren, four  in  number,  were  all  bom  with  breech 
presentations.  Dr.  Collins,  of  Dublin,  reports  one 
who  gave  birth  to  nine  children,  all  preternatural ; 
and  Dr.  Nourse,  in  the  Ohio  Medical  Record ^  reports 
a  woman,  the  mother  of  twelve  children,  all  born 
with  breech  presentations.  Now  if  the  usual 
cause  given  for  breech  presentation  is  purely  acci- 
dental, how  does  it  explain  the  peculiar  phenom- 
ena in  these  (*ases  reported,  or  were  these  particu- 
lar children  without  the  "certain  instinct'^  Prof. 
Paul  Dubois  talks  about,  which  he  claims  happens 
about  the  seventh  month  of  pregnancy? 

Violent  exercise,  the  shaking  of  a  carriage,  dif- 
ferent postures  of  the  body,  or  the  lady  of  luxury, 
who  reclines  on  a  sofa  during  the  whole  of  gesta- 
tion, are  equally  liable  to  have  their  (*hildren  prc^ 
sent  preternaturally.  Irregular  presentations  are 
popularly  believed  to  be  more  frequent  among  the 
lower  than  the  higher  classes.  Ramsbotham  says 
this  is  not  correct,  but  it  seems  to  me  that  this 
anomaly  is  due  to  laxity  of  the  uterus  and  abdom- 
inal walls,  permitting  lateral  obliquity;  or  an  ex- 
cessive amount  of  liquor  amnii,  permitting  free 
revolution,  and  to  multiple  pregnancy,  for  it  is  the 
rule  that  one  out  of  every  four  in  a  twin  pregnancy 
is  a  breech — a  case  reported  in  a  recent  number  of 
the  American  Medwo-i^nrtjical  BiiUetw  of  a  quintet 
labor,  of  which  four  of  them  presented  by  the 
breech.  Hydrocephalus  and  a  deformed  pelvis 
are  also  causes.  This  latter,  no  doubt,  had  some- 
thing to  do  with  the  cases  reporte^l  by  Drs.  Collins, 
Meigs,  and  Nourse. 

In  breech  presentations  we  find  on  abdominal 
examination  that  the  head  is  at  the  fundus;  the 
fetal  heart  sound  is  heard  above  the  umbilicus. 
In  vaginal  examinations  we  must  distinguish  be- 
tween presentations  of  the  whole  breech  and  foot- 
ling presentations.  Of  the  breech  we  should  be 
able  to  recognize  the  spinous  processes  of  the 
sacrum,  the  arms,  and  the  genital  cleft.  In  boys, 
the  scrotum  often  becomes  enormously  distended, 
which  may  lead  to  confusion  if  the  possibilit>'  of 
the  fact  is  not  borne  in  mind — as  is  evidenced  by 
the  physician  who  was  about  to  apply  a  ligature  to 


the  pedicle  and  remove  a  supposed  cyst  of  some 
sort  which  was  delaying  labor,  a  further  investi- 
gation revealed  the  breech.  An  insertion  of  the 
finger  in  the  rectum  will  clear  up  a  cloudy  diagno- 
sis. With  all  these  aids  for  our  instruction,  we 
should  be  able  to  recognize  the  breech. 

These  presentations  work  no  very  great  hard- 
ship on  the  mother,  except  in  the  frequency  of 
rapid  extraction,  but  the  mortality  of  the  child  is 
something  alarming.  These  deaths  were  reported 
as  one  to  three  by  the  early  writers  on  this  subject, 
whilst  the  more  modern  authorities  give  the  ratio 
as  one  to  ten.  I  cannot  recall  one  death  in  my 
own  practice,  and  I  am  inclined  to  think  the  ratio 
far  too  high.  I  should  like  the  experience  of 
others  in  this  direction,  for  these  meetings  should 
be  experien(»e  meetings. 

There  is  nothing  that  tests  the  skill  of  the  ob- 
stetrician more  than  the  management  of  these 
cases.  When  necessary,  they  require  no  less  quick 
action  except  that  of  hemorrhage.  Meddlesome 
midwifery  is  bad,  and  you  should  remain  inactive 
as  long  as  the  natural  processes  are  progressing 
satisfactorily.  Yet  you  must  be  on  the  alert  and 
prompt  to  foresee  the  very  appearance  of  danger 
to  the  (*hil(l,  and  to  interfere  as  soon  as  the  danger 
is  manifest  You  cannot  avoid  too  strongly  pre- 
mature interference,  since  the  use  of  traction  in- 
stantly disarranges  the  delicate  balance  by  which 
the  n(»rmal  attitude  of  the  child  is  maintained. 

We  all  understand  that  the  maintenance  of 
flexion  in  natural  bree(*h  labor  is  due  to  the  facts 
that  the  legs,  arm,  and  forehead  are  driven  down 
by  the  action  of  the  intrauterine  fluid  pressure 
upon  their  upper  surfaces,  and  that  this  pressure 
is  more  than  sufficient  to  overcome  the  friction 
of  the  pelvi(*  walls  against  the  lower  surfaces  of 
these  parts;  but  when  traction  is  made  upon  the 
breech,  the  additional  force  thus  supplied  is  dis- 
tributed to  the  members  only  through  the  knees, 
the  shoulders,  and  the  o(*cipito-atlantoid  articula- 
ti<m,  respectively,  while  the  very  fact  of  this  appli- 
<ati(m — that  is,  the  prcmiotion  of  a  more  rapid 
des<ent — increases  the  force  *of  friction  exerted 
against  the  feet,  the  hands,  and  the  forehead. 
Thus,  you  see,  the  difficulty  following  such  a  pro- 
c*edure  would  be  extension  of  the  legs,  arms,  and 
the  head.  But  when  interference  is  demanded, 
spee<l  in  extracting  the  arms  and  head  is  very 
essential.  You  should  not  delay  longer  than  five 
minutes,  at  most,  after  the  scapuhe  present  be- 
fore bringing  the  mouth  to  the  vulva.  If  you  in- 
terfere, be  pi*epared  to  deliver  each  and  every 
member  of  the  body  as  they  approach  the  pelvis. 
Now,  unless  nature  is  likely  to  fail,  and  the  best 
chances  for  the  child  have  been  lost,  is  it  safe  for 
operative  interference,  and  then  it  must  be  imme- 
diate. We  should  have  an  assistant  ready  to  ap- 
ply suprapubic  pressure  to  the  head,  if  rapid  ex- 
traction is  necessary  and  the  life  of  the  child  in 
danger.  When  delivery  is  imminent  you  should 
have  your  patient  assume  the  lithotomy  position, 
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and  slightly  under  the  influence  of  an  anesthetic. 
Keep  close  watch  of  the  fetal  heart,  for  there  is 
j;reat  danger  from  compression  of  the  cord,  but 
when  you  reach  it,  its  pulsation  should  be  your 
guide.  When  the  buttocks  emerge  from  the  vulva 
you  should  wrap  them  in  a  warm  sterilized  towel, 
protect  your  perineum,  and  when  the  knees  appear 
you  should  reduce  the  bulk  of  the  presenting  part 
by  flexing  out  the  legs.  As  soon  as  the  umbilicus 
is  reached,  gently  draw  down  the  cord  to  reduce 
tension;  hold  the  hips  and  body  constantly  for- 
ward towards  the  mother's  abdomen,  in  the  curve 
«)f  Carus,to  facilitate  rotation  and  expulsion  of  the 
liead,  but  use.  no  traction.  Bring  down  the  arms 
as  the  elbow  presents,  and  if  you  keep  the  body 
elevated  suflSciently  the  head  will  follow  without 
delay. 

If  the  breech  be  arrested  high  up  and  the  life  of 
the  mother  or  child  is  threatened,  we  may  make 
traction  upon  the  anterior  groin  with  the  finger, 
fillet,  or  blunt  hook.  You  may  apply  forceps  to 
the  breech  or  you  may  bring  down  a  foot. 

If  the  arrest  is  low  down  it  can  usually  be  over- 
come by  the  use  of  the  finger  in  the  groin;  by  all 
means,  use  this  method  first;  if  you  fail  the  fillet 
or  blunt  hook  can  be  brought  into  use,  and  with  a 
p:reat  deal  less  danger  than  in  the  high  arrest,  but 
I  prefer  the  forceps  in  this  latter  procedure  to  the 
blunt  hook.  If  you  have  an  antero-posterior  posi- 
tion, the  tips  of  one  blade  should  lie  against  the 
upper  sacral  vertebrae,  while  the  other  should  rest 
against  the  flexor  surface  of  the  most  accessible 
thigh.  Should  you  have  a  transverse  position  of 
the  hip,  the  forceps  should  impinge  upon  the 
femur  just  above  or  beyond  the  trochanter. 

If  you  cannot  deliver  the  after-coming  head  and 
arms  by  the  very  quick  Deventer  method,  then  use 
the  combined  traction  on  the  face  and  the  shoul- 
<ler8.  Commence  by  pushing  the  elbow  backward 
and  toward  the  median  line  by  the  fingers;  sweep 
it  across  the  child's  face  to  the  vulva  when  you 
ran  extract;  do  the  same  with  the  other  arm  and 
be  ver>'  careful  of  the  shaft  of  the  humerus;  place 
the  (*hild  astride  the  forearm  whose  hand  is  passed 
into  the  vagina  until  its  first  and  second  fingers  lie 
upon  the  canine  fossa*  of  the  child.  The  other 
hand  is  hooked  about  the  shoulders,  its  neck  being 
between  the  first  and  second  fingers,  resting  upon 
the  supraclavicular  region.  You  now  make  trac- 
tion with  your  hand  on  the  shoulders,  and  the 
other  hand  is  used  to  preserve  flexion  of  the  head. 
The  first  traction  should  be  in  the  line  of  the  axis 
of  that  part  of  the  pelvis  in  which  the  child  lies, 
and  when  the  head  emerges  j'our  line  of  traction 
should  sweep  forward  in  the  curve  of  Cams, 
which,  when  completed,  the  child  will  rest  on  the 
other  forearm  alongside  the  mother's  abdomen. 

There  are  so  many  complications  that  can  arise 
that  it  is  not  possible  for  me  in  a  short  paper  to 
mention  all  of  them,  but  I  would  like  to  say  this: 
Do  not  confine  yourself  to  any  one  method  in  these 
cases,  but  combine  or  alternate  between  two  or 


more  methods,  as  you  may  elect.  Should  you 
meet  with  a  contracted  pelvis,  I  think  the  much 
praised  Prague  method  a  happy  mechanism.  You 
simply  seize  the  feet  with  one  hand  and  draw  the 
body  down  as  far  as  the  perineum  will  admit;  the 
other  hand  is  hooked  over  the  shoulders  and  trac- 
tion is  made  by  both  hands  simultaneously.  The 
disadvantage,  possibly,  in  this  method  is  that  the 
traction  is  made  mostly  on  the  neck,  endangering 
the  delicate  structure  of  the  spinal  column,  and 
thus  less  force  can  be  used  than  in  the  combined 
effort. 

If  by  any  mismanagement  the  abdomen  of  the 
child  is  directed  to  the  front  and  the  chin  rests  at 
the  symphysis,  use  your  Prague  method. 

If  your  Deventer,  combined,  or  Prague  methods 
fail,  you  resort  to  the  use  of  the  forceps,  applying 
them  beneath  the  body  of  the  child. 

I  will  conclude  by  submitting  the  following  in- 
dications for  the  use  of  the  forceps  in  the  after- 
coming  head: 

1.  In  all  pelves  where  the  diameters  are  below 
the  normal  measurements. 

2.  When  the  head  is  in  an  immovable  position, 
.  with  chin  fixed  over  the  symphysis  pubis. 

3.  When  the  head  is  in  the  superior  strait,  with 
chin  to  the  front. 

4.  When  the  head  is  lockcnl  at  the  pubis,  but 
where  flexion  is  imperfect  and  fixation  of  the 
frontal  part  of  vertex  is  the  result. 

5.  When  the  face  is  fixed  anteriorly,  with  chin 
locked. 

G.  When  the  face  is  fixed  laterally. 

7.  In  transverse  and  oblique  positions  of  head. 

8.  Where  the  head  is  laterally  rotated  and 
deeply  fixe<l  in  the  pelvis. 

9.  In  great  narrowness  and  rigidity  of  the  soft 
parts,  where  the  hand  cannot  be  introduced,  or 
where  the  fingers  soon  become  exhausted  on  ac- 
count of  the  constriction. 

10.  In  too  large  heads — as  hydrocephalus. 

11.  In  placenta  previa  and  eclampsia. 

12.  When  the  extractive  methods  have  been 
tried  and  proved  insuflBcient. 

13.  When  the  fetus  is  dead. 

14.  When  the  head  has  been  torn  from  its  trunk. 
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The  subject  to  which  I  invite  your  attention  is  a 
condition,  the  result  of  an  imperfect  development 
in  early  intrauterine  life,^nd  is  the  least  common 
of  those  congenital  tumors  about  the  scalp  charac- 
terized by  a  defect  in  the  bones  and  a  protrusion 

*  Reftd  before  the  Medical  Society  of  the  Missouri 

September  17, 1896.  Digitized 


■S'S^^odgle 


144 


MENINGOCELE. 


[West.  Med.  Reyiew, 


of  the  cerebral  inenibraues,  which  contain  more 
or  less  normal  cerebral  ccmtents. 

The  varying  character  of  these  tumoi*s  has  given 
rise  to  their  classification  as  meningoceles,  those 
containing  cerebrospinal  flnid  only;  encephalo- 
celes,  those  containing  cerebral  substance  and 
cerebro-spinal  fluid;  hydrencephaloceles,  the  same 
as  the  latter,  except  that  the  cerebral  portion  eon- 
tains  ventricular  fluid,  because  of  a  direct  connec- 
tion with  the  ventricles.  The  authorities  claim 
this  to  be  the  most  frequent,  a«  well  as  the  most 
fatal,  of  these  tumors,  all  of  which  always  had, 
and  still  maintain,  a  verj^  high  mortality,  even 
among  the  most  favorable  cases. 

The  cases  being  very  uncommon,  and  only  the 
most  favorable,  proper  ones,  for  operation,  and 
operation  justifiable  only  and  practiced  since  the 
dawn  of  modern  surgeiy,  leaves  the  literature 
somewhat  meager  on  this  subject,  which  is  pre- 
sented to-day  for  these  reasons. 

The  median  line  is  the  most  frequent  situation, 
especially  the  occipital  region.  Then  the  fronto- 
nasal, sides,  and  base  of  the  skull,  in  order  named. 
But  observations  show  about  seventy-five  per  cent 
in  the  occipital  region. 

To  quote  from  the  American  Text-book,  menin- 
gocele is  usually  cystic  in  its  feel,  is  translucent, 
fluctuates,  rarely  pulsates,  is  more  or  less  pedun- 
culated, generally  becomes  tense  in  forced  expira- 
tion, and  is  easily  reducible.  Encephalocele  is 
usually  small,  is  opaque,  does  not  fluctuate,  pul- 
sates distinctly,  has  a  wide  base,  becomes  more 
tense  in  forced  expiration,  and  symptoms  of  press- 
ure are  produced  on  attempting  to  reduce  it.  Hy- 
drencephalocele  is  generally  large,  is  lobulated, 
is  partially  translucent,  fluctuates  distinctly,  pul- 
sates but  rarely,  is  usually  pedunculated,  is  made 
only  slightly  more  tense  in  forced  expiration,  and 
is  not  reducible. 

All  three  forms  are  apt  to  be  combined  with 
other  deformities,  and  paralysis  often  accompa- 
nies hydrencephaloceles. 

Treatment. — As  a  rule,  hydrencephaloceles  are 
not  amenable  to  treatment  The  child,  fortu- 
nately, dies  early.  The  other  two  forms  hold  out 
more  hope,  especially  if  they  are  small.  Some- 
times an  encephalocele,  by  retrograde  develop- 
ment, may  be  changed  into  a  meningocele,  and 
occasionally  by  gradual  concentric  ossification,  re- 
sembling that  of  the  fontanelles,  the  bony  aper- 
ture is  lessened  and  may  even  be  closed.  The  in- 
tra-cranial  communication  with  the  interior  of 
the  sac  may  be  narrowed  and  finally  obliterated, 
thus  partially  or  completely  effecting  a  spontane- 
ous cure.  Until  the  late  improvements  in  cere- 
bral surgery  nothing  was  usually  recommended 
in  the  way  of  treatment,  certainly  not  unless  there 
w^aB  danger  of  rupture. . 

A  number  of  successful  cases  of  excision,  how- 
ever, have  been  recently  reported,  and  unless  the 
size  of  the  tumor  or  the  condition  of  the  patient 
forbid,  this  should  be  attempted,  of  course  with  all 


the  antiseptic  care  bestowed  on  all  other  brain 
operations.  Enough  scalp  should  be  preserved  to 
make  sufficient  flaps  to  close  the  opening.  If  op- 
eration be  thought  inadvisable,  electrolysis  may 
be  used  as  a  substitute.  Pressure  and  the  injec- 
tion of  Morton's  fluid  (iodine  gr.  x,  potass,  iodid. 
gr.  XXX,  glycerin  oz.  j)  may  be  tried,  but  with  little 
prospect  of  benefit. 

I  quote  also  from  Dennis  system.  In  some 
cases  developmental  defects  have  been  observed, 
such  as  microcephalus,  porencephalus,  hydroceph- 
alus, etc.  The  base  of  a  meningocele  is  usually 
broad,  but  seldom  pedunculated.  The  tension  of 
the  contained  fluid  is  easily  influenced  by  efforts 
on  the  part  of  the  patient,  such  as  crying,  cough- 
ing, etc.  On  the  other  hand,  brain  symptoms  are 
less  likely  to  be  produced  by  pressure  than  in 
case  of  encephaloceles.  During  sleep  the  tumor 
is  reduced  in  size. 

A  large  proportion  of  patients  with  this  con- 
genital defect  die  soon  after  birth,  often  of  maras- 
mus. Occasionally  the  presence  of  the  tumor  is 
the  cause  of  death  during  delivery,  or  it  requires 
some  mutilating  obstetric  operation.  On  the  other 
hand,  patients  with  well-developed  brains,  having 
congenital-  meningocele,  often  develop  well  in 
every  other  respect,  although  the  tumor  may  grow 
relatively  rapidly  or  slowly,  and  thus  extend  the 


Fig.  1. 

area  involved.  Not  infrequently  the  sac  gives 
way  spontaneously,  and  the  fluid  is  evacuated 
either  slowly  or  rapidly.  This  practically  always 
gives  rise  to  purulent  meningitis,  of  which  pa- 
tients die.  The  principal  danger  then,  pertaining 
to  meningocele,  is  spontaneous  and  accidental  rup- 
ture of  the  sac,  although  as  a  rule  these  tumors 
grow  slowly  or  present  such  thickening  of  their 
surroundings  as  to  be  reasonably  protected. 

Treatment.— Treatment  should,  first  of  all,  be 
directed  toward  protection  against  spontaneous 
rupture  of  the  tumor.  This  may  be  done  by  me- 
chanical protection  of  some  kind,  with  starched 
bandages,  or  with  some  plastic  material,  or  in  cer- 
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tain  instances  simply  by  enveloping  the  head  in 
cotton.  Kadical  treatment  has  been  tried  many 
times  and  in  many  ways.  All  sorts  of  eflforts  have 
been  made  by  puncture,  incision,  ligature,  extir- 
I)ation,  and  also  by  injection,  none  of  which  have 
as  yet  given  very  favorable  results. 

It  happened  to  Leasure  to  heal  hydrencephalo- 
cele  by  puncture  and  compression.  The  cases  in 
which  one  most  desires  to  render  help  are  those 
where  the  greatest  difficulties  are  present.  Many 
cases  of  small  anterior  cenencephaloceles  may  be 
left  alone,  or  at  least  interference  may  be  indefi- 
nitely delayed.  So  far  as  the  remaining  forms 
are  concerned,  compression,  with  or  without  punc- 
ture, has  given  generally  the  most  satisfactory  re- 
sults. Most  of  these  cases  present  in  such  a  way 
that  on  mechanical  grounds  alone  extirpation  is  in 
most  respects  simple  and  easy  of  performance; 
but  there  are  cases  in  which  absolute  aseptic  pre- 
cautions are  nearly  or  completely  impossible, 
and  these  cases,  therefore,  are  bound  to  succumb 
from  purulent  meningitis  in  a  most  discouraging 
way.  The  ligature  has  in  a  few  instances  been 
successfully  applied.  Not  a  few  times,  as  the  re- 
sult of  mistaken  diagnosis,  has  free  incision  been 
made,  with  speedily  fatal  results.  The  same  is 
true,  also,  of  iodine  injections.  In  a  general  way 
we  would  say  that  while  in  individual  instances 
radical  efforts  may  give  some  promise  of  success, 
the  most  satisfactory  method  has  been  found  to  be 
puncture  with  a  fine  needle,  repeated  as  may  seem 
wise,  and  followed  by  continuous  compression,  ar- 
ranged as  the  ingenuity  of  the  surgeon  may  best 
devise. 

My  auditors  will  i)ardon  these  rather  extended 
quotations;  your  indulgence  serves  me  several 
purposes,  i.  e.,  allowing  me  not  only  to  refresh  your 
minds,  but  to  present  this  portion  of  the  subject 
from  these  accepted  authorities,  showing  a  some- 
what unsettled  state  of  professional  opinion  upon 
the  course  of  procedure  to  be  followed  in  the  sur- 
gical treatment,  at  the  same  time  giving  you  bet- 
ter authority  than  myself,  and  thus  enabling  me  to 
call  your  attention  to  a  difference  of  observation 
between  the  writers — Roswell  Park  in  the  Ameri- 
can System,  by  Dennis,  and  W.  W.  Keen  (presum- 
ably) in  the  American  Text-book. 

The  former  observes  that  meningoceles  are  usu- 
ally broad  at  the  base  and  seldom  pedunculated. 
We  would  therefore  agree  with  him  that  a  tumor 
with  a  broad  base  might  better  be  treated  by  aspi- 
ration and  compression.  Whereas  Keen  says  that 
meningoceles  are  usually  pedunculated,  and  rec- 
ommends excision.  We  can  therefore  readily  un- 
derstand why  somewhat  different  views  are  held 
by  these  distinguished  authorities,  and  while  the 
indications  seem  to  be  quite  clear  for  the  radical 
treatment  in  a  pedunculated  and  uncomplicated 
meningocele,  notwithstanding  its  rather  shady 
prognosis,  there  is  not  the  same  clear  indication 
and  freedom  from  mechanical  difficulties  in  the 
tumor  with  a  broad  base. 


The  history  of  the  case  under  consideration  is 
as  follows:  Female  child,  five  weeks  old,  well  de- 
veloped and  healthy,  except  digestive  disturbance, 
the  result  of  exclusive  artificial  feeding.  The 
mother  and  father  were  both  robust  Germans;  the 
infant  was  normally  delivered;  the  tumor  at  birth 
was  about  the  size  of  a  walnut  and  developed  very 
rapidly.  The  photograph  represents  the  condition 
as  first  seen  by  me.  The  parents  were  from  the 
country  and  could  not  remain  with  their  child, 
and  therefore  went  home,  to  return  in  a  few  days; 
sickness  in  the  family  delayed  their  return  ten 
days.  The  case  was  admitted  to  the  hospital  June 
25th,  1895.  The  tumor  was  much  larger  than  on 
former  examination,  ten  days  previously,  as  rep- 
resented in  the  photograph.  It  was  much  more 
tense  and  its  walls  seemed  very  much  thinned  and 
almost  ready  to  rupture,  especially  in  the  right  su- 
perior region,  where  the  tumor  shows  a  somewhat 
lobulated  appearance. 


Fio.  2. 

For  the  purpose  of  relieving  the  extreme  disten- 
sion, and  to  guard  against  the  effects  of  the  com- 
plete and  sudden  withdrawal  of  the  fluid,  it  was 
punctured  with  a  fine  aspirator  needle,  and  two 
ounces  of  clear  and  limpid  cerebrospinal  fluid  was 
the  result.  The  writer  was  possessed  of  the  fancy 
that  this  was  a  proper  preface  to  the  operation  of 
extirpation  on  the  following  day.  In  the  vicinity 
of  the  pedicle,  which  was  about  one  inch  in  di- 
ameter and  over  the  occiput,  there  was  consid- 
erable oozing  from  the  scalp  and  the  skin  over 
the  neck,  as  a  result  of  the  contact  of  the  tumor 
with  these  parts.  To  make  any  attempt  at  anti- 
septic preparation  seemed  inexpedient,  and  none 
was  made.  On  the  following  day,  under  chloro- 
form, the  parts  were  properly  cleansed,  though  the 
scalp  about  the  pedicle  was  shaved  with  difficulty. 
The  tumor  was  evacuated  of  eleven  ounces  of 
cerebro-spinal  fluid  by  the  use  of  a  trochar  and 
manual  pressure,  care  being  exercise<l  to  main- 
tain the  intra-cranial  pressure  by  constriction 
of  the  pedicle,  first  by  the  fingers  and  then  by 
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a  suitable  forcep  in  the  hands  of  a  careful  assist- 
ant, that  no  injury'  might  be  done  the  parts.  A 
cuff  of  scalp  sufficient  in  extent  was  dissected  to 
cover  the  pedicle,  which  was  carefully  isolated 
and  tied  with  a  transfixion  ligature  of  chromi- 
cised  catgut  and  severed  at  a  safe  distance.  The 
scali>  wound  was  united  over  the  stump  with  a 
fine  (»atgut  suture,  sterile  gauze  compresses  were 
secured  bv  a  firm  bandage,  and  though  the  union 
wai^  not  wholly  primary,  it  was  perfectly  healed 
when  the  case  was  discharged,  just  two  weeks 
later. 

There  was  nothing  of  interest  during  convales- 
cence, ex(*ept  that  after  the  second  day  there  was 
considerable  tendency  to  hydrocephalus,  as  shown 
by  fullness,  amounting  to  marked  bulging,  at  the 
anterior  f9ntanelle,  and  discomfort,  manifested  by 
restlessness  and  crjing.  I  had  resolved  to  aspi- 
rate had  this  continued,  but  it  gradually  subsided 
and  the  child  seemed  well  when  discharged, except 
for  the  digestive  disturbance  before  alluded  to. 

Six  weeks  later  it  was  brought  to  the  office  suf- 
fering from  an  enterocolitis,  so  advanced  that  its 
death  was  i)rophesied  within  forty-eight  hours. 
There  was  no  preternatural  fullness  of  the  enceph- 
alon  at  that  time  and  the  wound  result  was  per- 
fect, (>)mpression  over  the  defect  had  been  main- 
tained. 

Though  I  claim  this  as  a  perfect  result,  I  am  not 
prepared  to  say  that  in  another  similar  case  I 
would  not  pursue  the  course  recommended  by 
Park,  to  aspirate  and  compress,  as  I  think  it  rea- 
sonable to  expect  that  these  tissues  would  con- 
tract sufficiently  to  obliterate  the  tumor,  and  the 
same  result  obtained  by  a  less  prejudicial  pro- 
cess, when  we  consider  the  condition  and  prog- 
nosis in  all  their  bearings. 


CLINICAL  NOTES  ON  EUCAINE  HYDRO- 
CHLORATE. 

By  W.  L.  DAYTON,  M.  D.. 

MXrOLN,  XEB., 

OPHTHALMOLOGIST  TO   ST.   KLIZABKTH'S   HOSPITAL,  AND   OCULIST   FOR 
BURLINGTON   A   MISSOURI   RITER  RAILROAD. 

Prior  to  1884,  when  Dr.  Carl  Roller,  who  at  that 
time  was  assistant  in  Dr.  Snellen's  clinic  at 
Ftrecht,  announced  his  discovery  of  cocaine,  a 
local  anesthetic,  and  demonstrated  its  utility  upon 
all  mucous  membranes,  no  local  anesthetic  ex- 
isted in  our  armamentarium.  Since  this  time, 
however,  numerous  dnijrs  have  been  used,  experi- 
mentally, for  this  purpose.  None  of  these  have 
ever  arisen  to  the  position  of  a  rival  of  cocaine 
until  the  recent  announcement  of  Scherinj?  & 
Glatz  that  eucaine  hydrochlorate  possessed  all  of 
the  advantages,  with  none  of  the  deleterious  ef- 
fects, of  cocaine. 

Eucaine  hydrochlorate  is  upon  the  market  in 
the  form  of  white,  shiny  scales,  slowly  soluble  in 
cold  water.    When  heated  the  solution  becomes 


opalescent,  but  clears  upon  cooling.  It  has  a  very 
bitter  and  acrid  taste.  A  two  per  cent  solution 
dropped  into  the  eye  causes  a  sharp  burning  pain, 
lasting  for  probably  one  minute.  There  is  in- 
creased hyperemia  of  the  conjunctiva,  which  usu- 
ally lasts  for  ten  or  fifteen  minutes;  repeated  in- 
stillations made  at  intervals  of  two  minutes  are 
not  foUowed  by  pain  nor  further  increase  in  the 
hyperemia. 

A  ten  per  cent  solution  applied  to  the  nares  or 
throat  does  not  cause  pain;  primarily  there  is  an 
increased  hyperemia,  which  gradually  subsides  by 
the  time  anesthesia  is  complete.  JOwing  to  the 
burning  complained  of  by  the  patient,  I  never  use 
stronger  than  the  two  per  cent  solution  for  the 
'first  instillation,  followed,  if  necessar\%  by  a  four 
per  cent  solution.  I  have  found  the  weaker  solu- 
tion sufficient  for  the  removal  of  foreign  bodies 
from  the  cornea;  in  tenotomies  and  probing  of  the 
nasal  duct  I  use  a  four  per  cent  solution. 

In  one  case  of  partial  tenotomy,  after  having,  as 
I  supposed,  thorcmghly  anesthetized  the  eye  by 
one  instillation  of  a  two  per  cent  solution  (Jf 
eucaine,  followed  at  intervals  of  two  minutes  by 
three  applications  of  a  four  per  cent  solution,  I 
grasped  the  conjunctiva  with  the  forceps,  when 
the  patient  cried  out  with  pain,  and  I  was  obliged 
to  desist  until  I  had  thowughly  anesthetized  with 
a  four  per  cent  solution  of  cocaine,  when  the  oper- 
ation was  continued  to  a  painless  termination.  It 
is  barely  possible  that  the  solution  was  not  of  suf- 
ficient strength,  as  Dr.  T?obert  Bnidenell  Carter, 
consulting  ophthalmic  sursceon  to  St.  George's 
ITospital,  London,  repori^s  in  the  London  Tjancvf, 
July  11, 1896,  the  successful  use  of  a  five  per  cent 
solution  in  a  cataract  extraction.  I  have  used 
five  per  cent  and  ten  per  cent  aqueous  solutions  of 
eucaine  in  operations  upon  the  naso-pharynx  and 
tliroat,  and  in  no  case  have  I  had  any  constitu- 
tional disturbances.  The  hearths  action  was 
slowed,the  pulse  became  stronger  and  fuller, there 
was  no  pallor  of  the  face  nor  lips,  no  nausea  or 
faintness  in  any-  of  the  cases  where  T  have  used 
the  strong  solution.  Tn  one  case  of  cauterization 
of  the  follicles  at  the  base  of  the  tongue,  after  four 
thorough  applications  of  a  ten  per  cent  solution  of 
eucaine  the  patient  suffered  severe  pain  in  the 
operation.  The  next  cauterization,  nearly  a  week 
later,  was  made  under  a  five  per  cent  solution  of 
cocaine  with  very  little  pain;  as  expressed  by  the 
patient,  "this  is  nothing  compared  with  the  other 
time."  In  another  case,  for  the  removal  of  an 
hypertrophy  of  the  middle  turbinate,  I  applied 
in  the  nose  pledgets  saturated  with  a  ten  per 
cent  solution  of  eucaine,  changing  every  five  min- 
utes for  a  period  of  thirty-five  minutes.  This 
patient  had  had  previously  used  in  her  nose  a 
solution  of  cocaine  (the  exact  strength  I  do  not 
know).  Its  action  was  very  depressing,  caus- 
ing very  alarming  symptoms,  which  had  so  de- 
pressed her  that  the  dread  of  having  it  used  again, 
with  possibly  the  same  effect,  was  appalling  to 
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her.  Circumstances  in  this  case  prevented  my 
stopping  the  application  after  having  begun,  and 
I  was  compelled  to  continue  it,  as  above  stated, 
for  thirty-five  minutes.  There  was  from  six  to 
eight  grains  of  eucaine  used,  and  although  the  op- 
eration was  rather  prolonged,  the  patient  experi- 
enced very  little  discomfort.  The  pulse  remained 
full  and  strong,  somewhat  slow;  no  pallor  nor 
nausea.  When  the  operation  was  finished  she 
complained  of  faintness  and  a  desire  to  lie  down, 
yet  at  no  time  was  it  evident  that  it  was  from  a 
constitutional  effect  of  the  eucaine. 

Thus  far  I  have  used  a  ten  per  cent  solution  of 
eucaine  in  the  naso-pharynx  and  throat  in  up- 
wards of  twenty-five  cases,  and  in  none  of  these 
have  I  had  any  noticeable  constitutional  effects, 
save  as  named  above. 

In  ophthalmological  work,  in  my  opinion,  it  will 
never  displace  cocaine.  It  has  but  one  advantage 
— it  do€^  not  cause  mydriasis  nor  interfere  with 
the  accommodation;  while  it  has  several  disad- 
vantages— it  is  slower  in  its  action,  is  more  pain- 
ful, and  produces  a  decided  irritation  of  the  palpe- 
bral conjunctiva.  I  admit  that  in  cases  of  dacro 
cystitis  or  stricture  of  the  nasal  dust,  where  we 
may  desire  to  use  the  anesthetic  freely,  eucaine 
may  be  used  advantageously.  But  for  all  other 
cases  in  which  cocaine  has  been  used  heretofore  it 
will  beyond  doubt  continue  at  the  head  of  the  list, 
and  the  favorite  anesthetic  in  the  hands  of  the 
ophthalmologist 

The  field  of  eucaine  has  a  wide  scope;  it  can  be 
used  in  the  naso-pharynx,  throat,  and  buccal  cavi- 
ties with  little  or  no  danger  of  ill  effe<*ta  from  ab- 
sorption. Dentist  Kiesel,  of  Berlin,  highly  recom- 
mends the  injection  of  a  ten  jyev  cent  solution  of 
eucaine  for  the  painless  extraction  of  teeth,  and 
gives  the  following  directions  for  its  preparation 
and  use:  First,  dissolve  one  gramme  (fifteen 
grains)  of  eucaine  in  ten  grammes  (or  two  and 
one-half  fluid  drachms)  of  distilled  water,  and  boil 
the  solution.  The  solution  should  be  perfectly 
clear  and  is  best  preserved  in  a  glass-stoppered 
bottle.  Second,  thoroughly  disinfect  the  mucous 
membrane  before  the  injection  by  cleansing  vig- 
orously with  tampons  of  absorbent  cotton  soaked 
in  peroxide  of  hydrogen  or  some  other  antiseptic 
solution.  Care  must  always  be  taken  to  exclude 
any  air  contained  in  the  syringe.  Third,  insert 
the  needle  of  the  syringe  close  to  the  edge  of  the 
ijum,  never  higher  than  half  way  between  the 
buccal  and  alveolar  membranes.  Enough  fluid 
must  be  injected  to  whiten  the  mucosa  in  the 
immediate  neighborhood  of  the  puncture  and 
cause  a  slight  elevation,  and  no  more.  The  dose 
of  a  single  inection  is  from  three  to  six  drops 
of  the  ten  per  cent  solution.  Both  a  buccal  and 
a  lingual  Injection  must  be  made.  It  is  very  im- 
portant that  the  injection  be  not  made  at  the 
point  of  junction  of  the  alveolar  and  buccal  mu- 
cous membranes.  Extraction  may  be  done  in 
from  one  to  two  minutes  following  the  injection. 


After  the  bleeding  has  ceased  the  remaining  eu- 
caine solution  must  be  removed  by  puncturing 
the  swelling  with  a  needle  and  making  digital 
pressure  upon  the  gum.  The  edema  thus  set  up 
is  entirely  harmless  and  disappears  quickly  and 
without  pain,  and  is  never  followed  by  any  after 
effects. 

The  danger  in  the  use  of  cocaine  appears  to  me 
to  be  greatly  exaggerated.  I  venture  to  state  that 
in  the  majority  of  cases  where  there  are  alarming 
symptoms  following  its  use,  it  has  been  either 
carelessly  applied  or  an  excessive  amount  of  a 
uselessly  strong  solution  used.  Be  this  as  it  may, 
the  profession  at  large  will  unanimously  welcome 
the  advent  of  a  reasonably  safe  local  anesthetic. 
It  remains  to  be  seen  whether  eucaine  hydro- 
chlorate  will  stand  the  test  and  fill  the  require- 
ments of  an  ideal  local  anesthetic.  At  the  present 
it  is  in  the  experimental  stage,  and  from  now  on 
we  may  expect  to  find  clinical  reports  of  its  use, 
when,  if  up  to  the  standard  of  usefulness  claimed 
by  its  promoters,  it  will  be  welcomed  as  a  new 
child  born  to  our  profession  and  a  boon  to  suffer- 
ing mankind. 


MYELITIS.' 

By  J.  M.  AIKIN,  M.D.. 

OMAHA,  NEB. 

Myelitis,  acute  and  chronic,  is  not  an  uncom- 
mon disease,  but  its  common  synonym,  softening 
of  the  cord,  is  inaccurate,  because  such  a  condi- 
tion does  not  necessarily  follow  inflammation  and 
does  occur  in  the  total  absence  of  any  inflamma- 
torv^  process,  as  in  necrosis  from  occlusion.  No 
other  vital  structure  of  the  body  is  so  sparingly 
supplied  with  blood,  consequently  its  recuperative 
powers  are  slower,  and  functional  activity  after 
damage  by  inflammation  is  long  in  coming  back 
to  the  normal,  and  in  many  cases  is  never  fully 
restored. 

The  onset  in  the  acute  is  from  one  to  three  days 
or  as  many  weeks,  while  a  corresponding  number 
of  months  or  years  for  it^  full  development  would 
certainly  deserve  the  term  chronic. 

The  location  and  extent  of  the  pathological  con- 
dition gives  rise  to  the  terms  cervical,  dorsal,  or 
lumbar,  and  transverse,  focal,  disseminated,  etc. 
Also,  if  it  is  thought  the  primary  affection  is  in 
the  neiTe  elements,  the  distinction  parenchyma- 
tous is  applied  as  differing  from  interstitial, which 
involves  all  the  elements  or  is  limited  to  the  con- 
nective tissue  where  the  vascular  disturbance 
takes  prominence. 

The  dorsal  location,  transverse  type,  and  con- 
nective tissue  pathological  disturbance  obtains  in 
most  cases. 

A  full  recognition  and  correct  interpretation  of 
the  symptoms  must  be  our  guide  to  the  special  or 
general  distribution  of  the  affection;  and  our  di^ 
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agnosis  is  facilitated  by  remembering  that  pain 
or  tenderness  on  pressure,  or  by  the  application  of 
moist  heat  or  faradism  along  the  vertical  col- 
umn, is  proof  of  gray  cell  deterioration,  and  the 
tender  spots  locate  the  disease. 

Causatiye  factors  in  every  case  are  not  easily 
determined,  but  the  day  has  passed  when  we  may 
with  presumption  relegate  to  a  neuralgic  or  rheu- 
matic peg  every  painful  expression  that  cannot  be 
traced  directly  by  ocular  demonstration  to  a  disso- 
lution of  tissue. 

He  would  be  an  unwise  physician  in  these  days 
of  progressive  medicine  who  would  search  no  fur- 
ther than  the  knee  for  the  cause  of  pain  in  the 
patellar  region,  were  there  neither  lesion  nor  de- 
formity visible. 

It  is  not  many  years  since  our  teachers — ^with 
great  satisfaction — taught  us  that  loss  of  motion 
on  one  side  of  the  body  was  hemiplegia,  but  of  the 
pathology  they  were  silent.  Paralysis  of  motion 
in  one  or  both  legs  is  now  quickly  diagnosed  as  a 
spinal  affection;  but  when  a  patient  complains  of 
weakness  in  the  legs,  inability  to  walk  as  far  or 
stand  as  long  as  in  times  past,  soreness  or  aching 
of  the  muscles,  with  transient  shooting  pains,  or  a 
tingling  or  numb  feeling  in  the  feet  or  hands,  and 
diminished  or  exaggerated  reflexes,  we  too  often 
cease  searching  for  nature's  modes  of  communi- 
cating to  us  the  existence  of  disease,  by  showing 
function  defects,  and  go  at  once  to  our  neuralgic 
or  rheumatic  peg.  Or,  if  pain  persistently  plays 
around  the  parites  of  the  thorax  or  abdominal 
cavities,  we  think  of  a  lung  affection  or  some  gas- 
tric disorder  as  the  cause,  without  serious  thought 
of  having  a  peripheral  expression  from  a  ganglion 
or  nerve  root  affection  at  the  cord. 

Again,  a  person  indulges  in  some  violent  physi- 
cal exercise,  perspires  freely,  cools  off  quickly,  and 
the  next  day  feels  languid,  his  muscles  stiff,  and 
some  dull  pain  in  the  lumbar  or  gluteal  region, 
with  anorexia  and  slight  febrile  disturbance,  and 
we  are  apt  to  quickly  regard  so  common  an  occur- 
rence as  a  case  of  "catching  cold,"  and  it  has  set- 
tled in  the  back,  producing  lumbago. 

We  are  familiar  with  several  cases  of  the  pre- 
ceding general  description,  which  the  subsequent 
clinical  history  proved  by  indisputable  evidence 
were  cases  of  acute  myelitis,  and  had  they  been 
recognized  and  treated  as  such,  would  have  saved 
the  sufferer  many  months  and  years  of  painful 
helplessness.  The  most  conspicuous  symptoms 
are  those  which  show  interference  with  the  func- 
tions of  the  cord,  and  of  these  motor  weakness  is 
most  noticeable  and  is  expressed  locally  in  a  par- 
ticular group  of  muscles,  as  the  extensors  of  the 
leg,  detrusor  of  the  bladder,  or  sphincter  of  the 
rectum,  etc.  If  we  introduce  the  finger  into  the 
rectum  and  discover  that  the  initial  relaxation  is 
followed  immediately  by  a  firm  tonic  contraction, 
we  have  proof  positive  that  there  is  no  affection 
existing  in  the  anal  center  in  the  lumbar  enlarge- 
ment.    A  dilated  pupil,  also  retarded  heart  action. 


without  positive  evidence  of  the  cause,  may  justly 
lead  us  to  suspect,  at  least,  a  functional  disturb- 
ance in  the  cervical  cord,  while  a  temporary  abo- 
lition of  the  knee  jerk  may  occur  from  an  acute 
lesion  in  any  part  of  the  cord,  but  if  the  lesion  is 
above  the  lumbar  enlargement,  the  reflex  will  re- 
turn at  an  early  date;  thus  a  second  or  third  ob- 
servation of  a  patient  may  lead  the  positive  diag- 
nostician to  a  reconsideration  of  his  numerous 
cases  labeled  tabes  dorsalis. 

Constipation  is  common  in  cord  disease  and  is 
often  greater  than  can  be  accounted  for  by  the 
loss  of  power  in  the  abdominal  muscles,  but  pain 
in  the  back  of  more  than  temporary  duration  is 
usually  of  gastric  origin  and  reflex  in  character 
through  the  sympathetic.  Pain  in  the  spine  per 
se  woidd  be  poor  evidence  of  myelitis,  but  the  com- 
bination of  symptoms  indicate  the  seat  of  lesion, 
and  their  mode  of  development  the  character. 

The  following  clinical  history,  from  my  case- 
book, of  a  patient  now  under  our  observation  is  il- 
lustrative of  a  sub-acute  but  now  chronic  myelitis: 
Mr.  E.  B.,  age  40,  American,  married  and  by  occu- 
pation a  farmer,  came  under  my  care  in  June, 
1896.  Family  history  excellent,  and  patient's  his- 
tory prior  to  date  of  present  complaint  exception- 
ally good,  being  robust  in  health  and  physique 
and  free  from  any  prolonged  sickness  or  the  sub- 
ject of  excesses  in  liquor,  tobacco,  or  venery. 

Eight  years  since  he  noticed  a  gradual  onset  of 
diarrhea,  reaching  its  maximum  intensity  two 
years  later,  varying  in  character  for  four  years 
and  stationary  for  the  past  two  years.  Weight 
decreased  from  about  180  pounds  to  130  pounds. 
Appetite  usually  good  and  for  a  variety  of  food, 
but  sleep  disturb^  and  much  soreness  and  stiff- 
ness of  the  back  muscles  on  rising  in  the  morning; 
also  much  pain,  of  varying  intensity,  around  the 
walls  of  the  abdomen,  radiating  to  the  linea  alba; 
frequent  desire  to  micturate  and  a  speedy  demand 
to  go  when  called,  else  the  urine  would  void  itself. 

Upon  a  physical  examination  we  found  all  the 
vital  organs  of  the  thorax  normal,  but  a  pulse  of 
86,  temperature  99.5;  total  abolition  of  knee  jerk 
or  foot  clonus;  partial  paralysis  of  the  sphincter 
ani;  marked  tenderness  on  pressure  from  the 
tenth  dorsal  to  the  fourth  lumbar;  and  inability 
to  stand  erect  when  eyes  are  closed.  Further  in- 
quiry elicited  the  statement  that  great  fatigue  pre- 
vailed in  the  lower  extremities  after  much  walk- 
ing, and  the  condition  was  not  lessened  if  he  rode 
in  a  lumber  wagon  or  on  a  steam  or  street  railway 
car,  while  one  day's  work  riding  his  mower  caused 
him  two  weeks  in  bed,  and  a  less  time  on  the  corn 
planter  necessitated  two  or  three  days'  rest.  This 
case  is  one  of  those  neglected  and  almost  hopeless 
list  of  cord  affections  in  which  complete  recovery 
would  be  a  miracle,  yet  we  are  glad  to  report  at 
this  date,  and  for  one  month  past,  his  bowels  and 
bladder  action  are  normal,  food  digested  and  as- 
similated, sleep  refreshing,  pain  greatly  dimin- 
ished, knee  jerk  returning,  spirits  greatly  revived. 
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and  a  gain  of  twelve  pounds  in  weight,  but  symp- 
toms of  cervical  deterioration  are  developing,  as 
shown  by  pain  in  the  chest  muscles  and  interfer- 
ence with  respiration. 

Our  treatment  of  this  case  was  counter  irritants 
to  spine,  rest  on  a  hard  bed,  avoidance  of  all  work 
or  modes  of  locomotion  productive  of  a  jarring  or 
vibratory  motion,  nutrient  treatment,  and  a  liberal 
supply  of  wholesome  food. 


SURGERY  OF  THE  GASSERIAN  GANGLION, 
WITH  DEMONSTRATION  AND  REPORT 
OF  TWO  CASES.' 

By  J.  B.  MURPHY,  M.  D., 

CHICAGO,  ILL. 

In  speaking  of  the  surgery  of  the  gasserian 
ganglion,  I  will  confine  my  remarks  largely  to  the 
technique  of  the  more  recent  operation,  after  re- 
viewing some  of  the  results  of  operations  which 
have  preceded  or  led  to  the  operation  which  is 
adopted  at  the  present  time.  The  gasserian  gan- 
glion, situated,  as  it  is,  on  the  petrous  portion  of 
the  temi)oral  bone,  is  in  a  very  inaccessible  posi- 
tion. It  is  desirable  in  some  cases  to  remove  this 
ganglion  for  the  purpose  of  curing  intractable 
neuralgias  of  the  facial  nerve,  or  what  is  com- 
monly known  as  migraine.  As  you  know,  all 
methods  of  treatment  by  internal  medication  with 
all  the  varieties  of  anodynes,  and  more  recently 
the  medical  treatment  now  in  vogue,  large  doses 
of  castor  oil,  have  failed.  If  a  case  had  been  re- 
lieved by  the  anodyne  treatment,  it  was  only  tem- 
porary, and  was  followed  by  another  attack  of 
increased  intensity.  The  operations  for  its  relief 
may  be  classified  as  follows:  1.  Division  of  the 
branches  of  the  trifacial  in  the  face  or  mouth. 
2.  Division  of  the  nerves  at  the  base  of  the  cra- 
nium (Kroenlein).  3.  Extraction  of  the  ganglion 
from  the  base  (Rose).  4.  Intradural  extraction  of 
the  ganglion  (Horsley).  5.  Extradural  excision 
of  ganglion  (Hartley-Krause).  The  operation 
most  effectual  and  least  dangerous  before  the 
present  one  (Kroenlein^s)  consisted  of  division  of 
the  zygomatic  process,  turning  it  down  with  the 
most  important  muscle,  dividing  the  coronoid  pro- 
cess of  the  inferior  maxillary,  dividing  the  tempo- 
ral muscle  and  reflecting  it  upon  the  cranium, 
finally  dividing  the  nerve  at  the  base  of  the  cra- 
nium, that  is,  dividing  the  third  branch  of  the 
nerve  at  the  foramen  ovale  and  the  second  branch 
at  the  foramen  rotundum.  The  operation  was 
almost  as  extensive  and,  if  not  as  dangerous,  was 
more  diflScult  than  the  operation  for  the  removal 
of  the  ganglion  itself.  The  results  with  this  oper- 
ation were  only  temporary  relief  in  a  very  large 
proportion  of  cases;  ifor  that  reason  it  was  deemed 
advisable  to  attack  the  nerve  within  the  cranium. 
Dr.  Rose,  of  London,  in  1890,  was  the  first  to  open 

*  BUwmtnpbic.  report  made  at  the  meetinir  of  the  Mississippi  Valley  Medical 
AmiMoo,  at  St  Paql.  Minn.,  September  15, 1896. 


the  cranium  from  the  base.  He  followed  the  same 
procedure  as  Kroenlein,  making  a  division  of  the 
parts  mentioned,  passing  into  the  base  of  the  cra- 
nium at  the  foramen  ovale,  and  chiseling  out  an 
opening  sufficiently  large  to  permit  of  the  extrac- 
tion of  the  ganglion  through  the  opening.  The 
opening  was  necessarily  small,  consequently  the 
operator  had  very  imperfect  light,  and  it  was  very 
uncertain  whether  the  ganglion  was  extracted  in 
toto  in  any  of  these  operations.  The  Rose  method 
was  performed,  I  think,  for  the  first  time  in  Amer- 
ica by  Dr.  Edmund  Andrews  of  Chicago.  He  has 
performed  the  operation  three  times.  On  account 
of  the  difficulty  and  dangers  of  this  operation, 
coupled  with  the  uncertainty  of  incomplete  ex- 
traction of  the  ganglion,  it  was  necessary  to  aban- 
don the  procedure.  The  next  method  was  devised 
by  Victor  Horsley,  of  London  (1891),  who  reasoned 
that  as  the  ganglion  was  situated  between  the 
two  layers  of  the  dura,  with  its  roots  on  the  inner 
side  of  the  dura  at  the  base,  it  could  best  be 
reached  by  incising  the  dura  and  elevating  the 
convolutions.  In  the  Horsley  operation  an  open- 
ing should  be  made  in  the  cranium  above  the  zygo- 
matic arch,  with  a  horseshoe-shaped  osteoplastic 
flap;  finally  incise  the  dura  and  elevate  it  with  a 
retractor,  as  T  show  you  here.  Pass  this  long 
curved  retractor  beneath  the  convolutions  and 
gently  elevate  the  brain,  so  that  the  ganglion  and 
motor  root  on  the  inner  side  can  be  reached  and 
extracted  from  the  side  of  the  medulla.  We  can 
readily  see  that  this  is  a  difficult  procedure,  as  the 
brain  is  not  a  resisting  substance  and  the  retract- 
ors tear  or  lacerate  the  brain  tissue  before  the 
ganglion  is  exposed  at  its  base.  The  operation 
was  performed  by  Horsley  with  a  fatal  termi- 
nation. 

In  the  latter  part  of  1891  Frank  Hartley,  of 
New  York,  conceived  the  idea  of  attacking  the 
ganglion  from  within  the  cranium  and  without 
the  dura.  This  is  the  operation  to  which  I  shall 
direct  your  attention  to-day,  and  is  the  one  which 
I  will  perform,  with  the  assistance  of  Dr.  Mayo, 
so  that  you  may  see  how  readily  the  ganglion  and 
root  of  the  nerve  can  be  reached  and  extracted  by 
this  method. 

We  will  next  consider  the  dangers  of  the  opera- 
tions. In  the  operation  from  the  base  (Rosens  op- 
eration) the  dangers  were  found  to  be  hemorrhage 
and  infection ;  in  the  majority  of  fatal  cases  found 
in  the  literature  on  the  subject,  infection  was  due 
to  injury  to  the  eustachian  tube,  as  the  channel 
which  the  surgeon  follows  in  getting  to  the  base 
of  the  cranium  at  the  foramen  ovale  is  in  close 
I  roximity  to  that  tube.  The  mortality  of  the  op- 
eration was  eighteen  per  cent.  In  Horsley's  oi>er- 
ation  there  was  danger  from  hemorrhage,  infec- 
tion, and  mutilation  and  laceration  of  the  brain. 
He  performed  the  operation  once  and  the  patient 
(lied  six  hours  after. 

We  will  now  consider  briefly  the  technique  of 
the  Hartley  operation.     In  this  operation,  after 
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we  have  made  our  incision  through  the  skin  and 
exposed  the  bone,  we  chisel  an  opening  through 
the  cranium,  and  if  we  have  a  De  Vilbiss  instru- 
ment we  can  remove  as  large  a  piece  of  the  cra- 
nium as  we  desire,  in  a  very  short  time.  The 
chisel  of  Hartley  or  Krause's  saw,  which  is  very 
c(mvenient,  may  be  used.  The  De  Vilbiss  instru- 
ment has  the  advantage  that  it  does  not  cut  the 
dura  when  the  instrument  is  pressed;  when  it 
is  opene<l  it  pushes  the  dura  out  of  the  opei-ative 
Held.  Last  week  I  used  it  in  excising  a  large  de- 
pression in  the  skull.  It  worked  admirably  and 
saved  time.  Make  an  omega  incision  (see  Fig.  1) 
in  the  flap  and  cut  the  bone  so  that  the  base  of  the 
other  incision  will  be  just  above  the  zygoma;  ele- 
vate the  bone  and  its  fractures  below  the  level  of 


Fig.  1. — Primary  incision. 

the  zygoma.  Press  the  Kocher  blunt  dissector  be- 
tween the  dura  and  bone,  lift  the  bone  gently,  and 
push  the  dura  back.  As  soon  as  this  is  done  we 
are  liable  to  have  hemorrhage  fi*om  the  middle 
meningeal  artery.  Should  this  occur  we  can  com- 
pi-ess  the  bone  with  forceps  or  push  the  artery  into 
the  canal  and  introdu(*e  a  catgut  plug.  The  hem- 
orrhage from  the  dura  is  (considerable  when  the 
flap  is  elevate<l.  The  flap  is  now  turneil  down  and 
allowed  to  remain.  As  soon  as  the  bleeding  has 
ceased,  pass  the  finger  along  beneath  the  dura, 
gently  elevating  it  until  the  base  of  the  fossa  is 
reached.  At  tliis  stage  there  is  profuse  hemor- 
rhage from  the  vena  santorini  and  the  arteria 
meningea  media.  This  artery  occasionally  enters 
the  base  through  a  separate  foramen,  and  has  been 
niptured  in  elevating  the  dura  from  the  bone. 
Whenever  rupture  takes  place  the  foramen  should 
be  pa(*ked  with  catgut  and  allowed  to  remain. 
The  venous  hemorrhage  may  be  so  excessive  that 
it  may  become  necessary  to  stop  the  operation  at 
this  point  and  plug  the  fossa  with  gauze,  allowing 
it  to  remain  three*  days  before*  completing  the  op- 


eration. Excessive  hemorrhage  was  encountered 
in  three  of  Dr.  Keen's  cases.  The  doctor,  in  com- 
menting on  the  cases,  stated  that  he  introduced  a 
piece  of  gauze  sixteen  by  twenty  inches,  which  did 
not  produce  sufficient  pressure  on  the  brain  to 
cause  unpleasant  symptoms.  As  soon  as  the  base 
is  exposed,  introduce  the  retractor,  which  holds 
up  the  dura.  As  the  specimen  is  passed  around, 
notice  the  foramen  ovale  where  the  inferior  max- 
illary division  finds  exit,  and  just  in  front  of  it 
the  foramen  rotundum  for  the  superior  maxillary 
division.  After  both  openings  have  been  exposed, 
divide  the  layer  of  the  dura  between  the  two  divi- 
sions of  f  he  nerve,  allowing  the  periosteal  portion 
to  remain  attached  to  the  bone  beneath  the  roots 
of  the  nerves.  The  upper  layer  can  then  be  ele- 
vated from  the  surface  of  the  nerves  and  ganglion 
with  very  little  danger  of  perforating  it.  This  is 
a  very  important  point  in  the  operation.  Proceed 
along  the  upper  surface  of  the  nerve  to  the  gan- 
glion, which  is  situated  between  the  two  layers  of 
the  dura,  one  beneath  and  the  other  above.  As 
soon  as  this  point  is  reached  the  blunt  dissector 
is  used  to  elevate  the  dura;  with  it  separate  the 
two  layers  of  the  dura,  following  along  up  the 
nerve.  Peel  the  dura  oflf  until  the  ganglion  is 
thoroughly  exposed.  After  the  dura  is  peeled  oflf 
a  short  distance  it  may  possibly  be  torn;  there 
will  then  be  an  escape  of  cerebrospinal  fluid.  If 
the  sinus  be  torn  the  hemorrhage  will  be  profuse. 
Control  it  with  the  finger  or  with  a  compress  on 
the  retractor.  Cleanse  the  cavity  with  a  sponge 
until  the  parts  become  dry.  With  two  of  these 
retractors  the  sinus  can  be  readily  compressed  if 
torn.  The  opening  in  the  dura  can  be  compressed 
in  the  same  manner  to  suppress  the  flow  of  cere- 
bro-spinal  fluid.  If  necessary  the  optic  division 
of  the  nerve  can  be  removed;  it  is  difficult,  as  it  is 
situated  in  the  wall  of  the  cavernous  sinus.  If 
an  endeavor  be  made  to  remove  the  optic  division 
from  the  cavernous  sinus,  the  chances  are  the 
sinus  will  be  opened  and  hemorrhage  will  follow, 
thus  compelling  the  suspension  of  the  operation 
for  the  time  being,  to  be  completed  at  another  sit- 
ting. As  soon  as  the  ganglion  is  exposed,  pass 
the  blunt  hooks  which  w-e  have  for  that  purpose 
under  the  roots  of  the  nerves,  elevate  the  nerves, 
and  make  considerable  traction  from  the  openings 
toward  the  center.  As  soon  as  the  roots  are  thor- 
oughly drawn  in  and  divided  close  to  the  foramen, 
elevate  the  ganglion  from  its  fossa  and  grasp  it 
with  a  pair  of  large  hemostatic  forceps.  I  have 
found  the  eight-inch  forceps  of  Billroth  good  for 
this  purpose.  The  nerves  being  divided,  the  dis- 
tal ends  are  pushed  out  of  the  foramina.  This  is 
done  to  lessen  the  possibility  of  subsequent  regen- 
eration of  nerve  tissue  in  case  the  ganglion  is 
not  completely  removed.  When  the  roots  are  di- 
vided remove  the  booklets  which  have  been  used 
for  the  purpose  of  elevating;  separate  the  roots 
and  the  ganglion  from  the  periosteal  portion  of 
the  dura  by  gently  elevating  it;  make  a  turn  and 
a  half  of  the  Billroth  forceps  on  the  ganglion  and 
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the  motor  nyot  will  come  in  one  ma88  with  the 
ganglion. 

In  the  first  case  which  I  operated  1  was  an- 
noyed considerably  by  hemorrhage.  It  retarded 
me  for  five  or  six  minutes  after  I  had  the  nerve  ex- 
posed and  had  placed  the  forceps  on  the  ganglion. 
As  soon  as  the  hemorrhage  was  under  control  I 
proceeded  and  the  nerve  was  extracted. 

This  method  is  very  advantageous,  as  it  affords 
an  excellent  view  of  the  field  of  operation.  I  like 
the  position  suggested  by  Keen,  /.  f.,  placing  the 
patient  on  the  back  and  operating  from  the  side. 
In  this  position  we  can  have  a  strand  of  gauze  in 
the  lower  part  of  the  wound,  which  will  siphon 
the  blood  out  as  rapidly  as  it  appears.  When  the 
ganglion  is  extracted  it  should  be  examined  to  see 
if  it  has  all  been  removed.  The  ganglion  is  not  a 
large  body;  it  is  much  smaller  than  is  generally 
supposed.  In  some  of  the  recorded  cases  a  part 
of  the  ganglion  was  removed.  This  should  not 
occur  if  the  dura  be  retracted  sufficiently  with  the 
blunt  dissector.  In  both  of  my  cases  the  perma- 
nent arrest  of  hemorrhage  was  produced  with  a 
plug  of  gauze,  which  was  removed  forty-eight 
hours  after  the  operation  through  a  small  opening 
left  in  the  bone.  The  osteoplastic  flap  was  re- 
placed and  retained  by  periosteal  and  cutaneous 
sutures.  In  the  second  there  was  some  escape  of 
cerebro-spinal  fluid  when  the  gauze  was  extracted; 
the  provisional  suture  which  was  inserted  at  the 
time  of  the  operation  was  tied  and  prevented  the 
further  loss  of  fluid.  The  danger  of  injury  to  the 
brain  is  not  great.  The  danger  from  sepsis  when 
the  dura  has  been  lacerated  is  considerable;  in 
these  cases  the  drain  should  always  be  used.  It 
is  surprising  in  such  cases  how  quickly  patients 
rally  from  the  operation.  The  first  patient  on 
whom  I  operated  left  the  hospital  two  weeks  after 
the  operation.  The  first  operation  consumed 
forty-two  minutes,  the  second  fifty-seven.  This  is 
an  operation  of  considerable  anxiety,  because  we 
are  at  a  disadvantage  in  controlling  hemorrhage; 
if  the  carotid  be  injured  its  control  is  almost  im- 
possible. 

As  to  the  results  obtained  from  operative  inter- 
ference: There  have  been  fifty-seven  cases  col- 
lected up  to  date,  and  of  this  number  there  were 
five  deaths.  Two  of  the  patients  were  seventy 
years  of  age.  One  died  shortly  after  the  opera- 
tion as  a  result  of  shock,  the  other  six  days  after 
the  operation,  without  any  special  symptoms. 
Nothing  was  revealed  post-mortem  to  account  for 
the  patient's  death.  For  an  operation  wiiicli  af- 
fords relief  from  such  great  suffering  the  mor- 
tality is  small,  one  in  eleven,  and  an  idea  of  the 
suffering  of  these  patients  can  only  be  gathered 
from  those  who  are  afflicted.  They  are  willing  to 
undergo  any  operation  in  the  hope  of  obtaining 
relief.  One  of  my  patients,  when  informed  of  the 
dangers  of  the  operation,  expressed  himself  as  fol- 
lows: "Anything  you  can  get  out  of  this  better 
than  death  is  clear  profit." 


Fig.  2  shows  the  line  of  complete  anesthesia 
three  weeks  after  the  operation. 

Recent  reports  from  my  cases  show  that  there 
has  been  no  return  of  the  neuralgia,  and  neither 
have  they  suffered  from  ocular  symptoms. 

Mrs.  Kate  M.,  Lincoln  Neb.;  housewife;  age 
53.  Family  history:  Mother  85  years  old,  living, 
and  healthy;  father  deceased,  the  result  of  an  ac- 
cident; two  sisters  are  living  and  enjoying  good 
health;  husband  and  one  boy  are  well.  Patient 
enjoyed  excellent  health  until  sixteen  years  ago, 
when  she  was  attacked  with  the  present  trouble. 
Was  married   at  the  age  of  twenty.     Had  one 


Fig.  2. — Line  of  complete  anesthesia. 

child;  no  miscarriages  nor  abortions.  Never  suf- 
fered from  gout,  rheumatism,  nor  any  kind  of  dis- 
ease. Had  sustained  no  injury  to  the  head.  Had 
not  suffered  from  severe  emotional  excitement  nor 
mental  over-taxation  previous  to  present  illness. 
Menstruation  normal. 

Present  history :  Sixteen  yeai*s  ago,  after  a  hard 
day's  work,  patient  was  attacked  with  a  "stroke" 
or  "shock"  wiiich  prostrated  her  to  the  fioor.  The 
"shock"  consisted  of  a  severe  sharp  pain  in  the 
entire  right  side  of  the  face.  The  pain  was  in- 
tense and  lasted  about  ten  minutes.  She  could 
not  open  her  jaws  and  remained  for  a  time  as 
though  <*ompletely  paralyzed.  This  was  the  onset 
of  the  attacks  of  chronic  neuralgia  for  which  she 
now  seeks  relief.  The  "attacks"  occurred  everv 
few  hours  in  the  beginning,  but  for  the  last  six 
years  a  spasmodic  contraction  of  the  muscles  of 
the  right  side  of  the  face,  with  closure  of  the  right 
eye,  accompanied  by  intense  pain,  occurs  every 
fifteen  or  twenty  minutes,  day  and  night.  Ex- 
citement, pressure  (m  the  face,  or  a  slight  draught 
will  bring  on  an  attack.  In  the  interval  between 
the  attacks  the  face  is  painful.  The  right  half 
of  the  tongue  appears  to  be  the  nn^t^/ 
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For  that  reason  conversation  is  carried  on  in  a  low 
muttering  tone,  and  has  to  be  interrupted  fre- 
quently when  the  attacks  come  on. 

Examination. — No  deformities  or  irregulari- 
ties in  the  head  or  face;  sight  normal;  nose  free 
from  obstruction.  Teeth  on  the  right  side  had  all 
been  extracted  with  the  hope  of  relieving  the  neu- 
ralgia. No  defect  in  the  mouth  or  fauces;  exter- 
nal meatus  and  drum  normal.  Heart  and  lungs 
normal;  no  irregularity  in  abdominal  organs;  pel- 
vic organs  normal;  urine  normal;  no  enlargement 
of  glands;  epitrochlear  glands  normal.  The  area 
of  pain  extends  from  right  superciliary  ridge 
down  the  entire  right  side  of  the  face  to  the  lower 
margin  of  mandible,  from  the  anterior  border  of 
the  ear  forward  to  the  middle  line  of  the  forehead, 
nose,  lips,  and  tongue.  An  electrode  placed  over 
any  part  of  the  face  produced  intense  pain. 

The  patient's  condition  was  really  pitiable,  and 
when  on  the  table,  before  the  anesthetic  was  ad- 
ministered, she  said:  "Doctor,  promise  me  that 
you  will  do  one  of  two  things;  either  cure  me  of 
this  neuralgia  or  kill  me.'' 

Operation. — The  patient  was  operated  upon 
December  24th,  1895;  chloroform  w^as  used.  The 
head  was  placed  in  a  somew^hat  elevated  position 
and  turned  to  the  side.  The  details  of  the  opera- 
tion were  as  described  above.  The  evening  after 
the  operation  the  patient  was  conscious  and  she 
said  she  was  entirely  relieved  from  pain,  suffering 
only  from  the  soreness  at  the  position  of  the 
wound.  Forty -eight  hours  after  the  operation 
the  gauze  packing  was  removed.  A  small  quan- 
tity of  serum,  blood  and  detritus  escaped,  but  no 
cerebro-spinal  fluid.  The  patient  expressed  great 
relief  after  the  gauze  was  extracted,  tfs  she  said 
the  pressure  seemed  to  be  taken  out  of  her  head. 
At  no  time  did  her  temperature  reach  100  degrees. 
Her  improvement  was  very  rapid.  She  was  able 
to  sit  up  in  a  w^eek  and  in  two  weeks  left  the 
hospitaL  The  accompanying  cut  shows  the  line 
of  incision  and  also  the  line  of  anesthesia  three 
wrecks  after  the  operation.  A  letter  from  the  pa- 
tient, dated  August  20th,  states  that  she  has  had 
no  return  of  pain.  The  only  inconvenience  ex- 
perienced is  the  absence  of  sensation  on  the  right 
side  of  the  face. 

John  G.,  Ossian,  Iowa;  male,  age  52;  German; 
merchant;  married;  several  children,  all  well. 
Received  a  bullet  wound  in  the  army.  Enjoyed 
excellent  health  up  to  seven  years  ago,  when  he 
began  to  have  attacks  of  pain  on  the  right  side  of 
the  face.  In  the  winter  time  he  would  have  them 
every  day,  or  at  the  most,  every  second  day.  In 
summer  he  might  go  for  a  week  without  an  at- 
tack. The  last  winter  they  increased  very  much 
in  severity  and  duration. 

He  is  of  phlegmatic  temperament;  responds 
slowly  to  questions;  appears  to  be  suflfering  from 
some  mental  disturbance.  Complains  of  pain  in 
an  area  about  the  size  of  a  dollar  above  the  right 
superciliary  ridge.  When  the  "attack"  is  on  the 
pain  extends  over  the  greater  portion  of  the  face, 


Eyes,  nose,  mouth,  and  ears  normal;  has  some 
digestive  disturbance;  lungs  and  heart  normal; 
urine  negative. 

Date  of  operation,  April  9th,  1896.  Incision 
the  same  as  described  above.  In  this  case  the 
dura  was  opened  and  a  considerable  quantity  of 
cerebro-spinal  fluid  escaped.  The  packing  was 
withdrawn  seventy-two  hours  after  operation. 
That  was  also  followed  by  a  discharge  of  cerebro- 
spinal fluid,  which  was  stopped  by  tying  the  pro- 
visional suture.  The  patient  made  a  rapid  recov- 
ery; the  numbness  of  his  face  annoyed  him  con- 
siderable. There  was  no  pain  after  the  operation. 
The  ganglion  and  root  were  removed  in  one  mass; 
it  was  given  to  Dr.  Evans  for  examination. 

Information  received  from  patient  August  14th 
states  that  he  is  not  suffering  from  pain  and  en- 
joys excellent  health  since  the  operation.  In 
neither  of  the  patients  was  there  any  inconven- 
ience expressed  from  the  loss  of  sensibility  in  the 
eye.  Convalescence  was  rapid;  the  patient  was 
up  and  about  the  room  in  a  week  and  left  the  hos- 
pital three  weeks  after  the  operation. 

Dr.  A.  J.  Ochsner,  of  Chicago:  The  author  has 
given  us  a  most  beautiful  demonstration  of  a  diffi- 
cult operation,  and  one  which  in  his  hands,  no 
doubt,  will  give  a  large  measure  of  success.  I 
hesitate  to  operate  in  these  cases  of  facial  neural- 
gia for  the  very  fact  that  they  are  necessarily  of  a 
serious  nature.  I  have  recently  had  some  experi- 
ence in  these  cases  in  the  use  of  castor  oil.  I  have 
given  this  remedy  in  half  ounce  doses  twice  daily 
for  ten  days  or  two  weeks  at  a  time,  and  to  my  sur- 
prise it  has  thus  far  proven  a  most  elegant  remedy. 
As  to  whether  the  results  will  be  permanent  I 
cannot  say,  but  no  case  has  yet  returned  to  its  for- 
mer severity.  I  should  repeat  the  castor  oil  when- 
ever there  are  indications  of  a  returning  attack. 


OPERATIVE  TECHNIQUE  IN  APPENDI- 
CITIS, WITH  CASES.* 

By  CHAS.  i\  ALLISON,  M.  D. 

OMAHA,  NEB., 

SURGEON   TO   THE   PRESBYTERIAN  HOSPITAL;    PROFESSOR  OF  RECTAL  AND 
GENITO-URINARY  SURGERY,  OMAHA   MEDICAL  COLLEGE,  ETC. 

Descriptive  reference  to  the  operative  steps  in 
appendicitis  presupposes  a  knowledge  of  the  pa- 
thology of  this  disease,  including  not  only  right 
iliac  inflammation,  but  septic  invasion  of  the  gen- 
eral peritoneal  cavity.  A  small  hollow  organ, 
placed  in  a  dependent  position,  with  terminal 
blood  supply,  without  a  chance  of  collateral  circu- 
lation, with  its  drainage  exit  exposed  to  the 
trauma  of  fecal  residue,  its  cellular  elements 
lymphoid  in  character,  and  its  constant  bacterial 
fauna,  represented  by  the  dangerous  and  prolific 
bacilli,  coli  conimnnis^  is  plainly  an  easy  prey  to  in- 
flammatory outbreaks,  and  nature's  chance  to  es- 
tablish harmless  resolution  is  necessarily  meager. 

*  Read  before  the  Medical  Society  of  the  Mlwouri  Valley,  CouncU  Blufft,  U^ 
September  17, 1896.  Digitized  ^VL 
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The  natural  termination  would  therefore  seem  to 
be  suppuration;  that  is  to  say,  surgical,  although 
with  drainage,  tissue  resistance,  and  arrest  of 
bacterial  growth  and  colonization,  the  symptoms 
may  ameliorate  and  the  disease  seem  medical;  yet 
this  very  termination  leaves  cicatricial  embers  in 
the  form  of  a  locus  minoris  resistentiwy  which,  clin- 
ical experience  teaches  us,  is  readily  fanned  into  a 
recurrence  which  may  terminate  less  favorably. 
Armed  with  a  diagnosis,  therefore,  and  the  con- 
scientious judgment  in  a  given  case,  that  nature 
and  medicine  need  surgical  aid,  prompt  prepara- 
tion should  be  made,  and  sterilization  of  every- 
thing may  be  accomplished  in  a  home  as  in  a  hos- 
pital. The  surgical  indications  are  determined  by 
the  following  pathologic  conditions: 

1.  The  early  and  the  interval  operations  (with- 
out dense  adhesions)  require  practically  the  same 
technique. 

2.  Operations  for  suppuration  changes  with  ad- 
hesions. 

3.  Opening  of  large  abscess,  with  or  without  re- 
moval of  appendix. 

4.  Operation  for  general  peritonitis. 

In  the  first  class  the  abdomen  may  be  opened 
by  separation  of  muscular  fibers  over  the  cecum, 
or  by  an  incision  to  the  right  of  the  semi-lunar  line 
of  from  one  and  one-half  to  two  and  one-half 
inches  in  length.  The  cecum  is  recognized  by 
the  longitudinal  band,  which  will  guide  the  finger 
to  its  termination,  from  which  point  the  appendix 
may  be  easily  found.  Or,  if  the  ileo-cecal  junction 
be  recognized,  the  appendix  will  be  within  an  inch 
and  a  half  of  this  point. 

Ligature  of  the  mesentery,  followed  by  dissec- 
tion of  a  liberal  peritoneal  cuff,  with  chromatized 
gut  ligature  of  the  muscular  coat,  and  apposition 
of  the  inverted  peritoneal  tunic  over  the  stump, 
completes  this  part  of  the  operations. 

Operations  under  these  ideal  circumstances  af- 
ford a  chance  for  Dr.  Dawbom's  complete  inver- 
sion of  the  stump  and  apposition  of  the  cecal  peri- 
toneum over  its  base. 

In  the  second,  or  later  class,  the  abscess  must  be 
carefully  located,  and  the  general  peritoneal  cav- 
ity protected  by  the  careful  packing  of  gauze  about 
every  side,  after  which  the  excavation  of  the  pus 
and  the  search  for  additional  pus  cavities,  with 
removal  of  the  appendix,  follows.  This  finished, 
with  the  constant  vigil  of  cleanliness  over  the 
peritoneum,  disinfecting  and  sterilizing  the  stump, 
local  sterilization  of  the  cavity  and  pockets  by 
peroxide  or  bichloride  sponging,  1  to  2,000,  or  by 
dry  cleansing,  is  followed  by  drainage  wicks 
placed  deeply  in  the  abscess  cavity.  Accurate 
closure  of  the  wound,  with  waiting  sutures  in- 
serted, finishes  the  operation. 

The  third  class  represents  the  more  serious  con- 
dition of  large  abscess,  more  or  less  gangrenous 
appendix,  and  friable  gut.  The  abscess  is  best 
reached  by  an  incision  rather  nearer  the  anterior 
superior  spine  than  was  described  for  class  one. 


Evacuation  of  the  abscess,  followed  by  the  re- 
peated alternate  use  of  hydrogen,  peroxide,  and  hot 
saline  or  sterile  solution,  represents  the  modem 
means  of  cleansing  the  abscess  cavity.  A  careful 
search  for  the  appendix  should  be  made,  and  its 
removal  accomplished,  unless  attachment  clearly 
imperils  the  protecting  adhesions  between  the  ab- 
scess and  the  peritoneal  cavities.  Drainage  with 
gauze  in  the  deeper  and  pelvic  limitations  of  the 
abscess  cavity  brings  us  to  the  application  of  the 
external  dressings.  One  point  of  grave  impor- 
tance remains.  In  many  of  these  cases  we  are  not 
sure  of  the  condition  of  the  general  peritoneum. 
We  cannot  exclude  the  chance  of  slow  leakage 
within  a  few  hours  prior  to  our  operation.  A  case 
will  best  illustrate  this  point.  A  boy,  set  fourteen 
years,  first  complained  on  Sunday  night.  His 
physician,  Dr.  O.  S.  Hoffman,  saw  him  on  Monday 
morning,  making  the  diagnosis  of  appendicitis. 
On  Tuesday  at  noon  the  temperature  reached 
102  3-5,  with  distinct  right  iliac  rigidity  and  ten- 
derness. With  laxatives,  rest,  enemata,  and  small 
doses  of  opium  the  symptoms  subsided  to  tempera- 
ture 99  to  100  pulse  84,  tenderness  diminished,  and 
bowels  very  free.  On  Friday  the  pain  slightly  in- 
creased, the  temperature  reached  101,  and  the 
pulse  120.  On  Wednesday  we  counseled  waiting; 
on  Friday  we  recommended  an  operation.  The 
abscess  was  large,  the  appendix  friable,  and  a 
plastic  exudate  about  the  ^ark-colored  intestines 
abundant.  After  removal  of  the  api>endix  and 
sterilizing  the  cavity,  I  felt  uncertain  about  the 
general  peritoneum.  It  was  opened  by  a  left  semi- 
lunar incision  and  the  intestines  in  the  pelvis  were 
adherent  and  well  coated  by  friable  lymph.  The 
index  finger  readily  passed  in  to  the  abscess  cav- 
ity from  the  peritoneal  side.  Whether  the  oi)to- 
ing  had  existed  in  miniature,  or  whether  I  had 
caused  the  breach,  I  cannot  positively  say,  yet 
intestinal  infection  was  evident  in  the  cavity.  Ir- 
rigation through  the  abdomen,  with  free  and  deep 
pelvic  packing,  led  to  a  recovery  without  event. 

Class  four,  or  general  peritonitis,  due  either  to 
early  perforation,  with  extension  of  inflammation, 
before  limiting  adhesions  have  formed,  or  to  mul- 
tiple abscess  formation,  is  one  of  the  most  un- 
promising conditions  within  the  domain  of  our 
work.  Unless  these  cases  are  seen  within  eighteen  ^ 
hours  after  inception  they  are  practically  hope- 
less. When  the  streptococcus  is  the  prevailing 
germ  the  desquamating  peritonitis  is  always  fatal. 

Evacuating  the  main  abscess,  neutralizing  and 
sterilizing  with  hydrogen  peroxide  and  large 
quantities  of  sterile  solution,  a  search  for  ad- 
ditional pockets,  counter-opening,  and  liberal 
through  irrigation,  with  free  gauze  drainage,  is  all 
that  should  be  undertaken. 

Dr.  M.  M.  Johnson^s  idea  of  covering  the  gauze 

wicks  with  gutta  percha,  to  jH^veut  adhesions  of 

intestine  and  gauze,  is  highly  practical.     An  im- 

.provement  on  this  suggestion  is  the  addition  of 

fenestra  along  the  sides  of  the  drain  to  facilitate 
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capillary  action.  All  agree  that  hot  coffee  enema 
immediately  after  the  operation,  with  strychnia  in 
good  doses  and  a  minimum  of  opium,  add  to  the 
chances. 

Vast  credit  is  due  to  Drs.  McBumey,  Johnson, 
Morris,  and  Deaver  for  pioneer  work  in  this  line. 


Sclcctcfe  Hrticlc- 


Dr.  John  B.  Hamilton  has  sent  his  resigna- 
tion to  President  Cleveland,  and  so  he  will  re- 
main in  Chicago  and  retain  his  positions  with  the 
Journal  and  with  Rush  College.  And  thus  ends 
the  long  and  bitter  fight  which  has  been  made 
against  Dr.  Hamilton,  a  fight,  his  friends  say, 
caused  in  no  small  part  from  personal  jealousies 
and  political  wire-pulling.  The  probability  is 
that  when  his  resignation  is  accepted  Dr.  Hamil- 
ton will  make  a  statement  of  his  side  of  the  case 
which  will  show  up  some  of  the  members  of  the 
Marine  Hospital  Service  in  anything  but  an  envi- 
able light. 

Dr.  Nansex's  Divorce  and  Remarriage. — An 
extraordinary  story  is  current  in  the  European 
press  to  the  effect  that  the  Arctic  explorer.  Dr. 
Nansen,  is  about  to  be  remarried  to  his  wife,  in 
consequence  of  the  fact  that  prior  to  his  departure 
on  his  last  voyage  in  search  of  the  North  Pole 
he  divorced  her,  in  order  to  permit  her  to  marry 
again  in  case  of  his  disappearance  or  death,  with- 
out going  to  the  trouble  of  proving  his  decease. 
In  order  to  understand  this,  it  must  be  explained 
that  in  many  countries  in  Europe  great  strictness 
prevails  with  regard  to  the  remarriage  of  women 
whose  husbands^  deaths  cannot  be  legally  proved, 
absences  of  seven,  ten,  and  even  fifteen  years  be- 
ing required  by  law  to  furnish  satisfactory  evi- 
dence that  a  missing  spouse  is  no  longer  in  the 
land  of  the  living. 

The  Treatment  of  Lupus  with  Maragliano's 
Tubercle- Antitoxin  Serum. — Terrill  {Gazefta 
Degli  Ospedali,  July  12,  1896;  TlierapeuUsche  Woch- 
cnschriffy  August  9,  1896)  has  used  this  serum  on 
two  young  subjects,  one  of  whom  had  lupus  of  the 
foot  and  the  other  lypus  of  the  hand.  The  first 
one  received,  in  all,  107  cubic  centimetres  of  the 
serum  (at  first  one  cubic  centimetre  every  second 
day,  then  five  cubic  centimetres  every  third  day); 
the  second  got  twenty-five  cubic  centimetres  (five 
every  third  day),  and  was  also  treated  topically 
with  the  serum.  In  each  case  the  result  was  very 
gratifying,  although  a  perfect  cure  did  not  take 
place.  The  infiltration  subsided  and  the  joints 
became  movable.  The  local  application  of  the 
serum  was  founded  on  its  direct  destructive  ac- 
tion on  the  bacillus,  as  was  shown  by  the  healing 
of  a  tuberculous  anal  fistula  after  local  injections 
of  it.  

A  perusal  of  articles  illustrated  will  justify  us 
in  saying  that  the  Review  is  worth  the  price  of 
subscription.  If  you  are  not  a  subscriber,  now  is 
the  accepted  time. 


CLINICAL  LECTURE  ON  MENINGOCELE 
AND  ENCEPHALOCELE.' 

By  CHRISTOPHER  HEATH, 

PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  ;  HOLME 

PROFESSOR   OF  CLINICAL  SURGERY  IN   UNIVERSITY  COLLEGE, 

LONDON. 

Gentlemen:  The  infant  you  have  just  seen  me 
operate  upon  is  an  example  of  congenital  malfor- 
mation which  is  not  very  uncommon,  and  which 
you  ought  thoroughly  to  understand.  The  tumor 
at  the  back  of  the  head  was,  as  I  showed  you  by 
puncturing  it,  distended  with  fluid,  and  formed 
an  example  of  the  commoner  form  of  meningocele, 
or  protrusion  of  the  membranes  of  the  brain.  The 
child,  a  few  weeks  old,  had  only  a  small  posterior 
meningocele,  but,  under  my  colleague,  Mr.  Barker, 
there  is  a  child  with  a  very  much  larger  one,  so 
large  as  to  resemble  a  second  head;  and  you  may 
take  my  word  for  it  that  most  cases  of  so-called 
"double-head"  are  cases  of  large  meningocele. 
Besides  the  cases  of  meningocele,  we  have  those 
of  encephalocele,  by  which  we  mean  a  similar  mal- 
formation, but  with  protrusion  of  part  of  the 
brain;  and  these  cases  are  readily  distinguished 
by  the  important  fact  that  in  the  meningoceles 
there  is  no  pulsation,  and  they  are  translucent, 
whereas  in  the  encephaloceles  there  is  always  pul- 
sation present,  due  to  the  protrusion  of  the  brain 
into  the  tumor,  and  they  are,  of  course,  not  trans- 
lucent. What  I  have  done  to  this  child  is  simply 
to  puncture  the  cyst,  and  to  draw  off  some  clear 
watery  fluid,  which  is  the  cerebro-spinal  fluid. 
This  fluid  is  as  nearly  as  possible  pure  water,  con- 
taining only  a  little  chloride  of  sodium,  and,  pos- 
sibly, though  not  constantly,  a  trace  of  sugar. 
What  I  have  done  is  simply  to  draw  off  a  little  of 
the  water  so  as  to  relieve  the  tension,  and  then  to 
paint  the  tumor  with  collodion;  and  by  repeating 
this  operation  I  hope  to  reduce  the  size  of  thi* 
swelling  and  eventually,  possibly,  to  induce  a 
cure.  Let  me  warn  you  against  taking  any  more 
active  measures,  because  if  an  attempt  is  made  to 
remove  such  a  tumor  it  almost  invariably  ends 
disastrously  and  to  the  discredit  of  the  surgeon. 

I  show  you  in  Mr.  Hutchinson's  Clinical  Snn^enf 
a  plate  giving  several  drawings  of  these  i)osterior 
or  occipital  encephaloceles,  and  I  also  show  you 
one  plate  of  a  very  large  posterior  meningocele,  of 
which  the  history  is  remarkable.  In  this  case  the 
commuuication  with  the  cranium  appeared  to  be 
closed,  and  only  on  the  very  earnest  solicitation 
of  the  parents,  Mr.  Hutchinson  ventured  to  re- 
move the  tumor,  and  with  success.  But  cases  of 
this  kind  are  few  and  far  between,  and  in  infants, 
at  all  events  where  the  communication  is,  as  in 
our  patient,  perfectly  obvious  (because  when  the 
child  coughs  the  tumor  swells  and  becomes  tense), 
to  interfere  with  it  would  certainly  lead  to  the 
child's  death.  -»^  ■ 

•  Delivered  at  rniversity  College  Hospital,  March  9, 1«9&"^^  ^^^^  ^^^ 
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These  ca»e8  are  analogous  to  the  deformity 
known  as  spina  bifida.  There  is  a  want  of  devel- 
opment of  the  posterior  part  of  the  skull  similar 
to  the  want  of  development  of  the  arches  of  the 
vertebra  in  spina  bifida;  but  there  seems  to  be 
little  doubt  that  the  want  of  development  depends 
not  upon  a  simple  arrest,  bnt  upon  the  fact  that, 
very  early  in  fetal  life,  hydrocephalus  of  the  skull 
becomes  developed.  It  is  the  pressure  of  the  fiuid 
within  the  brain  and  skull  which  prevents  the  due 
development  of  the  occipital  bone.  But,  be  this 
as  it  may,  the  fact  is  undoubted  that  thei*e  is  a 
hole  in  the  median  line  of  the  occipital  bone, 
through  which  the  protrusion  takes  place.  In  the 
patient  before  you  there  can  be  no  doubt  of  this, 
but  in  some  of  these  children,  where  the  opening 
in  the  skull  is  very  near  the  foramen  magnum,  it 
becomes  a  difficult  question  to  decide  whether  it 
is  an  hutanee  of  occipital  meningocele  or  an  ex- 


Fig.  1. 

ample  of  spina  bifida  of  the  cervical  vertebra^.  But 
let  me  remind  you  that  spina  bifida  of  the  upper 
vertebrae  is  exti'emely  rare,  it  being  most  common 
in  the  lumbo-sacral  region ;  therefore,  if  you  meet 
with  a  case  in  which  any  doubt  exists  as  to 
whether  it  is  a  spina  bifida  of  the  cervical  region 
or  an  occipital  meningocele,  the  chances  are  much 
in  favor  of  its  being  an  occipital  meningocele. 

Encephalocele  of  the  posterior  part  of  the  skull 
is  less  common  than  simple  meningocele,  ilr. 
Power  recorded  in  1856  a  case  of  the  kind,  in 
which  the  occipital  region  presented  a  soft  tumor 
equal  in  size  to  a  very  large  orange.  The  d(»- 
formity  had  obstructed  the  labor,  and  forceps 
were  employed  for  the  extraction  of  the  head,  the 
child  surviving  nearly  twenty-four  hours.  On  di- 
viding the  integuments  in  the  middle  line  over  the 
tumor,  they  were  found  to  blend  with  the  durn 
mater,  the  vertical  plate  of  the  occipital  bone  be- 
ing entirely  deficient,  or  replaced  only  by  connect- 
ive tissue.  The  arachnoid  was  well  defined,  and 
the  vessels  of  the  pia  mater  were  extraordinarily 
numerous,  large,  and  fully  injected  with  blood. 
More  than  half  the  cerebral  mass,  comprising  the 
whole  of  the  posterior  and  part  of  the  middle  lobes 
of  the  hemisphere  of  the  cerebrum,  was  contained 


in  the  tumor.  The  consistence  of  the  brain  was 
somewhat  soft,  but  the  distinction  between  white 
and  gray  substance  was  evidently  i)erfect. 

The  occipital  encephalocele  is  by  far  the  com- 
monest of  the  varieties  which  are  met  with,  but 
the  most  important,  surgically,  are  those  of  the 
anteripr  part  of  the  head,  and  particularly  at  the 
root  of  the  nose. 

In  1856  I  brought  before  the  Pathological  So- 
ciety of  London  four  examples  of  encephalocele 
in  the  anterior  part  of  the  skull.  In  the  first  case 
(Fig.  1)  the  tumor  was  of  large  size,  involving  the 
orbit  and  forehead.  The  right  half  of  the  frontal 
bone,  the  whole  of  the  parietal  and  portions  of  the 
temporal  bone  were  wanting,  and  no  traces  of  the 
eyeball  existed.  The  tumor  was  composeil  of  soft- 
ened brain  substance,  and  was  supported  by  the 
squamous  pMtion  of  the  temporal  bone,  which 
was  poshed  forwards  and  outwards,  at  right  an- 
gles to  the  malar  bone.  Over  the  cribriform  por- 
tion of  the  ethmoid  was  a  large  cyst,  filled  with 
yellow  transparent  fluid.  There  was  a  hare-lip 
and  cleft  palate.     The  child  lived  four  days. 

In  the  second  case  (Fig.  2)  the  child  was  born,  at 
full  term,  with  a  large  tumor  in  the  forehead, 
cumference  transversely,  and  ten  inches  in  circum- 
ference from  before  backwards.  This  tumor  was 
the  presenting  pai't,  and  simulate<l  the  breech  very 
closely.  The  medical  man  punctured  it  and  a  tea- 
cupful  of  bloody  fluid  escaped;  a  deeper  puncture 
measuring,  when  distended,  twelve  inches  in  cir- 
gave  exit  to  about  a  quart  of  clear  serous  fluid, 
upon  which  the  tumor  collapsed  in  great  part  and 
the  deliverv  was  effected.     The  child  lived  ten 


Fig.  2. 

hours,  fluid  and  particles  of  brain  matter  coming 
away  from  the  puncture  during  that  time. 

The  third  case  was  in  a  girl  aged  eleven,  who  at 
birth  had  a  pulsating  tumor  at  the  root  of  the 
nose,  evidently  dependent  upon  some  communica- 
tion with  the  interior  of  the  skull,  and  probably 
connected  with  the  anterior  lobes  of  the  brain 
(Fig.  3).  I  first  saw  her  when  she  was  five  years 
old,  and  there  was  no  material  alteration  at  the 
later  date.  The  tumor  had  expanded  the  nasal 
bones,  and  was  presxmied  to  depend  upon  some 
want  of  development  of  the  base  of  the  anterior 
fossa  of  the  cranium,  and  probably  of  the  cribri- 
form plate  of  the  ethmoid.  This  child  had  been 
taken  soon  after  birth  to  an  eminent  surgeon  to  be 
operated  upon  for  a  supposed  vascular  tumor  at 
the  root  of  the  nose,  and  was,  I  believe,  the  origi- 
nal of  the  figure  which  I  show  you  in  <me  of  ^fr. 
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Hutchinson- s  plates.  I  regret  to  state  that  this 
girl  came  to  an  untimely  end  in  the  year  1868, 
having  come  under  the  notice  of  a  surgeon  who 
did  not  recognize  the  nature  of  the  case.  He  cut 
into  the  tumor  Avith  a  fatal  result. 


I  can  give  you  a  history.  The  child,  when  an  in- 
fant, was  shown  by  the  late  Mr.  Shaw  at  the 
Pathological  Society  in  the  year  1857.  He  was 
alive,  and  came  before  the  court  of  examiners  at 
the  College  of  Surgeons  in  1883,  and  again  in  1888. 
A  very  good  idea  of  the  deformity  common  to 
these  cases  is  given  by  Fig.  5,  which  is  taken  from 
a  photograph  of  a  young  man  who  was  in  this 
hospital,  under  the  late  Mr.  Berkeley  HilFs  care, 
a  few^  years  back.  The  unsightly  projection  in 
the  region  of  the  nose,  giving  an  appearance  some- 
what resembling  a  double  nose,  is  very  character- 
istic of  the  affection. 

Mr.  Hutchinson  reports  one  of  the  few  instances 
on  record  of  a  dissection  of  this  malformation. 
The  case  occurred  under  the  late  Mr.  Bracey,  of 
Birmingham ;  the  child  was  a  boy,  aged  two  and  a 
half,  healthy  and  intelligent.  The  child's  appear- 
ance was  so  hideous  that  its  friends  were  very 


Fig.  3. 

The  fourth  case  w^as  in  a  boy  of  three  years,  and 
the  protrusion  was  almost  precisely  similar  to 
that  in  the  last  case  as  to  position;  but  the  tumor 
was  more  prominent,  and  about  the  size  of  a  large 
marble  (Fig.  4).  During  the  first  four  months  of 
life  the  sac  appeared  to  be  nearly  transparent, 
and  at  the  end  of  that  time  Sir  James  Paget,  under 
whose  care  the  child  then  was,  tapped  it  and 


FiK.  4. 

evacuated  a  considerable  quantity  of  fluid.  Af- 
terwards iodine  injections  were  used  on  three  oc- 
casions, and  caused  so  much  inflammation  that 
serious  consequences  were  apprehended;  after 
this,  however,  the  walls  gave  way,  and  a  large 
quantity  of  fluid,  looking  like  dirty  water,  was 
evacuated.  Within  twenty  minutes  the  tumor  re- 
filled, and  since  that  time  nothing  has  been  done. 
These  cases  of  anterior  encephalocele  have 
many  features  in  common.  There  is  a  protrusion 
at  the  root  of  the  nose,  which  generally  pulsates. 
I  show  you  here  two  drawings  which  might  be 
taken  from  the  same  patient,  and  of  one  of  these 


Fig.  5. 

anxious  that  something  should  be  done,  and  Mr. 
Bracey,  thus  urged,  placed  a  silver  wire  round  the 
neck  of  the  tumor;  meningitis  resulted,  and  the 
child  died.  The  larger  portion  of  the  tumor  con- 
sisted of  a  protrusion  of  the  anterior  lobes  of  the 
brain,  covered  by  the  membranes  and  the  integu- 
ments, which  were  natural  in  appearance.  The 
smaller  portion  of  the  tumor  was  formed  of  a  sac 
of  membrane,  apparently  dura  mater,  crossed  by 
bands  of  areolar  tissue  and  filled  with  subarach- 
noid fluid.  This,  too,  was  covered  with  skin, 
which  was  here  thin  and  rather  bluish.  This  por- 
tion could  be  nearly  emptied  by  firm  and  continu- 
ous pressure.  The  pulsations  could  be  felt  and 
seen  in  the  larger  tumor;  the  whole  increased  in 
size  with  the  child^s  crying.  The  macerated  por- 
tion of  the  skull  showed  a  large  hole  involving  the 
frontal,  ethmoid,  and  nasal  bones,  and  the  hole, 
which  had  everted  lips,  was  big  enough  to  admit 
two  thumbs. 

In  the  case  of  anterior  encephalocele,  still  more 
than  in  the  cases  of  simple  posterior  meningocele^ 
any  surgical  interference  is  to  be  deprecated.  It 
is  hardly  possible,  I  think,  that  any  good  can  re- 
sult from  an  operation ;  and,  as  you  have  seen,  in 
the  cases  where  it  has  been  attempted  death  has 
invariably  resulted.  Digitized  by  vjOOQLC 
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TYPHOID  FEVER. 

To  meet  the  demands  of  consistency  our  theo- 
ries have  to  be  constantly  readjusted  to. great 
scientific  discoveries.  Our  knowledge  of  typhoid 
fever,  in  common  with  our  knowledge  of  much  else 
.in  medicine,  is  in  a  transitional  state.  However, 
there  seems  to  be  a  consensus  of  opinion  among 
doctors  that  there  is  a  pathogenic  typhoid  germ, 
and  that  it  may  enter  the  body  either  (a)  by  the 
air,  (6)  by  food,  or  (c)  by  water.  In  advocacy  of 
the  first  mode  of  contracting  the  disease  the  Re- 
view is  not  enthusiastic.  But  we  have  known  of 
an  epidemic  of  typhoid  fever  caused  by  eating  gar- 
den vegetables  that  had  been  irrigated  by  sewer 
water.  However,  almost  all  who  have  studied  the 
etiology  of  this  disease  are  agreed  that  drinking 
water  is  the  chief  agent  in  introducing  the  germs 
into  the  alimentary  canal. 

But  there  are  factors  other  than  those  of  causa- 
tion, for  now  comes  Bemheim,  maintaining  that 
the  classic  type  of  typhoid,  with  a  period  of  aug- 
mentation of  three  or  four  days,  stationary  period 
twelve  to  fourteen  days,  and  period  of  decline  five 
or  six  days,  instead  of  being  constant,  is  not  even 
the  most  common.  The  greatest  deviation  from 
this  schema  is,  of  course,  to  be  met  with  in  the  sta- 
tionary period,  which  is  sometimes  shorter  and 
very  often  longer.  When  the  period  is  shorter  it 
is  the  result  of  the  bowel  having  gotten  rid  of  the 
typhoid  germ  before  the  intestinal  glands  had 
gone  on  to  ulceration.  Without  this  destructive 
lesion  recovery  is  greatly  hastened.  Those  cases 
in  which  the  second  period  is  prolonged,  the  con- 
tinnance  is  not  due  to  a  single  evolution  of  the 
germ,  but  to  the  evolution  of  successive  colonies. 


An  autopsy  will  sometimes  show  all  of  the  follow- 
ing morbid  conditions:  (a)  Glands  that  have  ulcer- 
ated and  have  healed,  (6)  glands  in  a  state  of  ulcer- 
ation, and  {€)  others  with  the  hyperemia  that  pre- 
cedes ulceration.  Relapses  are  caused  by  a  second 
evolution  of  the  typhoid  germ,  and  may  occur  dur- 
ing the  waning  period  or  after  convalescence  has 
well  advanced.  Unusually  prolonged  cases  are 
due  to  successive  evolutions  of  the  germ.  Vigor- 
ous and  persistent  antiseptic  treatment  modiiBies 
not  only  this  phase  of  the  disease,  but  the  tempera- 
ture, the  pulse,  the  lips,  the  tongue,  and  the  ab- 
dominal features  are  so  changed  that  Jenner 
himself  would  scarcely  recognize  the  clinical  pic- 
ture. That  the  typhoid  germ  may  enter  many 
tissues  of  the  body  besides  the  intestinal  glands, 
where  the  toxin-producing  process  may  be  contin- 
ued, is  altogether  probable.  But  that  the  contents 
of  the  small  intestine,  and  especially  the  lower 
portion  of  the  ilium,  furnishes  the  best  culture 
medium  may  be  regarded  as  well  established.  It 
should  be  borne  in  mind  that  it  is  the  ptomains  of 
the  germ,  and  not  the  germ  itself,  which  furnish 
the  chief  menace  to  the  patient.  It  must  have  oc- 
curred to  many  others  besides  the  Review  that  the 
production  of  these  ptomains  by  great  numbers  of 
the  germ  furnishes  the  chief  objection  to  a  starchy 
diet,  as  it  favors,  both  in  quality  and  quantity,  a 
culture  medium  best  fitted  for  the  multiplication 
of  the  typhoid  germ — the  richest  culture  field.  On 
the  other  hand,  a  liquid,  albuminous  diet,  digested 
in  the  stomach,  leaves  but  little  residuum  for  a 
culture  medium — furnishes  the  poorest  culture 
field. 

Granting  the  phenomena  accompanying  typhoid 
fever  to  result  from  the  absorption  of  ptomains 
from  the  small  intestine,  the  rational  treatment 
would  be,  here  as  in  surgery,  to  clean  out  the  depot 
of  infection.  This  may  be  done  by  the  aid  of 
water  and  germicides  directed  at  this  portion  of 
the  alimentary  canal,  aided,  if  necessary,  by  ca- 
thartics, or  else  such  germicides  should  be  selected 
as  possess  cathartic  properties.  Keep  the  bowel 
as  clean  as  the  face,  not  only  of  germs,  but  also  of 
a  culture  medium.  For  this  do  not  depend  upon 
flushing  by  rectal  injections. 

THE  DISCOVERY  OF  ANESTHESIA. 

On  the  16th  of  October,  1846,  the  first  surgical 
operation  ever  done  under  an  anesthetic  was  per- 
formed by  Dr.  Warren,  who  removed  a  venous 
tumor  from  the  jaw  of  a  man  at  the  Massachu- 
setts General  Hospital,  Dr.  W.  T.  G.  Morton,  a 
dentist,  administering  the  ether.  That  the  fiftieth 
anniversary  of  this  notable  event  should  be  cele- 
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brated  in  a  fitting  manner  is  certainly  commend- 
able, and  the  gentlemen  connected  with  the  hos- 
pital in  which  anesthesia  was  first  used  propose 
to  commemorate  that  occurrence  on  the  16th  of 
this  month.  At  that  time  papers  referring  to  the 
event  will  be  read,  the  following  being  the  pro- 
gram: Dr.  R.  T.  Davis,  of  Fall  River,  Mass.,  and 
Dr.  Washington  Ayer,  of  San  Francisco,  will  read 
papers  on  "Reminiscences  of  1846;"  Dr.  John 
Ashurst^  Jr.,  of  Philadelphia,  on  "Surgery  Before 
Anesthesia;"  Dr.  David  W.  Cheever,  of  Boston, 
on  "What  Anesthesia  Has  Done  for  Surgery;" 
Dr.  John  P.  Reynolds,  on  "The  Relation  of  Anes- 
thesia and  Obstetrics;"  Dr.  Wm.  H.  Welch,  of 
Baltimore,  on  "The  Influence  of  Anesthesia  Upon 
Medical  Science;"  Dr.  Charles  McBumey,  of  New 
York,  on  "The  Surgery  of  the  Future;"  and  Dr.  S. 
Weir  Mitchell,  of  Philadelphia,  will  read  a  poem, 
"The  Birth  and  Death  of  Pain."  Neither  the 
beautiful  card  of  invitati<m,  gotten  up  according 
to  the  art  of  the  printer  of  fifty  years  ago,  which 
has  been  sent  out,  nor  any  of  the  titles  of  the  pa- 
pers to  be  read  (*ontain  one  word  to  indicate  to 
whom  the  honor  of  the  discovery  belongs,  and  to 
whom  praise  will  be  meted  out  at  that  meeting. 
And  it  is  well  that  it  is  so.  When  the  men  who 
were  living  at  the  time  hesitated  to  say  who  de- 
served to  wear  the  laurel  wreath,  it  is  too  late  now 
to  award  the  prize.  In  the  Review  of  last  month 
mention  was  made  of  an  article  in  McCHure^s  Maga- 
zine^ by  the  widow  of  Dr.  W.  T,  G.  Morton,  (m  the 
discovery  of  ether  as  an  anesthetic*,  and  giving,  of 
course,  all  the  honor  to  her  husband.  The  A >/- 
tional  Magazine  for  this  month  contains  a  pajier 
entitled  "Dr.  Jackson's  Discovery  of  Ether,"  by 
William  Barber.  In  this  paper  strong  and  con- 
clusive arguments  are  presented  to  prove  that  Dr. 
Jackson  was  the  disc^overer,  and  that  he  should 
have  the  honor.  That  each  deserves  praise  and 
honor  for  what  they  did  all  will  admit,  but  that 
all  the  honor  belongs  to  either,  or  both,  is  very 
doubtful.  We  must  go  back  farther  than  1846  if 
we  are  to  find  out  the  true  history  of  the  great 
discovery.  For  the  application  of  the  fumes  of 
sulphuric  ether  for  anesthetic  puri)ose8  was 
merely  a  growth,  a  development,  from  the  appli- 
cation of  nitrous  oxide  gas  for  the  same  purpose. 
The  beginning  took  place  in  the  great  epoch 
from  1720  to  1820.  In  this  epoch  the  great  dis- 
coveries of  Hales,  Black,  Cavendish,  Priestley, 
Davy,  Bergman,  Scheele,  Lavoisier,  and  Berthol- 
let  took  place.  During  this  period  a  flood  of  light 
was  thrown  on  the  nature  and  properties  of  vari- 


ous gases.  But  of  these  none  was  greater  than 
the  discovery  by  Priestley  of  nitrous  oxide  gas. 
By  these  discoveries  a  new  theory  of  therapeutics 
was  established,  and  "pneumatic  medicine"  was 
to  cure  all  diseases.  At  Clifton,  near  Bristol, 
England,  a  "Medical  Pneumatic  Institute"  was 
established  in  1798,  and  the  celebrated  Humphry 
Davy  was  made  the  superintendent.  In  this  in- 
stitute he  found  and  revealed  the  properties  of 
the  gas  which  Priestley  discovered,  and  from  one 
of  its  properties  it  received  the  name  of  "laughing 
gas."  At  the  beginning  of  this  century  Davy  pub- 
lished a  work,  "Researches  on  Nitrous  Oxide 
Gas,"  and  in  this  book,  page  556,  he  said:  "As 
nitrous  oxide  in  its  extensive  operation  appears 
capable  of  destroying  physical  pain,  it  may  prob- 
ably be  used  with  advantage  during  surgical  op- 
erations." And  yet,  strange  as  it  may  seem, 
nearly  forty  years  elapsed  before  this  truth  was 
demonstrated.  It  remained  for  three  or  four 
American  dentists  and  physicians  to  demonstrate 
the  truth  of  Sir  Humphry  Davy's  dictum. 

In  December,  1844,  a  well-known  popular  lec- 
turer of  that  time  delivered  a  lecture  in  Hartford,. 
C<mnecticut,  on  nitrous  oxide  and  other  gases,  and 
experimented  with  the  former  on  some  of  the  au- 
dience. Dr.  Horace  Wells,  a  dentist  of  Hartford, 
was  present  and  noticed  that  one  of  the  persons, 
under  its  influence,  fell  on  a  chair  and  injured  his 
leg,  but  did  not  suffer  any  pain  till  the  influence 
of  the  gas  wore  off.  The  next  day  Dr.  Wells  got 
the  le<turer  to  give  him  some  of  the  gas,  and  had 
a  molar  tooth  extracted  without  pain.  Most  prob- 
ably the  modern  method  of  producing  anesthesia 
dates  from  this  operation.  Dr.  Wells  gave  the 
gas  to  several  i)ersons  and  was  so  elated  with  his 
success  that  he  obtaineil  permission  to  administer 
it  in  the  Boston  Hospital.  But  the  bag  burst,  or 
was  taken  away  too  soon — both  reasons  are  given 
— and  the  patient  uttered  a  scream  when  the  tooth 
was  extracted.  Jeers  and  hisses  greeted  the  op- 
erator, and  he  went  away  mortified  and  discour- 
aged. Three  years  after,  when  Drs.  Jackson  and 
Morton  were  each  claiming  the  honor  of  discover- 
ing anesthetics,  he  published  a  pamphlet  in  which 
he  gave  a  history  of  his  experiments  wath  the  gas, 
and  claimecl  the  honor  for  himself.  In  1848  Dr. 
Wells  committed  suicide,  his  friends  claim,  from 
worry  at  the  way  he  had  been  treated  in  the  con- 
troversy. 

Among  those  present  at  the  experiment  of  Dr. 
Wells  at  the  Boston  Hospital  were  Dr.  Morton,  a 
former  pupil  and  partner,  and  Dr.  Jackson,  pro- 


October  15,  1896.] 


EDITORIAL. 


159 


fessor  of   chemistry.     Some  time  after  this  Dr. 
Morton  went  to  Hartford  and  asked  Dr.  Wells 
for  some  of  the  gas  to  use  in  dentistry,  and  the 
latter  advised  him  to  get  it  of  Dr.  Jackson,  of  his 
own  toTvn.     On  Morton's  applying  to  Jackson  for 
the  nitrons  oxide  gas,  Jackson  told  him  to  use 
sulphuric  ether  and  explained  its  properties  to 
him.     According  to  the  article  in  the  National 
Magazine  referred  to.  Dr.  Jackson's  own  account 
of  his  discovery  is  as  follows:  "In  the  winter  of 
1841  and  1842,  while  delivering  a  lecture  in  Bos- 
ton, he  accidentally  broke  a  jar  of  chlorine  gas, 
the  fumes  of  which  nearly  suffocated  him.     He  at 
once   inhaled  sulphuric  ether  and   was  thereby 
much  relieved.     But  the  next  morning  his  throat 
was  again  very  painful  and  his  lungs  much  op- 
pressed.    Again    he    had   recourse   to   sulphuric 
ether.     He  sat  down,  soaked  a  towel  in  ether,  and 
placed  it  over  his  numth  and  nose,  so  as  to  allow 
him  to  inhale  the  \RpoT  mixed  with  air.     lender 
.  its  operation  he  gradually  became  insensible  to 
pain,  and  then  unconscious  for  a  space,  as  he  in- 
fers, of  about  a  quarter  of  an  hour.     As  conscious- 
ness gradually  returned  the  sensation  of  pain  in 
the  throat  returned  with  it.     From  this  he  rea- 
soned that  sulphuric  ether  could  be  safely  used  as 
an  anesthetic.     Morton  used  it  with  success  for 
extraction  of  teeth,  and  aften\'ards  administered 
it  for  that  surgical  oi)eration  in  the  Massachu- 
setts General  Hospital,  which  event  is  to  be  (com- 
memorated on  the  16th  of  this  month. 

This,  in  brief,  is  the  history  obtained  from  the 
claims  and  counter-claims  of  the  three  men  who 
claim  the  honor  of  discovering  anesthesia.  While 
the  honor  of  first  using  ether  in  surgical  opera- 
tions undoubtedly  belongs  to  Mortem,  it  is  e<iually 
true  that  he  knew  nothing  of  this  substance  till 
Jackson  told  him  of  it.  And  while  honor  belongs 
to  Jackson  for  this  discovery,  yet  it  is  known  that 
sulphuric  ether  had  been  inhaled  in  this  country 
and  in  Europe  before  as  an  excitant.  In  1818 
Faraday  had  shown  that  the  effects  of  inhaling  its 
fumes  were  similar  to  that  of  inhaling  nitrous 
oxide  gas,  and  it  was  customary  to  illustrate  this 
by  experiments  before  chemical  classes  in  col- 
leges. The  great  wonder  is  that  no  one,  during 
the  forty  years  from  Sir  Humphry  Davy  to  Wells 
and  Morton  should  have  found  out  that  great 
blessing  to  humanity  whose  discovery  has  revolu- 
tionized surgery  and  human  existence. 

Don't  you  think  that  a  dollar  invested  in  a 
year's  subscription  to  the  Western  Medic  at.  Re- 
viKW  will  pay  you? 


ILLINOIS  STATE  BOARD  OF  HEALTH  AND 
MEDICAL  EDUCATION. 

Under  the  proceedings  of  the  Nebraska  State 
Board  of  Health  will  be  found  a  report  of  the  in- 
vestigation made  by  that  board  of  a  case  where 
the  applicant  for  a  certificate  to  practice  made  an 
affidavit  that  he  was  a  graduate  of  the  National 
Medical  College  and  Hospital  of  Chicago.  He 
had  no  diploma,  claiming  that  it  was  granted  but 
held  for  fees.  The  board  never  having  passed  on 
the  standing  of  this  college,  made  inquiries  as  to 
its  standing,  and  facts  were  brought  out  that  the 
applicant  had  attended  another  school,  had  failed 
to  i)ass,  had  gone  to  the  National  Medical  College, 
and  in  two  weeks  was  graduated.  The  board 
therefore  refused  to  recognize  the  school  and  the 
application  for  a  certificate  was  rejected. 

The  first  thing  the  board  did  was  to  ascertain 
whether  the  school  was  recognized  by  the  State 
Board  of  Health  of  Illinois,  it  naturally  being 
supposed  that  that  board  ought  to  know  the  stand- 
ing of  schools  in  its  own  state.  Inquiry  showed 
that  the  Illinois  board  did  recognize  the  school, 
and  had  the  Nebraska  board  not  found  out  the 
facts  referred  to  it  would  naturally  have  supposed 
the  school  was  straight  and  would  have  recog- 
nized it  as  being  in  good  standing.  It  showed  on 
its  face  that  it  was;  its  catalogue  and  announce- 
ments made  it  appear  that  it  had  the  full  time 
required  and  everything  that  is  supposed  to  be 
necessary  to  put  a  school  "in  good  standing.^' 

That  the  Illinois  board  is  not  what  it  was  in 
the  days  of  Dr.  John  H.  liauch  is  becoming  more 
and  more  evident.  This  is  not  the  only  school  in 
Chicago  that  the  board  recognizes  as  being  in 
good  standing,  when  evidently  they  are  far  from 
coming  up  to  even  a  low  standard.  In  the  Xetr 
Yorlx  ytediml  Journal  of  August  25th,  Dr.  Julius 
Orinker  exposes  one  of  these,  the  "Harvey."  After 
commenting  on  a  paper  published  in  the  Journal 
by  Dr.  Morton,  of  St.  Joseph,  on  medical  educa- 
tion, he  showed  up  the  sorry  state  of  affairs  which 
existed  in  Chicago  and  Illinois,  as  follows: 

"Allow  me  to  state  that  upon  careful  investiga- 
tion he  will  find  in  the  city  of  Chicago,  besides  the 
three  regular  medical  schools  that  maintain  a 
high  standard,  a  number  of  inferior  evening  col- 
leges of  medicine,  the  purpose  of  their  existence 
being  to  defeat  the  spirit  of  the  medical  practice 
act,  though  they  profess  to  comply  with  the  letter 
of  the  law. 

"These  evening  colleges  of  medicine  grant  di- 
plomas  after  an   attendance   varying   from   8ix> 
months  to  four  years,  which  the  State  Board  oV 
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Health  recognize.  Upon  the  payment  of  f5  and 
the  presentation  of  such  a  diploma,  the  State 
Board  of  Health  of  Illinois  grants  applicants  a 
license  to  practice  medicine  and  surgery  in  the 
state  of  Illinois." 

After  eulogizing  the  Illinois  State  Board  of 
Health  as  it  used  to  be,  he  says: 

"It  is  this  very  same  atate  board  of  health — but 
now  with  another  secretary — ^that  enables  col- 
leges like  the  Harvey  and  Harvard  night  schools 
of  medicine  to  do  a  thriving  business  by  inducing 
young  and  middle-aged  men  and  women  to  leave 
the  workshop  and  the  stock-yards,  where  they 
slaughter  cattle,  for  the  more  remunerative  occu- 
pation of  slaughtering  mankind." 

Speaking  of  the  Harvey  Medical  College,  Dr. 
Grinker  says: 

"This  school,  as  well  as  others  of  the  same  char- 
acter in  the  city  of  Chicago,  allows  its  students  to 
work  all  day  at  their  respective  occupations,  and 
exacts  of  them  an  attendance  upon  lectures  three 
hours  evenings,  namely,  from  7  to  10  p.  m.,  al- 
though excuses  of  three  months'  absences  are  ac- 
cept^. 

"As  for  clinics,  they  receive  mention  in  the  Cata- 
lognCy  and  students  graduate  without  ever  having 
seen  a  single  capital  operation  at  the  college, 
there  being  no  hospital  connected  with  it,  and  but 
few  dispensary  clinics. 

"The  facilities  of  the  school  are  of  the  moat  lim- 
ited kind.  It  is  located  on  a  floor  and  a  half  of  an 
office  building,  where  there  are  a  dentist,  a  pri- 
vate dispensary  of  an  advertising  doctor,  and  a 
good-luck  store.  One  can  form  an  idea  of  what 
kind  of  material  they  can  get  up  there  for  the 
benefit  of  evening  students." 

Dr.  J.  W.  Scott,  the  secretary  of  the  State  Board 
of  Health  of  Illinois,  answers  Dr.  Grinker  in  the 
Journal  of  August  15th,  and  accuses  him  of  having 
been  connected  with  the  school  himself,  and  in 
reply  to  this  Dr.  Grinker  says  {Journal^  August 
29th): 

"The  history  of  my  connection  with  Harvey  is 
as  follows:  After  having  read  in  the  papers  that 
the  Illinois  State  Board  of  Health  had  decided  to 
recognize  the  Harvey  School  of  Medicine,  I  al- 
lowed my  name  to  be  used  in  connection  with  a 
professorship.  I  was  invited  to  the  college,  and 
the  secretary  offered  me  the  chair  of  pathology, 
which  I  accepted.  Previous  to  my  acceptance  I 
had  several  conversations  with  the  secretary  in 
regard  to  the  scope  of  the  institution,  its  work, 
and  its  ultimate  future,  from  all  of  which  I  gath- 
ered the  remarkable  admission  that  this  school 
was  only  intended  to  be  a  preparatory  school,  a 
so-called  ^feeder'  for  the  day  schools  of  medicine, 
and  that  it  was  expected  that  some  day  one  of  the 
regular  day  schools  would  buy  up  the  night  school 
and  amalgamate  with  it.     She  assured  me  on  a 


later  occasion  that  her  senior  class  was  virtually 
useless,  that  none  of  the  members  of  the  class  had 
a  right  to  graduate,  and  it  was  not  intended  that 
they  should.  I  then  reasoned:  Are  there  not 
reputable  physicians  teaching  popular  physiology 
and  chemistry  in  the  New  York  evening  high 
schools,  and  why  should  I  not  connect  myself  with 
a  preparatory  school  of  medicine? 

"And  here  comes  the  most  interesting  part:  As 
long  as  I  was  only  teaching  pathology  to  juniors 
I  had  no  idea  of  the  mental  caliber  of  the  seniors, 
who  never  were  juniors  in  this  institution,  and 
some  not  in  any ;  but  when  my  colleague,  the  regu- 
lar professor  of  practice  of  medicine,  temporarily 
discontinued  his  course  of  lectures,  I  had  ample 
opportunities  in  my  quizzes  and  lectures  before 
seniors  to  form  a  correct  estimate  of  the  compo- 
sition of  the  class. 

"Imagine  my  surprise  when  at  the  end  of  the 
term  I  received  a  note  to  come  down  to  the  office 
and  sign  diplomas!  About  the  same  time  I  was 
informed  that  students  would  graduate  as  full- 
fledged  doctors,  and  eight  diplomas  were  pre- 
sented to  me  for  my  signature  as  the  professor  of 
pathology.  I  asked  for  credentials  which  would 
show  that  those  eight  seniors  had  passed  in  my 
branch  with  some  reputable  teacher,  but  was  told 
that  the  directory  was  well  satisfied  that  the  stu- 
dents had  passed  in  pathology  somewhere.  I 
then  stated  that  I  should  not  attach  my  signature 
to  any  of  those  diplomas  until  I  had  satisfied  my- 
self that  the  holders  of  them  had  passed  in  my 
branch.  The  secretary  then  told  me  that  students 
might  produce  credentials  if  they  saw  fit  to  do  so, 
but  that  they  would  graduate  anyhow;  further- 
more, that  such  a  request  on  my  part  was  unheard 
of,  and  I  was  the  only  one  of  the  faculty  asking 
for  credentials. 

"It  was  at  this  time  that  I  discovered  a  diploma 
mill,  and  I  hastened  to  resign  my  professorship 

immediately,  and  who  would  not? 

««««««« 

"On  the  evening  of  the  same  day  I  met  Dr. 
Scott,  and  asked  for  an  investigation  of  Harvey 
Medical  College. 

"Never  was  I  more  surprised  than  when  Dr. 
Scott,  whom  I  saw  for  the  first  time,  answered  all 
my  objections  in  almost  the  same  words  that  the 
secretary  of  the  college  had  made  use  of  the  pre- 
vious day.  He  knew  by  heart  the  name  of  every 
graduate  of  Harvey  College,  and  was  armed  with 
an  array  of  arguments  that  were  simply  astound- 
ing." 

And  Dr.  Grinker  goes  on  and  shows  that  Dr. 
Scott  knew  too  much  about  the  Harvey  Medical 
School  not  to  be  intimately  connected  with  it. 
Proceeding,  he  tells  of  the  fight  he  and  others 
made  before  the  board  to  have  the  school  declared 
not  in  good  standing;  how  Dr.  Scott,  the  secre- 
tary of  the  board,  fought  them  at  every  step,  and 
how  he  finally  gave  up  in  disgust.  -^^ 
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It  is  interesting,  but  not  pleasant  reading  when 
one  remembers  what  the  state  board  of  Illinois 
used  to  be.  What  has  become  of  the  spirit  that 
used  to  animate  it?  What  has  become  of  the 
spirit  and  courage  of  Dr.  Ranch?  There  was  a 
time  when  the  Illinois  board  was  a  beacon  light 
for  those  who  were  striving  to  elevate  the  stand- 
ard of  the  medical  profession  of  the  country.  It 
gave  courage  and  hope  to  those  who  were  anxious 
to  raise  the  standard  of  medical  education  in 
the  United  States  so  that  the  title  of  "American 
doctor"  should  cease  to  be  a  reproach,  but  rather 
an  honor,  before  the  people  of  the  world.  There 
was  a  time  when  if  the  Illinois  board  recognized  a 
school,  it  was  recognized  over  the  country.  There 
are  eighteen  medical  colleges  in  Chicago,  exclu- 
sive of  the  post-graduate  schools,  and  of  these 
seven  ought  to  be  recognizetl,  and  no  more.  There 
is  not  one  of  the  others  that  comes  up  to  even  a 
fair  standard.  And  yet  what  can  the  Nebraska 
and  other  boards  of  health  do  if  the^e  schools  show 
up  the  required  three  years'  course  and  clinical 
instruction?  Nothing.  With  our  present  law 
they  must  recognize  them,  unless  eviden(*e  outside 
can  be  procure<l  that  will  give  a  good  reason  for 
refusal. 

Vlote0  mb  Vlew0. 


Dr.  W.  G.  Estee  has  removed  from  Elyria,  Ne- 
braska, to  Farnum,  Nebraska. 

Dr.  Pax  l  E.  Vox  Koeubeu  is  about  to  remove 
from  Loup  (^ity,  Nebraska,  to  the  (''ity  of  Mexico. 

WeirVs  Index  to  the  JIedicai.  Press  has  sus- 
pended publication  on  account  of  lack  of  support. 

Professor  Pinavd,  of  Paris,  has  succeeded  hi 
skiagraphing  the  pregnant  uterus,  with  its  con- 
tents, in  a  cadaver. 

Dr.  (\  i\  Booth,  of  Youngstown,  Ohio,  has  in- 
vented a  motor  for  horseless  carriages,  which  is 
said  to  be  a  success. 

The  French  government  reijuires  all  imported 
cattle  to  be  tested  with  tuberculin  unless  they  are 
to  be  slaughtered  immediately. 

A  MONt'MENT  to  Pasteur  is  to  be  erected  in  Mu- 
nich, and  a  committee  has  been  appointed  to  so- 
licit subscTiptions  for  this  object. 

Think  of  the  fact  that  of  the  3,000  physicians  in 
New  York,  2,400  are  foreigners  and  only  600 
Americans. 

That  the  free  and  unlimite<l  coinage  of  silver 
at  the  ratio  of  16  to  1  would  be  a  good  thing  is  a 
theor>'.  That  the  Western  Medical  Review  is 
a  good  thing  and  worth  patronizing  is  a  fact. 


By  a  new  law  of  Ohio,  all  executions  must  here- 
after be  by  electricity.  The  place  of  execution 
must  be  in  the  enclosure  in  the  penitentiary,  and 
by  the  warden  or  deputy. 

Attorney  (iENeral  Carr  recently  decided  that 
the  State  Medical  Board  of  Colorado  has  no  right 
to  revoke  a  license  to  practice  except  after  con- 
viction of  some  penal  offense. 

It  is  said  that  quackery  is  at  such  a  premium 
in  Paris  that  the  qualified  men  hide  their  certifi- 
cates and  diplomas,  and  pretend  to  be  unqualified, 
for  the  sake  of  getting  business. 

Dr.  N.  S.  Davis,  Jr.,  has  assumetl  the  position 
of  seiTCtary  of  the  Chicago  Medical  College — 
medical  department  of  the  Northwestern  Univer- 
sity— in  place  of  Dr.  Frank  Billings,  resigned. 

Prof.  Nicholas  Senn,  president  of  the  Ameri- 
can Medical  Association,  tendered  a  dinner  in 
honor  of  Prof.  William  Macewan,  of  Glasgow, 
September  28th,  at  the  Athletic  Club  rooms,  Chi- 
cago. 

Prof.  Edwin  Klebs,  M.  D.,  threatens  to  prose- 
cute the  Harvard  Medical  College  and  Hospital  of 
Chicago  for  printing  his  name  as  one  of  the  mem- 
bei»s  of  the  faculty,  unless  the  catalogue  is  sup- 
pressed. 

More  medical  men  have  been  nominated  for  the 
legislature  this  year  in  Nebraska  than  ever  before. 
Next  month  we  shall  give  the  names  of  the  lucky 
ones  who  win,  and  we  hope  that  that  will  include 
all  who  are  nominate<l. 

The  Ohio  State  Board  of  Registration  and  Ex- 
amination have  refused  to  recognize  diplomas  is- 
sued by  the  Hygeia  Medical  College,  of  Cincin- 
nati. Considerable  pressure  was  brought  to  bear 
on  the  board,  but  in  vain. 

According  to  the  Journal  of  the  Afmrican  Medi- 
cal AHHOciation^  its  e<litor,  Dr.  John  B.  Hamilton, 
is  confined  to  his  room  with  an  attack  of  acute 
bronchitis  since  September  25.  His  friends  hope 
that  he  will  be  out  in  a  few  days. 

Dr.  H.  B.  Lowry,  of  Lincoln,  was  elected  presi- 
dent of  the  Medical  Society  of  the  Missouri  Val- 
ley at  its  meeting  in  Council  Bluffs  last  week. 
Considering  that  the  doctor  was  not  "in  line,''  the 
honor  conferred  is  appreciated  by  his  friends. 

St.  Loris  has  two  hospitals  owned  by  stock 
companies,  run  for  the  money  there  is  supposed  to 
be  in  it.  People  are  asked  to  become  members 
and  pay  50  cents  per  week,  for  which  they  will  be 
entitled  to  enter  the  hospital  in  case  of  sickness. 

Dr.  E.  H.  Pratt,  of  Chicago,  the  little  god  of 
the  orificial  surgeons,  has  been  sued  by  a  lady 
upon  whom  he  did  the  "American  operation"  for 
epilepsy.  She  claims  that  she  will  never  recover 
from  the  operation.     Twentv-five  tW^immKL  dolj- 
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Dr.  a.  C.  Bernays,  of  *5t  Louis,  and  the  Anti- 
kamuia  Chemical  Company  have  been  sued  by 
Anita  May  George,  upon  whom  Dr.  Bernays  oper- 
ated for  stricture  of  the  esophagus.  Anita  wants 
160,000  because  the  defendants  published  her  pic- 
ture, before  and  after  operation,  with  a  history  of 
her  case,  in  a  pamphlet  advertising  Antikamnia. 

According  to  the  ^tandardy  another  medical 
college  has  just  been  incorporated  in  Chicago.  It 
is  called  the  Metropolitan  Medical  College  of  Chi- 
cago. The  incorporators  are  C.  W.  Olson,  Lewis 
N.  Curott,  and  Ed  F.  Millard.  We  believe  this 
will  make  nineteen  medical  colleges  in  Chicago 
now,  but  it  is  impossible  to  keep  track  of  them 
without  a  tally  sheet. 

The  rates  from  Oumha  to  the  City  of  Mexico 
and  return,  for  the  Pan-American  Medical  Con- 
gress, will  be  $63  by  way  of  New  Orleans,  and  |57 
by  way  of  Ft.  Worth,  El  Paso,  etc.  Those  going 
by  way  of  New  Orleans  will  have  a  special  train 
through  to  the  City  of  Mexico  from  New  Orleans. 
A  great  time  is  anticipated.  Those  expecting  to 
go  should  write  to  Dr.  D.  C.  Bryant,  Omaha,  at 
once. 

The  Wisconsin  Eclectic  Medical  (College,  once 
of  Milwaukee,  but  now  of  Chicago,  offers  diplomas 
to  Canadians  for  f  10,  because  they  are  not  recog- 
nized in  Canada,  so  the  circular  says.  They  are, 
however,  "good,  lawful,  and  valid  in  Wisconsin, 
Kansas,  Idaho,  Wyoming,  Michigan,  and  Indi- 
ana." One  of  these  diplomas  was  presented  to  the 
Nebraska  State  Board  of  Health  this  month,  but 
they  cruelly  refused  to  recognize  it. 

Dr.  John  B.  Hamilton,  editor  of  the  Journal 
of  the  American  Medical  Association^  formerly  sur- 
geon general  of  the  Marine  Hospital  Service,  and 
now  a  surgeon  in  that  service,  has  been  ordered 
to  San  Francisco.  Application  for  reversal  of 
this  order  has  been  made  to  the  highest  authori- 
ties, but  without  avail.  It  remains  to  be  seen 
whether  Dr.  Hamilton  will  resign  or  obey  the 
order,  but  for  the  sake  of  the  Journal  we  hope  he 
will  do  the  former.  Personal  jealousy  is  probably 
at  the  bottom  of  the  removal. 

The  new  order  of  things  in  medical  education 
in  Missouri  seems  to  have  been  accepted  and 
started  with  but  little  friction.  State  superin- 
tendent of  schools  Prof.  John  E.  Kirk  appointe<l 
Prof.  Q.  B.  Morgan,  of  St.  Louis,  to  take  charge 
of  the  examinations  in  St  Louis,  where  eight  dif- 
ferent dates  were  given.  Principal  John  T. 
Buchanan,  of  Kansas  City,  had  charge  of  the  ex- 
aminations there,  and  the  same  dates  were  occu- 
pied as  at  St.  Louis.  Principal  C.  E.  Miller  con- 
ducted the  examination  at  St.  Joe,  where  four  dif- 
ferent days  were  devoted  to  the  w^ork.  This  is  a 
long  step  in  advance,  and  old  Missouri  will  soon 
be  referred  to  as  one  of  the  advanced  states  in 
medical  legislation. 


Dr.  Hoavard  A.  Kelley  writes  to  the  American 
Journal  of  Obstetrics  for  September  of  two  cases 
as  curiosities  of  obstetrical  procedure  that  are 
worth  repeating,  if  only  to  show  how  much  we 
have  not  yet  learned.  Dr.  Kelley  says  that  dur- 
ing a  visit  to  Kockingham  county,  Virginia,  Dr. 
G.  W.  Kichards  described  a  delivery  which  he  had 
effected  in  the  following  manner  eight  years  ago: 
The  patient  was  a  primipara,  about  thirty  years 
old,  who  had  a  slow  labor  and  w^eak  pains.  The 
head  was  well  engaged,  but  did  not  advance,  and, 
as  the  doctor  did  not  have  his  obstetric  instru- 
ments with  him  and  saw  no  other  means  of  secur- 
ing good  traction,  he  immediately  cut  a  bridle  of 
tissue,  an  inch  wide  and  two  inches  long,  through 
the  scalp  on  the  most  accessible  part  of  the  child's 
head,  near  the  posterior  fontanelle,  and,  hooking 
his  fingers  through  this,  pulled  until  it  broke.  A 
piece  ojf  tissue  larger  than  a  dollar  was  pulled  off. 
Delivery  was  effected,  however,  but  the  wound 
suppurated,  and  the  child  is  living,  with  a  small 
scar  in  the  scalp  as  big  as  the  end  of  a  finger. 
The  other  case  reported  is  from  "The  Now  and 
Then  of  Medicine,  A  Post-Prandial  Discourse," 
by  the  late  Dr.  Edward  K.  Mayer.  Dr.  Mayer 
writes:  "Then  there  were  other  pure  and  capable 
men  who  did  the  best  they  could  with  their  lights, 
enjoyed  the  confidence  of  the  community,  and  had 
large  followings.  One  of  the  most  esteemed  and 
successful  of  these  once,  with  modest  triumph, 
let  me  into  a  secret  of  his  success  in  obstetric  pro- 
cedure. He  attributed  this  to  a  method  of  his 
own  discovery,  which  he  considered  worthy  of 
publication,  but  had  not  yet  mustered  courage  to 
place  in  print.  This  was  that  of  incising  the  fetal 
scalp  wnth  scissors,  inserting  the  index  finger  be- 
tween it  and  the  calvarium,  and  thus  forcibly  ex- 
tracting it.  It  is  needless  to  say  that  this  really 
good  man  had  never  owned  or  seen  a  forceps.  I 
do  not  remember  having  seen  his  method  referred 
to  in  print,  but  I  have  lately  seen  the  cicatrices 
left  by  him  upon  the  now  bald  heads  of  some  of 
his  victims." 


Society  procccWnea- 


Southern  Surgical  and  GtYntccological  As- 
sociation.— The  ninth  annual  meeting  of  the  as- 
sociation will  be  held  in  Nashville,  Tenn.,  Tues- 
dav,  Wednesday,  and  Thursday,  November  10th, 
11th,  and  12th,'  1896.  The  Nicholson  House  has 
been  selected  as  headquarters  for  the  association. 
The  rates  will  range  from  |2  to  f4  per  day.  Ar- 
rangements have  been  made  with  the  Southern 
Passenger  Association  for  reduced  rates  on  the 
certificate  plan.  These  certificates,  properly 
signed,  wnll  entitle  those  w^ho  attend  to  a  return 
ticket  at  the  rate  of  one-third  of  one  full  fare. 
Those  who  contemplate  attending  the  Pan-Ameri- 
can Medical  Congress,  to  be  held  in  the  City  of 
Mexico,  November  16-19,  will  have  time  to  do  so 
after  the  meeting  of  the  Southern^ Surgical  and 
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Gynecological  Association.  A  rate  of  one  fare 
for  the  round  trip  Las  been  made  on  account  of  the 
congress,  stop-over  privileges  being  allowed  hold- 
ers of  tickets  therefor. 


Section  on  Obstetrics  and  Diseases  of 
Women.— Milo B.  Ward,  chairman,  Topeka,  Kan.; 
George  H.  Noble,  secretary,  Atlanta,  Ga.;  execu- 
tive committee,  Joseph  Eastman,  Indianapolis, 
Ind.;  F.  H.  Martin,  CTiicago,  111.;  J.  T.  Johnston, 
Washington,  D.  O. 

As  an  effort  has  been  made  to  keep  a  mailing 
list  of  the  members  of  the  American  Medical  As- 
sociation interested  in  the  section  on  obstetrics 
and  diseases  of  women,  please  be  kind  enough  to 
publish  a  notice  to  the  effei-t  that  all  members 
desiring  to  participate  in  the  proceedings  or  to 
attend  the  meetings  of  this  section  should  send 
their  names  and  addresses  to  the  undersigned,  as 
no  communication  concerning  papers,  program, 
etc.,  can  be  had  with  members  not  upon  the  pro- 
posed list. 

Most  respectfully,  Geo.  H.  Noble, 

t^ecrctary. 

No.  186  8.  Pryor  St.  Atlanta,  Ga. 

Other  medical  journals  please  copy. 

The  Medical  Society  of  the  Missouri  Valley  met 
in  Council  Bluffs,  Thursday,  September  17,  1896. 
While  there  was  a  good  attendance,  it  was  not  as 
large  as  it  would  have  been  had  the  time  of  meet- 
ing not  conflicted  with  the  meeting  of  the  Missis- 
sippi Valley  Medical  Association  at  Minneapolis. 
As  it  was,  several  of  the  old  war  horses  of  the  soci- 
ety wereat  the  largermeeting  in  thenorth.  Among 
those  present  were  Drs.  F.  S.  Thomas,  A.  H.  Car- 
ter, J.  H.  Cleaver,  Donald  Macrae,  Sr.,  Donald 
Macrae,  Jr.,  J.  C.  Robertson,  H.  B.  Jennings,  J.  C. 
Waterman,  M.  C.  Christensen,  F.  W.  Dean,  V. 
Stephenson,  V.  L.  Treynor,  T.  B.  Lacey,  Council 
Bluflfs;  H.  B.  Lowry,  A.  D.  Wilkinson,  Geo.  H. 
Simmons,  Lincoln,  Neb.;  J.  P.  Lord,  Chas.  Rose- 
water,  B.  F.  Crummer,  R.  C.  Moore,  Victor  Cofif- 
man,  D.  C.  Bryant,  W.  F.  Milroy,  A.  W.  Edmiston, 
R  M.  Stone,  H.  L.  Burrell,  Carl  G.  Swensen,  W. 
O.  Bridges,  A.  F.  Jonas,  A.  A.  Parker,  B.  B.  Davis, 
Ewing  Brown,  Omaha;  James  F.  Taylor,  Salix, 
Iowa;  H.  S.  Rogers,  F.  M.  Miller,  W.  B.  Law- 
rence, Rebecca  Hanna,  Red  Oak,  Iowa;  George 
Coit,  Missouri  Valley,  Iowa;  R.  R.  Williams, 
Manning,  Iowa;  Frank  Porterfield,  Atlantic, 
Iowa;  L.  L.  Bond,  West  Side,  Iowa;  J.  M.  Em- 
mert,  Atlantic,  Iowa;  E.  S.  Smith,  Harlan,  Iowa; 
A.  Jolly,  Hamburg,  Iowa;  James  Besgard,  Har- 
lan, Iowa;  W.  R.  Koob,  Brayton,  Iowa;  J.  W. 
Kime,  Des  Moines;  I.  U.  Parsons,  Malvern,  Iowa. 

The  following  new  members  were  elected:  Drs. 
Prank  W.  Miller,  Red  Oak,  Iowa;  Arnold  Jolly, 
Hamburg,  Iowa;  Carl  T.  Swensen,  Omaha;  Her- 
man Anderson,  Council  Bluffs;  A.  Victor  Ste- 
phenson, Council  Bluffs,  and  George  Nusum, 
Honey  Oeek,  Iowa. 


Dr.  D.  C.  Bryant,  of^Omaha,  read  a  very  inter- 
esting paper  on  "The  Treatment  of  Burns  of  the 
Conjunctiva,"  which  was  discussed  by  Dr.  Gif- 
ford,  of  Omaha. 

Dr.  F.  W.  Dean  gave  a  very  interesting  account 
of  a  case  of  chronic  pharyngitis  simulating  a  tu- 
mor. 

Dr.  (\  C.  Allison  read  a  paper  on  "Operative 
Technique  in  Appendicitis."  (See  page  152.)  Dis- 
cussing this  paper.  Dr.  Macrae,  Jr.,  said  he  did 
not  believe  that  the  trouble  is  caused  by  mi- 
crobes, but  by  fecal  concretion.  Dr.  Jennings 
said  he  believed  it  was  a  monstrous  mistake  to 
give  opium  in  these  cases,  and  thus  mask  the  most 
important  symptoms,  which  should  be  watched. 
If  pain  keeps  up  twenty-four  hours,  he  believed, 
the  case  is  surgical.  Dr.  Allison,  in  closing,  said 
he  did  not  believe  in  large  doses  of  opium,  but  he 
did  believe  that  when  pain  is  severe  a  little  would 
do  no  possible  harm,  and  certainly  did  good  in 
relieving  the  severity  of  the  pain. 

Dr.  J.  M.  Barstow,  of  Council  Bluffs,  read  a 
paper  on  subinvolution,  reporting  a  case,  the  prin- 
cipal treatment  being  massage.  Dr.  Macrae,  Sr., 
in  discussing  the  paper,  said  that  the  more  he  saw 
of  massage  and  the  more  he  used  it,  the  more  he 
was  impressed  with  its  practical  usefulness. 

Dr.  J.  W.  Eime  read  two  papers,  the  first  being 
"Skin  Grafting,  a  New  Method,"  the  new  method 
being  by  blistering.  The  second  paper  was  in  ref- 
erence to  the  new  craze  of  Osteopatiiy.  Both  pa- 
pers brought  out  animated  discussions. 

Dr.  A.  D.  Wilkinson  read  his  paper  on  "Breech 
Presentations."  (See  page  141.)  Dr.  Moore,  of 
Omaha,  said  that  next  to  face  presentations,  those 
of  the  breech  give  most  trouble,  and  especially  if 
one  becomes  agitated.  Coolness  and  being  ready 
for  action  are  two  qualities  of  which  the  ac- 
coucheur must  be  possessed  at  this  time.  He  be- 
lieves the  bag  of  waters  should  be  kept  intact  to 
aid  thorough  dilatation.  Most  cases,  if  thorough 
dilatation  has  taken  place,  will  end  easily.  If 
pelvis  is  small,  bring  down  a  foot  and  convert  into 
.a  footling.  Make  traction  only  during  a  pain. 
When  the  body  is  bom,  it  requires  action,  haste. 
The  cord  is  pressed  upon  by  two  bony  substances, 
the  fetal  head  and  the  pelvis.  Forceps  must  be 
ready  and  they  can  be  applied  easy,  much  easier 
than  one  would  think  who  had  never  applied 
them.  Dr.  Rosewater  believed  that  the  position 
should  be  rectified  before  labor  has  progressed  far 
by  combined  manipulation.  Version  can  often 
be  accomplished  even  when  labor  has  advanced 
some,  if  the  waters  have  not  broken.  Does  not 
believe,  with  Dr.  Moore,  that  it  is  a  good  plan  to 
bring  down  a  foot  and  change  presentation.  Dr. 
R.  Hanna,  of  Red  Oak,  Iowa,  said  in  her  twenty- 
three  years'  practice  she  had  had  but  one  breech 
presentation,  and  had  no  trouble  with  that. 

"Treatment  of  Hydro-Thorax  and  Empyema," 
was  the  title  of  the  paper  read  by  Dr.^.  M.  Em- 
mort,  of  Atlantic.     In  the  ^^^j^y^^^j^"  ^^is  papei|^ 
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Dr.  Crammer,  of  Omaha,  said  he  was  a  great  be- 
liever in  having  a  good  opening  made,  and  there- 
fore was  in  favor  of  resection  of  ribs.  They  get 
along  better  and  one  can  pass  one's  fingers  and 
tell  better  the  conditions.  Dr.  Kime  believes  the 
method  of  injection  of  iodoform  emulsion  is  being 
done  away  with.  Dr.  Macrae,  Sr.,  spoke  of  the 
new  method  of  filling  up  the  cavity  with  one-half 
as  much  saline  solution  as  there  was  matter  re- 
moved. He  had  not  tried  it,  but  would  do  so  in 
the  next  case.  It  is  claimed  that  the  solution  is 
absorbed,  but  Dr.  Jennings  disputed  this  point, 
believing  that  the  law  of  osmosis  is  opi)osed  to 
such  a  probability-  Dr.  Milroy,  of  Omaha,  said 
that  the  author  of  the  paper  says  nothing  of  medi- 
cal treatment,  but  he  himself  believed  in  it  He 
was  not  in  favor  of  hydragogue  cathartics,  but  he 
did  believe  in  building  up  the  constitution.  Dr. 
Moore  believed  in  the  old  rule  that  whenever  and 
wherever  there  is  pus,  go  for  it.  It  is  a  very  de- 
pleting disease,  and  patients  should  be  gotten  out 
as  soon  as  possible.  He  had  strapped  a  bottle  to 
the  side  of  his  patients  to  receive  the  discharges, 
and  got  them  out  in  that  way. 

Dr.  B.  B.  Davis,  of  Omaha,  read  his  paper  enti- 
tled "Congenital  Dislocation  of  the  Hip.''  Dr.  R. 
Hanna,  of  Red  Oak,  Iowa,  read  her  paper  on  "A 
Plea  for  More  Conservative  Medicine  and  Sur- 
gery." These  papers  will  be  published  in  the  next 
number  of  the  Western  Medical  Review. 

Dr.  R.  M.  Stone,  of  Omaha,  read  a  paper  on  "An 
Instructive  Case  of  Labial  Cyst.''  Dr.  J.  P.  Lord 
a  paper  on  "Meningocele,  with  Report  of  a  Case,'' 
published  in  this  number  (page  143).  Dr.  V.  S. 
Trey  nor,  a  paper  on  "A  Case  of  Gunshot  Wound  of 
the  Rectum."  The  last  paper  was  by  Dr.  M.  C. 
Christensen,  on  "Typhoid  Fever."  There  being 
two  hours  to  spare  before  the  banquet,  this  fa- 
vorite subject  of  discussion  was  taken  up,  and 
nearly  everybody  had  something  to  say  on  it. 

The  following  officers  were  elected:  President, 
Dr.  H.  B.  Lowry,  Lincoln,  Neb.;  first  vice  presi- 
dent. Dr.  Rebecca  Hanna,  Red  Oak,  Iowa;  second 
vice  president.  Dr.  R.  R.  Williams,  Manning, 
Iowa;  treasurer,  Dr.  T.  B.  Lacey,  Council  Bluffs, 
Iowa;  secretary,  Dr.  Donald  Macrae,  Jr.,  Council 
Bluffs,  Iowa. 

The  next  meeting  will  be  held  in  Lincoln,  in 
March.  The  usual  banquet  was  held,  after  the 
adjournment  of  the  meeting,  at  the  Grand  Hotel. 

The  Ovary.— Absent  in  body,  but  present  in 
spirit. 

Epithelium  in  Urine.— Under  the  microscope 
this  is  seen  as  irregularly  shaped  bodies. 

The  intrauterine  application  of  turpentine  on 
cotton  is  of  service  in  postpartum  hemorrhage. 

We  may  not  be  good  judges,  but  we  tliink  tlie 
Wf:sTERX  Medical  Review  is  about  as  good  a 
me<lical  journal  as  any  published.  We  are  after 
your  subscription. 


MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 

Txcenty-second  Annual  Meeting^  Held  at  tlie  Mimiesota 

State  Capitoly  St.  Panly  September  io,  i6, 

i7,  and  18^  1896. 

The  association  convened  in  the  senate  chamber 
at  the  capitol.  Dr.  C.  A.  Wheaton,  chairman  com- 
mittee of  arrangements,  called  the  meeting  to  or- 
der. Most  Rev.  John  Ireland,  D.  D.,  offered 
prayer.  On  behalf  of  the  state  of  Minnesota,  Gov- 
ernor D.  M.  Clough  gave  an  address  of  welcome. 
The  physicians  were  welcomed  on  behalf  of  the 
city  by  Mayor  F.  B.  Doran.  He  referred  to  the 
city's  reputation  as  a  host,  won  by  the  magnificent 
record  of  the  recent  encampment,  and  said  that 
upon  that  occasion  St.  Paul  had  welcomed  the  men 
who  had  preserved  the  nation,  and  now  was  happy 
to  welcome  the  men  who  preserved  the  bodies  of 
the  nation's  defenders.  Dr.  A.  J.  Stone  spoke  for 
the  profession  in  St.  Paul  in  extending  a  welcome 
to  the  visitors.  "We  owe  much  of  our  delight  in 
anticipating  your  visit  here  to  the  ladies,  and  we 
want  you  all  to  place  your  wives,  mothers,  and 
daughters  in  the  hands  of  ours  at  the  Kittson  resi- 
dence, so  that  aside  from  the  scientific  labors  of 
the  occasion  there  will  be  social  pleasures  for  the 
la*dies  and  gentlemen  from  abroad." 

Dr.  Wheaton  presented  the  president  of  the 
association,  Dr.  Henry  O.  Walker,  Detroit,  who 
delivered  the  "President's  Address."  He  said,  in 
part:  The  path  thus  far  has  been  strewn  with 
roses,  and  I  hope  it  will  so  continue  to  the  end.  I 
have  found  it  difficult  to  secure  a  subject  which 
has  not  been  thoroughly  threshed  over  and  over 
again.  I  have,  therefore,  departed  from  the  usual 
course,  and  will  offer  some  suggestions  in  a  purely 
scientific  vein  by  reporting  three  cases,  in  which 
four  operations  were  done,  representing  nearly  all 
the  operative  procedures  now  done  upon  the  kid- 
ney. 

Case  I. — Saculated  kidney,  with  suppuration 
and  nephrolithiasis,  and  nephro-lithotomy  and 
subsequent  nephrectomy.  August  4,  1896,  J.  R., 
aged  29,  was  referred  to  me  for  operation,  with  a 
history  of  severe  pain  in  the  left  kidney  twenty 
years  previously.  These  attacks  recurred  at  in- 
tervals of  one  to  three  months.  This  continued 
with  increasing  severity  until  three  months  before 
I  saw  him,  when  it  became  constant.  There  was 
sediment  in  the  urine  for  nearly  fifteen  years. 
Examination  of  urine  showed  pus  in  quantity, 
blood  at  times,  but  no  casts.  He  presented  a 
marked  emaciation,  rapid  pulse,  temperature  99.6. 
Percussion  revealed  well  marked  dullness  on  the 
left  side.  I  had,  however,  suspicion  of  trouble  in 
the  right  kidney,  therefore  the  character  of  the 
operation  to  be  done  must  be  in  conformity  with 
that  suspicion.  The  wound  has  nearly  healed,  ap- 
petite good,  and  he  walks  about  the  hospital. 
There  is  yet  some  pus  in  the  urine.  I  here  present 
vou  with  the  kidnev,  together  with/tlTe^alruli|M- 
moved.  Digitized  by  VrrOOg IL 
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Case  II. — Tubercular  kidney  and  nucleiu  treat- 
ment. The  diagnosis  was  disease  of  the  right  kid- 
ney. Microscopical  examination  failed  to  reveal 
bacilli,  but  contained  large  quantities  of  pus  and 
epithelium.  A  nephrotomy  was  done  August  16, 
1896.  It  is  not  always  possible  to  determine  the 
true  character  of  secretions  and  excretions  from 
important  organs,  even  by  careful  microscopical 
examinations.  Clinical  impressions  are  most  im- 
portant. The  nuclein  treatment  was  instituted, 
with  marked  improvement  until  she  left  the  hospi- 
tal, September  9th. 

Case  III. — Movable  kidney — ^fixation  by  a  modi- 
fication. Chronic  constipation,  flatulence,  indi- 
gestion, supraorbital  neuralgia,  and  pain  in  the 
right  hypochondriac  and  lumbar  regions.  A  freely 
movable  tumor  in  the  right  hypochondriac  region. 
My  experience  in  fixation  of  movable  kidney  has 
been  most  satisfactory.  The  kidney  was  placed 
in  its  proper  position  and  the  capsule  divided  for 
a  distance  of  thee  inches  on  its  convexity,  using 
care  not  to  wound  the  cortical  substance.  The 
capsule  was  then  separated  from  the  kidney  for 
one  inch  entirely  around  the  cut  and  by  inter- 
rupted catgut  sutures.  The  cut  edges  were 
fastened  to  the  fascia  and  muscle,  so  that  when 
the  suturing  was  complete  there  was  a  solidity  of 
fixation  of  the  kidney.  I  do  not  use  the  deep 
suture  through  the  substance  of  the  kidney.  The 
simplicity  of  the  method  commends  itself,  both  as 
to  safety  and  a  greater  probability  of  permanent 
good  results.  The  most  practical  route  to  the  kid- 
ney is  anteriorly.  The  selection  of  the  lumbar 
route  is  largely  by  precedent.  A  nephrectomy  for 
tubercular  kidney  is  not  always  practicable.  Fix- 
ation of  a  movable  kidney  is  best  done  by  stitching 
its  reflected  capsule  to  the  muscles. 

The  reports  of  the  secretary  and  treasurer  were 
read  and  accepted. 

The  report  of  the  committee  appointed  on  pres- 
ervation of  the  transactions  was  received  from  Dr. 
Coulter  and  the  matter  referred  to  the  executive 
committee. 

"A  New  Operation  for  Cleft  Palate''  was  read 
by  Dr.  Truman  W.  Brophy,  of  Chicago.  He  took 
the  ground  that  the  operation  should  be  performed 
much  earlier  than  has  been  the  custom  of  sur- 
geons heretofore.  It  has  usually  not  been  thought 
advisable  to  operate  for  the  closure  of  cleft  palate 
until  the  child  has  reached  the  age  of  two  to  five 
years.  He  maintains  that  when  the  operation 
was  thus  postponed  the  changes  in  the  voice  had 
become  permanent,  and  a  repair  of  the  cleft  at 
that  time  would  not  react  favorably  in  the  voice 
production.  His  operation  consisted  in  freshen- 
ing the  edges  of  the  cleft,  then  by  deep  sutures  of 
silver  wire,  fixed  through  a  lead  plate  conforming 
to  the  palate,  the  edges  of  the  cleft  are  thus  drawn 
together  and  so  maintained  until  healing  takes 
place.  The  technique  of  the  operation  was  mi- 
nutely explained.  It  was  original  with  the  au- 
thor and  in  his  experience  has  proven  most  ef- 
fectual. 


Dr.  C  H.  Hughes,  of  St.  Louis,  Ma,  read  a  pa- 
per entitled  "The  Psych-neural  Factor  in  Clinical 
Medicine."  The  physician  must  consider  the 
wJiole  mechanism  of  the  system  when  treating  any 
one  part.  Some  parts  of  the  body  influence  the 
whole,  less  or  more  than  others.  The  surgeon 
must  consider  the  susceptibility,  predisposition, 
powers  of  resistance,  recuperative  powers,  and 
natural  courage  of  the  patient  in  determining  as 
to  the  prognosis  or  operation.  In  any  case  the 
nervous  system  is  either  for  or  against  him.  Pain- 
ful ovaries,  neuralgic,  congested,  or  inflamed,  are 
not  necessarily  to  be  cut  out;  but  to  be  cured  by 
neurological  treatment.  The  surgeons  are  begin- 
ning to  recognize  only  those  symptoms  which 
come  under  their  own  legitimate  sphere.  He 
must  have  a  wide  neurological  and  psychiatrical 
knowledge  if  he  would  avoid  fatal  mistakes. 
Much  can  be  done  in  improving  the  case  often  by 
tranquilizing  neurological  treatment.  In  fatal 
surgical  results  the  reputation  of  the  operating 
surgeon  often  suffers  because  of  overlooked  neu- 
rological conditions  which  are  at  fault.  Hope  is 
itself  a  buoyant  medicine;  and  faith  in  the  physi- 
cian or  surgeon  is  a  therapeutic  power  that  should 
never  be  shattered  by  us. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  read  a  paper 
on  "Trunk  Anesthesia  in  Locomotor  Ataxia."  In 
substance,  he  said:  In  nearly  all  cases  of  tabes 
dorsalis  there  is  a  band  of  anesthesia  about  the 
trunk  at  the  level  of  the  nipple.  It  is,  early  in 
the  disease,  very  narrow  or  even  incomplete,  or 
may  be  represented  by  a  zone  in  which  the  locali- 
zation of  touches  is  not  normally  accurate.  The 
sensory  blunting  on  the  leg  so  frequent  in  tabes 
is  generally  an  analgesia.  The  trunk  anesthesia 
is  essentially  tactile,  and  the  pain  sense  may  be 
quite  normal.  The  band  of  anesthesia  does  not 
correspond  to  the  cutaneous  distribution  of  the 
intercostal  nerves,  but  to  the  nerve  fibers  arising 
from  adjoining  segments  of  the  spinal  cord.  In 
some  cases  there  are  two  distinct  zones  of  anes- 
thesia, indicating  simultaneous  involvement  of 
spinal  segments  at  some  distance  from  each  other. 
The  borders  are  inconstant,  ordinarily  retract  on 
continued  testing,  and  vary  in  position  with  the 
method  of  examination.  The  same  band  of  anes- 
thesia may  occur  in  syphilitic  pseudo-tabes,  as 
shown  by  an  illustrative  case,  as  far  as  known,  the 
only  one  on  record.  The  patient  presented  nearly 
all  the  symptoms  of  locomotor  ataxia,  including  a 
wide  band  of  trunk  anesthesia,  but  a  diagnosis  of 
syphilitic  disease  of  the  cord  was  made,  and  under 
an  active  specific  treatment  he  made  an  almost 
perfect  recovery. 

The  principal  characteristics  of  the  symptoms 
were  illustrated  by  numerous  diagrams  and  pho- 
tographs. 

Dr.  Hughes,  in  discussing  the  paper,  said:  It  is 
not  surprising  that  these  peculiar  areas  of  anes- 
thesia should  be  found  in  locomotor  ataxia;  con- 
sidering that  the  entire  symptom  complex  of  the> 
disease   is   due   to   disturbance   of   the   sensory^ 
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raechanism.  I  have  asked  the  doctor  whether  any 
of  his  patients  were  women,  and  if  so,  how  many. 
For  I  have  long  taught  that  organic  disease  may 
give  expression  to  a  latent  hysteria,  causing  a 
combination  of  the  two  diseases.  In  loccmiotor 
ataxia  we  may  have  not  only  anesthesia  and  anal- 
gesia, but  also  hyiK»resthesia  and  hyi)eralgesia. 

Dr.  Gustavus  Ble<h,  of  Detroit,  read  a  paper  on 
the  "Treatment  of  Some  Inflammatory  Diseases 
of  the  Gastrointestinal  Tract.''  He  said  that  the 
treatment  of  catarrh  of  the  stimmch  and  other 
similar  inflammatory'  conditions  of  the  same,  as  it 
Ls  practiced  to-day  by  most  medical  men,  nuH^ts 
with  failure  because  the  treatment  is  directed 
against  the  symptoms  and  not  against  the  cause  of 
the  disease.  All  the  usual  remedies  may  improve 
one  or  the  other  symptoms  for  a  limited  tinu*,  but 
the  etiological  morbid  condition  still  renmining, 
the  symptoms  necessarily  will  appear  again.  The 
treatment  is  directed  against  the  inflammation 
itself.  He  prescribes  hydrozone,  well  diluted  in 
water,  at  least  a  quarter  of  an  hour  before  ea<*h 
meal.  The  oxygen  which  then  develops  kills  the 
geiTus,  cleanses  the  membrane  of  the  wall  of  the 
stonmch,  without  injuring  the  animal  (ells.  It  is 
an  eflicient  and  powerful,  yet  still  bland  and  inno- 
(*ent  remedy.  The  doctor  then  explained  the  eure 
of  a  case  of  gastric  ulcer  with  the  above  treatment. 
He  has  seen  the  most  stubborn  cases  recover,  and 
hence  he  believes  the  treatuumt  will  heal  ulcers  of 
the  stomach. 

Dr.  Paul  Paquin,  of  St,  Louis,  read  a  pa]>er  enti- 
tled "The  Treatnumt  of  Experimental  Tuberculo- 
sis in  Animals  by  the  Use  of  Blood  Serum."  The 
use  of  antitoxin  goes  back  to  the  active  prin(*iple 
underlying  immunization,  an  agent  which  is  itself 
curative  to  a  certain  degree. 

Tuberculin  is,  to  a  degree,  capable  of  modifying 
<*ertain  forms  of  tuberculosis.  The  inconvenience 
resulting  is  chiefly  in  the  more  or  less  severe  reai*- 
ti(m  following.  It  is  now  <*laimed  that  tuberculin 
may  be  nuide  with  this  poisonous  principle  elimi- 
nated. 

Experiments  in  guinea  pigs,  unfortunately,  do 
not  give  the  same  results  that  they  do  in  the  hu- 
man subject.  Furthennore,  the  experience  of  in- 
vestigations with  the  serum  theranv  treatment  of 
tuberculosis  varies  greatly  in  different  cases. 
They  all,  however,  denmnd  of  any  treatment  abso- 
lute cure  of  the  tuberculosis  when  used  in  the 
human.  We  have  been  busy  with  all  ]>ossible  and 
varied  forms  of  experimentation  in  the  smaller 
animals;  but  we  are  not  alwavs  able  to  properly 
interpret  the  results  of  any  given  form  of  treat- 
ment and  then  make  an  exact  application  of  those 
principles  to  man  as  a  reliable  guide. 

In  guinea  pigs  inoculated  with  tuberculosis  and 
then  treated  with  serum  10  per  cent  w^ere  saAcd. 
I  ater  results  show  very  much  hisrher  percentaf^^e 
than  this;  from  25  per  cent  to  55  is  favorable.  In 
the  human  226  cases  showed  about  60  per  cent 
favorable,  with  40  recoveries  and  120  improved. 


Antitubercle  serum  is  positively  curative  in  many 
cases;  it  has  passed  the  experimental  stage,  but 
yet  we  know  it  is  not  perfe(*t.  From  my  own,  and 
the  experienre  of  others,  it  will  be  observed  that 
<mly  a  relative  number  of  tul)erculous  patients 
can,  with  our  present  knowledge  of  tuberculosis 
and  antitulH»rcle  serum,  be  treated  successfully. 
If  it  does  not  succeed  it  is  because  of  existing  con- 
(liti<ms,  such  as  intolerance  to  serum  injections  of 
any  kind  (whi<-h  is  very  rare),  general  destruction 
of  physiologi(*  equilibrium  beyond  repair,  incur- 
able lesions,  or  mixed  infection. 

Dr.  I^)ugstreet  Taylor,  of  St.  Paul:  It  is  not 
ne<es8ary  that  the  serum  should  produce  an  anti- 
toxin in  the  body.  It  will  in  many  cases  give 
most  gratifying  results,  but  in  others,  for  some 
reason,  it  is  just  as  disai)pointiug.  My  experience 
with  the  Paquin  serum  has  not  lK*en  entirely  sat- 
isfactory, but  I  intend  to  give  it  further  tests. 

Dr.  I.  N.  Love,  of  St.  Louis:  We  have  heard  sev- 
eral pa  pel's  <m  this  most  important  subject  by  the 
same  author  during  the  past  four  yeai's.  Marag- 
liani  recently  published  his  work  on  the  subject. 
It  is  now  ahuost  beyond  the  stage  of  experimenta- 
tion, but  we  must  not  be  too  hasty  in  our  conclu- 
sion, f<ir  at  least  ten  years'  experience  is  necessary 
before  anything  is  positively  and  definitely  known. 

Dr.  W.  F.  Barclay,  of  Pittsburg:  The  paper 
shows  us  that  there  are  honest  men  at  work,  and 
we  should  hail  all  honest  effort  with  delight.  I 
am  satisfied  that  some  su(*h  men  as  Paquin  will 
demonstrate  the  ultimate  success  and  |>ositive 
value  of  antitubercle  serum,  and  I  hope  criticism 
will  not  discourage  him  and  others. 

Dr.  H.  W.  I^eb,  of  St.  Louis:  At  the  last  meet- 
ing I  presented  sonu^  reports  relative  to  the  treat- 
ment of  laryngeal  tuberculosis  with  serum.  I 
])romised  at  that  time  to  report  the  results.  While 
they  have  not  been  as  good  as  we  had  hoped,  yet 
they  are  such  as  to  encourage  still  further  at- 
t<Mn[)ts.  Knowing  that  these  cases  at  best  are 
almost  always  fatal,  we,  as  well  as  the  patient,  are 
glad  to  try  anything  that  gives  the  least  hoi>e  of  a 
cure.  Of  the  cases  reported  at  least  two  are  yet 
living  and  well.  Of  two  othei^s  I  cannot  say,  but 
at  latest  reimrts  there  was  no  return.  I  believe 
the  serum  treatment  Avill  eventually  be  the 
UH^thod,  but  we  must  go  farther  before  we  can  say 
it  is  a  s])e(*ific. 

Drs.  W.  F.  Daley,  of  Pittsburg,  Charles  Green, 
of  St.  Paul,  and  Josejih  Muir,  of  New  York,  also 
discussed  the  paper. 

Dr.  E.  M.  Houghton,  of  Detroit,  read  a  paper  on 
"A  Demonstration  of  the  Therapeutic  Action  of 
the  Antitoxina."  The  author  reviewed  the  theo- 
ries of  serum  therapy,  demonstrating  the  diflfer- 
ences  between  toxins  and  antitoxins.  It  has  not 
as  yet  been  shown  just  how  the  antitoxin  coun- 
teracts or  destroys  the  toxin.  I  have  brought  six 
guinea  pigs  for  demonstration.  I  will  inject  three 
of  these  with  the  toxin  cultures,  the  other  three 
^yith  the  antitoxin  and  toxin.     The  discussion  of 
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the  paper  was  postponed  until  the  result  of  the 
injection  on  the  animals  should  be  determined. 

Dr.  Joseph  Muir,  of  New  York,  rea<l  a  paper  on 
"Keinfeetion  in  Consumpticm/'  Statistics  show 
that  a  first  attack  is  not  usually  fatal,  and  death 
is  often  found  to  be  due  to  other  lauses.  Trimary 
infection  is  not  usually  due  to  inherited  tenden- 
cies, but  external  <onditions  play  a  most  impor- 
tant part,  (\msumption  is  best  treated  amonj?  the 
rich.  Frequently,  indeed,  a  permanent  cure  is  ef- 
fected in  this  class  of  cases;  so  for  evident  reasons 
those  who  are  poor  should  be  jijiven  especial  atten- 
tion. Patients  who  have  been  cured  must  n()t  be 
allowed  to  return  to  their  former  environment. 
Redevelopment  is  inconsistent  with  clinical  ex- 
perience. 

Chanjj;e  of  air  and  outdoor  exercise  and  labor 
hardens  and  freshens  the  tissues,  and  the  respira- 
tory impurities  of  former  envircmment  are  no 
longer  present.  Keinfeetion  may  be  prevented  by, 
first,  thorough  disinfection  of  the  patient  and  sur- 
roundings; second,  destruction  of  the  sputum. 
This  protects  the  patient  against  himself. 

Dr.  11.  J.  O'Brien,  of  St.  Paul:  I  am  satisfied 
tliei-e  are  many  cases  of  reinfection.  I  have  sent 
them  away  and  in  six  months  they  Avould  come 
back  to  die;  by  st^iying  away  they  will  sometimes 
escape  contagion  and  reinfection. 

Dr.  J.  A.  Larrabee,  of  Louisville:  I  have  long 
believed,  if  a  consumptive  could  have  these  con- 
veniences and  this  care  in  the  beginning,  along 
with  a  stuffed  feeding,  that  in  many  cases  we 
could  check  or  abort  entirely  the  disease.  The 
most  teiTible  mistake  is  made  in  sending  subjects 
away  for  treatment.  Home  is  best,  no  matter 
where  that  home  is.  Improve  it  all  that  is  pos- 
sible, but  leave  them  among  friends.  I  think 
there  is  much  in  this  idea  of  reinfection. 

Dr.  R.  H.  Babcock,  of  Chicago:  The  author,  of 
course,  does,  not  claim  all  cases  are  of  infection. 
T  wish  to  emphasize  in  the  strongest  possible 
terms  the  idea  that  if  sent  away  and  they  improve 
they  must  stay  away  permanently. 

Dr.  J.  B.  Sfurphy,  of  Chicago,  read  a  paper  on 
"Indications  for  and  Demonstrations  of  Removal 
of  the  Gasserian  Ganglion."    (See  page  149.) 

The  nominating  committee,  consisting  of  Drs. 
Scott,  Coulter,  Barclay,  Love,  Manley,  Mathews, 
L(»e,  Walker,  and  Wishard,  reported  the  following 
list  of  offlcei*s  for  the  ensuing  year:  President,  Dr. 
Thomas  Hunt  Stuck ey,  Louisville;  first  vice  presi- 
dent. Dr.  Charles  A.  Wheaton,  St.  Paul;  second 
vi<'e  president,  Dr.  Paul  Paquiu,  St.  Louis;  secre- 
tarv.  Dr.  H.  W.  Loeb,  St.  Louis;  treasurer,  Dr. 
W.  N.  Wishard,  Indianapcdis;  member  of  judicial 
council,  Dr.  11.  T.  Patrick,  Chicago.  On  motion 
the  n^port  was  unanimously  adopted. 

The  next  place  of  meeting  was  apiM)iuted  at 
Louisville,  the  third  Tuesday  of  September,  1807. 
Dr.  n.  Horace  Grant  was  ele<*ted  chairman  of 
the  committee  of  arrangements. 
[To  be  Concluded.] 
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Thk  lepra  bacillus  has  been  found  in  the  blood, 
as  well  as  in  the  tissues,  by  Dr.  Bouflfe,  of  Paris. 


A  TiOASPOONFrL  of  comuiou  salt  to  four  ounces 
of  water  makes  a  good  injection  for  thread-worms. 


We  are  getting  new  subscribers  every  day,  but 
we  are  not  satisfied.  We  want  more.  May  we 
not  put  Yoru  name  on  our  list? 


What  About  TiiKUAPinTTics? — This  is  the 
ipiestion  asked  by  the  Western  Medical,  Ue- 
VJEW,  and  repeattnl  in  detail,  as  here  quoteil: 

**In  hooking  over  the  lists  of  i)apers  read,  and  to 
be  read,  before  the  different  minlical  societies,  one 
wonders  if  therapeutics  is  a  thing  of  the  past. 
Once  in  a  great  while  a  paper  is  read  on  the  uise 
of  some  drug,  and  occasionally  one  reads  of  a 
method  of  curing  disease  Avith  medicines.  But 
there  seems  to  be  pra<*tically  no  place  given  now 
for  the  scientific  stu<ly  of  medicine  from  a  thera- 
peutic standpoint,  lias  the  knife  and  the  hypo- 
dermic syringe  taken  the  place  of  all  pills  and 
potions?  Have  we  advanced  to  such  a  point  that 
there  is  no  room  for  further  study  in  drug  acticm? 
Or  are  we  leaving  it  to  the  various  pharmaceutical 
houses  to  do  <uir  investigating  for  us  and  then 
accept  their  dictum  as  <mr  authority?  This  is 
evidently  an  age  of  pessimism  in  regard  to  drugs, 
but  is  th(»re  not  sonu^  danger  that  we  may  allow 
this  pessimism  to  go  too  far?" 

We  wish  to  assure  Editiu*  Simmons  that  his 
doubts  and  fears  are  unnecessarv .  It  may  be  that 
too  great  a  number  of  papers  are  read,  and  by 
nmny  "who  are  not  (*alled,^'  Avith  the  natural  con- 
seipience  that  medioci-e  "reports  of  (*ases,"  medic- 
inal, surgical,  etc.,  predominate  and  lower  the  av- 
erage. It  may  also  be  the  case  that  too  many 
practiti<mei*s  i*ely  (Ui  the  emj)irical  use  of  ready- 
made  pharnmceuticals,  and  thus  f(U'get  or  never 
learn  the  nidiments  of  i>harmacology  and  thera- 
peutics. 

But  the  proportiim  of  scientifically  and  broadly 
educated  physicians  is  increasing  very  rapidly  in 
this  country,  and  the  scientific  study  of  therai)eu- 
tics  has  never  engaged  more  or  better  men  than 
now.  The  proceedings  of  representative  nunlical 
societies,  and  cun-ent  issues  of  legitiumte  and 
leading  medical  journals,  include  a  very  satisfac- 
tory proportion  of  contributions  on  therapeutic 
subjects.  These  are  the  sources  from  which  this 
journal  draws  much  of  the  practical  and  instruct- 
ive matter  ])resented  nuinthly  to  its  readers — be- 
si<h^s  inspiring  and  printing  many  original  contri- 
butions. 

One  of  our  exchanges  recently  printed  a  pleas- 
antly satirical  letter  from  a  correspondent,  who 
informed  the  editor  that  in  this  period  of  special- 
ism, and  finding  most  specialties  "<^9«^  to  death," 
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he  had  decided  to  adopt  the  specialty  of  general 
practice.  That  is  the  peg  on  which  our  contem- 
porary should  hang  his  "pessimism."  Therapeu- 
tics is  neglected  by  the  average  aspirant  for  pub- 
licity because  it  seemingly  affords  no  special 
prominence;  it  is  too  general.  Any  'ology,  prop- 
erly wooed,  brings  reputation  and  distinction. 
The  broadly  educated  general  practitioner,  with- 
out a  specialty,  is  too  commonplace  for  average 
ambition. 

But  the  study  of  therapeutics  is,  nevertheless, 
indispensable — even  in  all  specialties.  Progress 
in  therapeutics  is  constant,  and  we  may  hope  with 
undoubting  optimism  that  the  fashion  to  study 
and  write  on  drugs  and  drug  action  will  spread 
through  all  ranks. 

Meanwhile  the  editor  of  the  Review — and 
other  editors — might  help  along  the  movement  by 
encouraging  contributors  to  gather  clinical  ob- 
servations on  single  drugs,  and  report,  with  de- 
ductions, for  the  general  benefit  of  readers. — 
American  Therapist. 
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MBMBBRS-Dr.  J.  V.  B«j 
Auburn,  Vioe-Pres. ;  Dr.  P.  D. 


itol.  Friend,  President ;  Dr.  C.  P.  Stewart, 
*  .eman,  Ord,  SecreUry  ;  Dr.  B.  P.  Bailey, 


Lincoln,  Treasurer. 

Board  meeu  first  Thursday  of  each  month  at  the  state  cai>it<^,  Lincoln. 

The  Nebraska  State  Board  of  Health,  at  its 
meeting  held  on  October  1st,  granted  certificates 
to  practice  to  the  following: 
Edward  D.  Bradley  (R.),  Boelus, 

Albany  Medical  College,  1881. 
H.  O.  Strouse  (H.),  Belgrade, 

Hahnemann  Medical  College,  Chicago,  1886. 
William  Millikens  (R),  Hyannis, 

Jefferson  Medical  College,  1895. 

Altha  K.  Sloss,  of  DeWitt,  presented  a  diploma 
of  the  Wisconsin  Eclectic  Medical  College,  dated 
1896.  This  is  the  celebrated  bogus  diploma  mill, 
once  of  Milwaukee,  but  now  of  Chicago.  A  cer- 
tificate was  not  granted. 

The  application  of  O.  O.  Johnson,  of  Loomis, 
was  rejected.  This  applicant  claimed  to  have 
been  entitled  to  register  under  the  old  law,  but 
neglected  to  do  so.  When  it  was  found  that  he 
was  practicing  without  a  certificate  the  board 
commenced  to  inquire  into  the  matter,  and  he 
then  applied  for  a  certificate,  with  the  above  ex- 
cuse. Inquiry  developed  the  fact  that  he  came 
to  the  state  in  1887,  and  that  he  could  not  have 
registered  had  he  desired  to  do  so,  for  the  reason 
that  those  only  could  register  who  had  been  in  the 
state  three  years  before  the  law  was  passed.  He 
claimed  to  have  practiced  all  his  life, — according 
to  his  own  statement  commencing  in  1850,  which 
the  board  thought  was  pretty  young  to  commence, 
as  he  was  bom  in  1835  and  could  only  have  been 
fifteen.  He  had  never  been  in  a  medical  college. 
Considerable  pressure  was  brought  to  bear  on  the 


board  to  grant  a  certificate  to  this  man  by  several 
parties,  but  without  avail. 

The  next  application  rejected  was  that  of  James 
P.  Bomine,  of  Ashland.  This  gentleman  made 
application  three  months  ago,  making  a  sworn 
statement  that  he  had  graduated  from  the  Na- 
tional Medical  College  and  Hospital  of  Chicago, 
March,  1896.  He  had  no  diploma,  but  claimed  it 
was  granted  and  held  for  fees.  The  board  in- 
quired into  the  case  and  found  that  Mr.  Bomine 
had  attended  the  Hahnemann  Medical  College  of 
Chicago  and  had  failed  to  pass  his  examinations 
in  that  college  in  March,  1896.  That  he  immedi- 
ately went  over  to  this  National  College  and  in 
two  weeks  or  less  was  graduated.  His  diploma 
was  held  for  fees,  they  claim,  although  the  more 
probable  reason  was  that  the  college  did  not  want 
to  put  his  name  among  the  graduates  for  1896. 
In  reply  to  a  letter  from  the  Nebraska  State  Board 
of  Health,  the  assistant  secretary  of  the  Illinois 
Board  of  Health  wrote,  under  date  of  August 
13th,  that  their  board  recognized  the  National 
Medical  College  of  Chicago.  On  August  14th  E, 
C.  Sweet,  treasurer  of  the  National  Medical  Col- 
lege, wrote  the  board  a  letter,  from  which  we 
quote:  "The  degree  of  M.  D.  was  conferred  upon 
J.  P.  Bomine  by  our  college  and  his  diploma  is 
held  for  fees."  On  August  25th  Dr.  T.  C.  Duncan, 
president  of  the  National  Medical  College,  wrote 
to  the  board  as  follows:  "I  learn  that  your  board 
refuses  Dr.  Bomine  a  license  on  the  ground  that 
your  board  does  not  know  that  the  college  is  rec- 
ognized by  the  Illinois  state  board.  If  your  board 
gets  the  Illinois  report  you  will  find  that  our  col- 
lege stands  No.  343  on  their  list.  We  are  duly 
and  truly  recognized  and  Dr.  Bomine  is  entitled 
to  recognition  at  your  hands."  This  ought  to  have 
been  sufficient,  for  President  Duncan  said  so,  but 
the  board  evidently  did  not  look  upon  President 
Duncan  as  the  highest  authority  in  the  case.  On 
August  18th  Dr.  Haldeman,  the  president  of  the 
Nebraska  State  Board  of  Health,  received  the  fol- 
lowing letter,  which  explains  some  things  in  refer- 
ence to  the  case: 

"The  Hahnemann  Medical  College  and 
Hospital  of  Chicago, 
"Chicago,  III.,  Aug.  15th,  1896. 

"F.  D.  Haldeman,  M.  D.,  Sec.  State  Boards  Ord, 
Nehr. — My  Dear  Doctor:  Your  favor  of  August 
11th,  in  reference  to  J.  P.  Bomine,  is  received. 
J.  P.  Bomine  failed  to  pass  his  examination  in 
March,  '96,  and  was  refused  a  diploma  on  this 
ground. 

"The  time  which  elapsed  between  our  gradua- 
tion and  that  of  the  National  College  was  about 
two  weeks,  so  that  he  could  not  have  put  in  any 
time  at  that  college. 

"A  similar  occurrence  took  place  the  preceding 
year  with  a  student  whom  we  declined  to  gradu- 
ate because  he  did  not  come  up  to  our  standard. 
I  reported  that  case  to  the  Illinois  State  Board 
and  have  as  yet   heard  nothing  from   then^Qn 
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reference  to  it.     Of  course,  my  attention  was  not 
called  to  it  until  I  saw  the  list  of  graduates  for 
-96.     Undoubtedly  this  candidate's  name  will  ap- 
pear in  the  National's  list  of  '97. 
"Very  sincerely  yours, 

"Jos.  P.  Cobb,  Registrar, ^^ 

Evidently  the  National  Medical  College  people 
by  this  time  were  aware  that  they  were  getting 
into  trouble,  for  under  date  of  September  10th 
the  secretary  of  that  institution  wrote  to  the  Ne- 
braska board  a  letter,  in  which  he  said:  "He  at- 
tended our  review  and  spring  courfee,  lasting  three 
months,  and  passed  in  a  satisfactory  manner  the 
chairs  he  failed  to  pass  in  the  Hahnemann.  *  * 
We  had  a  right  to  graduate  him,  which  we  did, 
and  his  diploma  is  held  for  fees."  Yet  in  his 
sworn  statement  Romine  declared  that  he  gradu- 
ated from  the  National  College  in  March,  1896. 
This  agrees  with  the  letter  of  Dr.  Cobb,  as  quoted 
above,  and  Dr.  Sweet,  of  the  National,  admits 
that  he  failed  to  pass  at  the  Hahnemann  this 
year.  And  yet  they  say  that  Romine  "attended 
our  review  and  spring  course,  lasting  three 
months."  The  truth  seems  to  be  very  badly  tan- 
gled up  by  the  oflBcers  of  the  National  Medical 
College  and  Hospital  of  Chicago. 

The  board  refused  to  recognize  the  college  as 
being  in  good  standing,  and  therefore  refused  to 
grant  a  certificate.  The  action  of  this  college  in 
graduating  "plucked"  candidates  will  tend  to 
lower  the  standard  of  education  more  than  any- 
thing that  could  be  done.  It  is  an  injustice  to 
schools  that  are  trying  to  keep  up  the  standard, 
from  which  they  have  no  redress.  The  action  of 
the  Nebraska  State  Board  of  Health  is  to  be  com- 
mended. 

Dr.  Wm.  M.  KELX.Y  died  at  Knox,  Indiana,  Au- 
gust 28th. 

Dr.  H.  W.  Pitman  died  at  Jonesburg,  Missouri, 
September  10,  aged  75. 

Dr.  Robert  M.  Boyd,  of  Springfield,  Missouri, 
died  August  6th  of  typhoid  fever. 

Dr.  Milton  E.  Artman,  of  Buffalo  Creek,  Colo- 
rado, died  September  9th,  aged  32. 

Dr.  F.  W.  Hance  died  at  Freeport,  Illinois,  Sep- 
tember 16,  of  heart  disease,  aged  74. 

Dr.  p.  F.  Beverly,  of  Columbus,  Ohio,  died  of 
paralysis  September  18th,  aged  69.  He  was  ex- 
president  of  the  Ohio  State  Medical  Society. 

John  Seibert,  M.  D.,  of  Chicago,  died  there  Oc- 
tober 9th.  He  was  one  of  the  oldest  physicians 
of  that  city,  going  there  in  1857.  He  was  quite 
wealthy,  but  never  married. 

John  Eric  Erichsen,  F.R.S.,  etc.,  died  at  Folk- 
stone,  England,  September  23d,  aged  78.  At  the 
time  of  his  death  Mr.  Erichsen  was  emeritus  pro- 


fessor of  surgery  and  consulting  surgeon  to  Uni- 
versity Hospital.  He  has  held  many  important 
positions  during  his  life,  and  was  renowned  both 
as  a  surgeon  and  as  an  author  of  many  surgical 
works  and  works  on  physiology. 

Boofte  an^  pamphlets  1{eceive^« 

Diagnosis  of  Tumors  of  the  Brain.  By  J.  T.  Esk- 
ridge,  M.  D.  Reprint  from  the  Colorado  Medical 
JournaL 

Keport  of  the  Kensington  Hospital  for  Women, 
from  its  organization  to  1896.  By  Charles  P. 
Noble,  M.  D. 

Diagnosis  of  Chronic  Abscess  of  the  Brain.  By 
J.  T.  Eskridge,  M.  D.  Reprint  from  American 
Journal  of  the  Medical  Sciences^  August  and  Sep- 
tember, 1896. 

A  New  Operation  for  Certain  Cases  of  Procidentia 
TJteri.  By  Charles  P.  Noble,  M.  D.  Reprint 
from  the  American  Oynwcological  and  Obstetrical 
Journal  J  May,  1896. 

Suspensio  Uteri  with  Reference  to  Its  Influence 
Upon  Pregnancy  and  Labor.  By  Charles  P. 
Noble,  M.  D.  Reprint  from  the  American  Jour- 
nal of  Obstetriesy  No.  2,  1896. 

The  Pneumococcus  of  Fraenkel  as  a  Frequent 
Cause  of  Acute  Catarrhal  Conjunctivitis.  By 
H.  Gifford,  M.  D.,  Omaha.  Reprint  from  the 
Archives  of  Ophthalmology^  1896. 

Drainage  vs.  Radical  Operation  in  the  Treatment 
of  Large  Pelvic  Abscesses.  By  Charles  P. 
Noble,  M.  D.  Reprint  from  the  Journal  of  the 
American  Medical  Associationy  August  8,  1896. 

The  Charlotte  Medical  Journal. 

This  journal  has  lately  increased  the  size  of  its 
reading  pages  and  doubled  its  columns.  The 
September  number,  which  is  now  before  us,  is 
especially  interesting.  It  contains  a  very  large 
amount  of  reading  matter.  The  editorial  depart- 
ment has  every  evidence  that  the  editors  are  schol- 
arly men,  and  will  be  sure,  with  their  continued 
effort,  to  make  the  journal  one  of  the  greatest  in 
the  country. 

The  Hypnotic  Magazine  is  a  new  venture  in  the 
field  of  semi-medical  journalism,  devoted  to  the 
investigation  of  hypnotism,  its  uses,  abuses,  and 
therapeutic  possibilities.  It  is  edited  by  Sydney 
Flower  and  published  by  the  Psychic  Publishing 
Company,  Chicago.  The  October  number  con- 
tains the  first  of  a  series  of  papers  on  the  **Science 
and  Practice  of  Suggestive  Therapeutics,"  by  Dr. 
M.  H.  Lackersteen,  of  Chicago,  who  writes  from 
experience  and  with  authority.  Dr.  C.  G.  Davis 
gives  us  a  very  practical  and  interesting  paper  on 
"Hypnotism  and  Its  Application  in  Surgery." 
Other  original  and  selected  articles,  all  pertaining 
to  hypnotism,  make  up  ^^i^Jflft^gpti^K  numb^w[^ 
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^bcrapcutlc  ll\otc8. 


Hepatitis  Ciiuonioa- 
i^f    lieptandrini, 
Poclophylliiii, 
finonyniini 
Ext.  rhei 
M.     Fiat  pil.  j. 

Sig. — One  in  the  morning  and  at  night 


aa  0.01     gr.  J. 
.     0.20     gr.  iij. 
q.  s. 


Cin.OASMA  OF  Prronancy. — 

1^  Zinci  oxidi  ....  gr.  vi. 

Hydrarg.  ammon.  .         .  gr.  ij. 

Ol.  theohrom.     .  .  .         .  5  v. 

Ol.  rici.  .         .         .         .  5  V. 

Ess,  ros.    .....  gtt.  XX. 

M.     Sig. — Apply  to  the  face  night  and  morning. 

Lumbago. — A    pres(rii)tion    of    Dr.    S.    S(dis- 
Cohen's  is: 

i^f  Sodium  salicylate  .         .  .  .     o  ss. 

Potassium  iodide       .  .         .  5  ij. 

Compound  syrup  of  sarsaparil la       .  f-5jss. 
Water  .         .         .       q.  s.  ad.  f  5  iij. 

M.     Sig. — A  teaspoonful  in  water  thri(;e  daily, 
after  meals. — Israel,  Mvd. 


For  Eczema  of  Face  and  Nrc^k. — Dr.  Shoe- 
maker reeommends  the  f(dlowing: 

'Bf  Aristol          .         .         .         .  .5  ss. 

Camphor          .         .         .         .  gr.  x. 

Lanolin        .         .         .         .  .3  iv. 

Carbolic  acid    ....  gr.  v. 

Zinc  oint.      .         .         .         .  .3  iv. 

M.     Sig. — Apply  locally. 


Hay  Fever. — 
]^  Liq.  iK)t.  arson itis, 
Ext.  nucis  vomica?  fl., 
Ext.  cinchona?  fl.  (detannatcd),     .    aa  3  vj. 

Alcoholis .^  iij. 

Syr.  aurantii      .  .         .    q.  s.  ad.  .^  xvi. 

M.  Sig. — One  to  two  teaspoonfnls,  taken  three 
times  daily,  with  or  aft(»r  nnnils. — 11  all 

Tannin  and  Camphor  in  the  Treatment  of 
Erysipelas.— Sperandino  {Uaz,  Uvifli  O.v/icf/.,  1895, 
No.  80;  DUi^t,  Mtd.-Ztg.,  February  24,  1896)  em- 
ploys the  following  solution: 

Tannin     •         .         .         .         .2  pails. 

Camphor     ....  3  parts. 

Sulphuric  ether  .         .  .15  parts. 

The  erysipelatous  area  is  painted  with  this  scdu- 
tion  every  hour  or  two,  proceeding  from  the  sur- 
rounding healthy  skin  toward  the  center  of  the 
patch.  At  first  there  is  some  buraing,  which  is 
due  to'  the  evaiMiraticm  of  the  ethor.  In  a  short 
time,  however,  a  crust  forms  on  the  affected  skin, 
the  swelling  goes  down,  and  in  a  few  days  the 
cure  is  complete. 


Local  Anesthetics. — Dr.  Loup  {Bulletin  Medi- 
caly  1896)  says  that  when  a  fluid  is  injected  under 
the  skin  the  nerve  filaments  are  rendered  insen- 
sible by  driving  away  the  blood  and  temporarily 
preventing  its  return,  producing  an  anemia.  Dr. 
Loup,  acting  on  this  principle,  has  succeeded  in 
producing  an  anesthetic  area  by  means  of  a  per- 
fectly neutral  substance — sterilized  olive  oil. 


Emulsion  of  Iodoform. 
I^'    Iodoform 

Glycerini  .  . 

Aqiue  dest.     . 
M.     Fiat  emulsio. 


10.0     gr.  cliv. 
200.0     5  vi.  m  ccxx, 
50.0     .^  j.  m  ccc. 


For  surgical  practice. 
ord. 
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An  Antiseptic  Wash  for  the  Mottth. — The 
Presse  Medicale  for  July  18th  contains  the  follow- 
ing formula: 

I^   Thymol    .  .         .  .         .     gr.  iv. 

Benzoic  acid  ,  .  .  gr.  xlv. 

Tincture  of  eucalyptus       .  .     gr.  ccxx  v. 

Essence  of  pej)permint .         .  gr.  Ix. 

Chlorofomi       ....     gr.  xv. 
Alcohol         ....  .5  iij. 

M.  Twenty  drops  of  this  solution  in  a  glass  of 
water  may  be  used  at  a  time. 

TTremk^  Convulsions. — 1.  Removal  of  ten  or 
fiftetm  oun(*es  of  blood,  to  be  repeat e<l  if  necessary. 

2.  Inhalations  of  (dihu'oform  until  the  c<mvul- 
sions  are  controlled. 

3.  Administration  by  enema  of  a  mixture  of — 
R  Musk         .         .         .         .         •     gr.  vijss. 

Chloral  hydrate      ...  gr.  xlv. 

Yolk  of  egg       ....     Xo.  j. 
Distilhnl  water       .  .         .        f  .^  v. 

4.  Administration  hourly*of  a  tablespoonful  of 
a  mixture  of — 

1^  Strontium  bromidt*  .  .  .     .5J. 

Syrup  of  orange  flower        .  .        f  5  jss. 

Distilled  water        ....  f  .5  iij. 
T).  Uostraint  of  thighs  and  h*gs  wrapped  in  cot- 
t<m.     Abs(dutt»  milk  diet. 

For  (iONORRHEA. — According  to  Wyeth,  early 
stages  of  gonorrhea  should  Ih»  treated  by  irriga- 
tion.    Ee  uses  the  following  as  a  stock  scdution: 
R  Potassi.  j>ermanganatis    .  .         •     gr.  x. 

A(|ua*  pura*  .         .         .         .         3  j. 

Sig. — Tablespoonful  of  this  S(duti<m  in  a  quart 
of  warm  watiT. 

In  addition  to  the  local  treatment,  the  following 
formula  should  be  prestribed  for  internal  use: 
'E^  Salol      .         .         .         .         .         •     3j- 
Oil  of  gaultheria         ...  3  ij- 

The  dos(»  of  this  s<dution  is  twenty  drops  four 
times  a  <lay.  It  may  be  given  in  water  or  sugar, 
or,  preferably,  in  cai>sules.  The  effect  of  this  is  to 
sterilize  the  urine,  which,  as  it  is  passed,  aids  in 
urethral  antisepsis. 
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THE  MANAGEMENT  OP  CONGENITAL  DIS- 
LOCATIONS OF  THE  HIP.» 

By  BYRON  B.  DAVIS,  B.  A.,  M.  D., 

OMAHA,  NKB., 
CHIKF  SURGEON  TO   IMMANUEL  HOSPITAL. 

Concerning  the  etiology  of  this  deformity  it  is 
not  my  purpose  to  enter  into  detail.  The  most 
plausible  reason  given  for  the  dislocation  seems 
to  be  that  in  intrauterine  life,  on  account  of 
the  uterus  being  relatively  too  small  for  the  size 
of  the  fetus,  the  thighs  are  abnormally  adducted 
and  flexed.  Eighty  to  ninety  per  cent  of  the  cases 
occur  in  females.  Traumatic  dislocations  occur- 
ring during  delivery  are  not  rightly  classed  as 
congenital. 

Only  the  points  in  the  anatomy  of  this  condi- 
tion which  have  a  direct  bearing  upon  the  form  of 
treatment  which  should  be  carried  out  will  be 
touched  upon.  The  displacement  is  almost  al- 
ways upward  upon  the  dorsum  of  the  ilium.  The 
head  of  the  femur,  if  present,  is  usually  flattened 
from  side  to  side,  but  sometimes  has  a  conical 
shape.  It  may  be  absent  The  neck  of  the  femur 
is  shortened  and  in  most  cases  stands  almost  at  a 
right  angle  with  the  shaft.  The  ligamentum  teres 
is  often  absent,  sometimes  very  thin,  and  occa- 
sionally is  much  hypertrophied,  the  latter  condi- 
tion evidently  being  due  to  its  having  been  the 
chief  support  of  the  body-weight. 

The  condition  of  the  capsule  is  dependent  upon 
the  position,  size,  and  sliape  of  the  head  as  well  as 
the  age  of  the  patient.  In  old  cases  it  is  often  of 
an  hour-glass  shape,  being  atrophied  at  the  center 
and  enlarged  at  either  extremity,  below  to  corre- 
spond to  the  rim  of  the  natural  acetabulum,  and 
above  enclosing  the  head  on  the  dorsum  ilii. 

The  state  in  which  the  acetabulum  is  found  has 
been  a  subject  of  disagreement,  many  claiming 
that  it  is  frequently  absent  But  the  investiga- 
tions of  Hofifa,  Lorenz,  and  Koyal  Whitman  seem 
to  prove  conclusively  that  it  is  never  wholly  want- 
ing. It  is  often  so  filled  with  dense  connective 
tissue  that  a  careless  or  inexperienced  observer 
would  declare  that  it  did  not  exist.  Hoflfa  dis- 
tinctly asserts  that  if  one  searches  in  the  proper 
place  and  has  in  mind  that  dense  connective  tissue 
may  fill  the  cavity  one  will  surely  find  it.  The 
rim  is  not  developed;  the  diameter  of  the  cavity 

•  Read  before  the  Medical  Society  of  the  Missonri  Valley,  Council  Bluflh,  la., 
eptember  17, 1896. 


is  much  less  than  it  normally  should  be  at  the  cor- 
responding age. 

In  all  old  cases  the  muscles  about  the  joint  are 
shortened  and  pull  at  altered  angles  to  conform 
to  the  abnormal  position  of  the  head  of  the  bone. 
The  trochanter  is  above  the  Nelaton  line.  The 
limb  is  adducted  and  rotated  inwards.  The  fascia 
lata  and  the  other  fasciae  and  the  ligaments  adjust 
themselves  to  conform  with  the  chiuiged  relations. 

The  scope  of  this  article  will  not  permit  enter- 
ing in  detail  into  a  discussion  of  the  symptoms 
and  diagnosis.  The  characteristic  waddling  gait 
and  lordosis  of  double  dislocation  are  so  pro- 
nounced and  typical  that  they  cannot  be  mistaken 
for  anything  else.  In  unilateral  dislocation  the 
diagnosis  is  beset  with  greater  diflftculties,  but  if 
one  has  in  mind  the  ascent  of  the  greater  tro- 
chanter above  Nelaton's  line,  and  that  in  extreme 
adduction  and  flexion  of  the  thigh  the  head  of  the 
femur  can  be  felt  upon  the  dorsum  ilii,  no  errors 
should  be  made. 

Prom  these  few  cardinal  points  in  the  pathol- 
ogy it  is  easy  to  see  what  must  be  accomplished 
in  the  treatment  in  order  for  it  to  be  fruitful  in 
results.  The  shortened  muscles  and  fasciae  must 
be  stretched  or  cut;  the  adducted  and  inverted 
limb  must  be  brought  into  the  position  of  abduc- 
tion and  eversion;  the  small  undeveloped  shallow 
acetabulum  must  be  deepened  and  enlarged 
either  through  direct  surgical  measures  or  by 
means  of  long  continued  pressure,  which  will 
e^  entiially  bring  about  absorption  and  the  produc- 
tion of  a  cavity  to  correspond  to  the  size  and  shape 
of  the  body  producing  the  pressure;  the  head 
must  brought  down  to  the  natural  acetabulum 
and  kept  there,  and  finally  by  massage,  exercise, 
etc.,  the  muscles  must  be  brought  to  functionate 
easily  and  perfectly  in  their  new  relations. 

Three  plans  of  treatment  have  been  developed 
and  have  their  adherents: 

First — ^The  orthopedic,  with  such  men  as 
Schede,  Miculicz,  and  many  others  practicing  it. 

Second — The  forcible  bloodless  reposition  un- 
der an  anesthetic,  as  done  by  Paci. 

Third — The  bloody  operation  first  proposed  and 
performed  by  Hoflfa  and  afterwards  modified  and 
further  developed  by  Lorenz. 

The  wordy  warfare  over  the  relative  merits  of 
these  diflferent  methods  continues  with  unabated 
ardor,  and  there  is  yet  no  settled  line  of  action. 
With  Schede,  Miculicz,  Bergman,  Shaflfer,  Brad- 
ford, Dolega,  and  Heusner  favoring  orthopedic 
measures  in  the  majority  of  casesr  Paci^andi  his 
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followers,  with  some  backing  by  Lorenz,  sounding 
the  praises  of  forcible  bloodless  reposition  under 
an  anesthetic;  and  Hoffa,  Lorenz,  Koyal  Whit- 
man, and  many  others  giving  countenance  to  the 
Hofifa-Lorenz  operation,  there  is  an  abundance  of 
authoritj'  in  support  of  each  line  of  procedure. 

I  have  been  led  to  look  up  this  subject  on  ac- 
count of  a  case  which  fell  into  my  hands  June  26, 
189G.  The  patient,  contrary  to  the  rule,  is  a  male, 
twenty  mouths  old  at  time  of  beginning  treatment, 
small  for  his  age,  but  healthy.  A  limp  was  no- 
ticed soon  after  he  began  to  walk,  at  about  the 
age  of  fifteen  months.  The  limp  has  become  more 
pronounced  as  he  has  improved  in  his  powers  of 
locomotion. 

The  right  trochanter  was  found  above  Xelaton's 
line,  the  extremity  being  held  slightly  adducted 
and  the  foot  inverted.  Shortening  of  three-quart- 
ers of  an  inch.  The  shortening  could  not  be  over- 
come without  the  exertion  of  more  force  than  the 
little  patient  could  bear.  When  the  thigh  was 
brought  into  an  extremely  adducted  position  and 
flexed  upon  the  abdomen  the  head  of  the  femur 
could  be  distinctly  felt  on  the  dorsum  of  the 
ilium. 

He  was  put  to  bed  June  27th  with  weight  and 
pulley  extension,  the  limb  being  slightly  abducted 
and  rotated  outwards.  This  was  continued  for 
nearly  four  weeks,  by  which  time  all  muscular  and 
fascial  resistance  had  been  brought  under  easy 
control. 

When  this  had  been  accomplished  he  was 
treated  in  the,  manner  devised  and  so  strongly 
recommended  by  Miculicz,  viz.:  Extension  with 
extreme  abduction  and  extreme  eversion  of  the 
foot,  while  pressure  is  kept  up  over  the  greater 
trochanter  by  means  of  a  girdle,  thus  crowding 
the  head  of  the  femur  firmly  against  the  natural 
position  of  the  acetabulum.  This  is  kept  up  for 
twelve  to  eighteen  hours  out  of  the  twenty-four, 
while  during  the  day  the  patient  is  allowed  to  be 
up  walking  about.  The  only  restraint  he  is  sub- 
jected to  while  taking  his  exercise  is  that  he  must 
always  have  a  rigid  band  about  his  pelvis  wide 
enough  to  completely  fill  the  space  between  the 
crest  of  the  ilium  and  the  greater  trochanter,  and 
buckled  so  firmly  as  to  render  it  practically  impos- 
sible for  the  head  of  the  bone  to  ascend  from  the 
natural  acetabulum  to  its  old  position  on  the  dor- 
sum of  the  ilium.  The  parents  are  also  exhorted 
to  be  very  careful  that  he  does  not  at  any  time  be- 
(*ome  excessively  tired.  The  child  is  doing  well, 
though  it  is  yet  too  soon  to  expect  any  definite 
results. 

I  was  led  to  adopt  this  method  of  Miculicz  after 
studying  his  careful  description  and  report  of 
cases  (Archiv  fur  Klinische  Chirurgie^  Band  XLIX.). 
I  had  an  opportunity  to  obser\'e  several  cases  un- 
der Schede's  method  of  treatment  while  in  Ham- 
burg, and  Miculicz'  plan  seems  to  have  several 
points  of  advantage  over  Schede's.  The  chief 
claims  for  superiority  are  that  the  general  health 
of  the  child  is  maintained  by  regular  daily  exer- 


cise; that  the  muscles  and  ligaments  are  made  to 
perform  their  regular  functions  in  their  normal 
Telations,  and  their  tonicity  is  assured;  and, 
finally,  that  the  very  act  of  walking  with  the  head 
of  the  femur  held  in  its  proper  position  helps  to 
deepen  the  acetabular  cavity  and  to  give  it  its 
pro[>er  shape.  Giving  a  chance  for  daily  exercise 
is  itself  sufficient  to  influence  one's  choice  in  favor 
of  the  Miculicz  method  if  it  offers  any  reasonable 
promise  of  success.  His  statistics  are  as  good  as 
Scheile-s;  the  mode  of  treatment  is  many  times 
less  irksome  to  patient,  parents,  and  surgeon. 

Paci's  method  of  forcible  reposition  of  the  head 
of  the  bone  into  the  acetabulum  seems  to  have  only 
a  limited  application.  In  younger  children  few 
cases  will  be  found  in  which  reposition  is  not  pos- 
sible by  means  of  proper  extension  combined  with 
abduction  and  outward  rotation.  There  can  be 
no  good  reasons  for  {producing  a  deliberate  trau- 
nmtism  upon  the  delicate  joint  of  a  small  child, 
running  the  risk  not  only  of  simple  inflammation, 
but  of  tuberculous  infection  as  well,  where  a  sim- 
pler and  safer  procedure  will  accomplish  the  same 
result  in  a  little  longer  time.  On  the  other  hand, 
in  the  older  cases  not  reducible  by  simple  exten- 
sion, Paci's  method  is  not  likely  to  be  successful, 
leaving  the  Hoffa-Lorenz  operation  as  the  only 
procedure  offering  reasonable  hope  of  relief. 

An  abridged  description  of  this  ingenious  and 
epoch-making  operation  may  not  prove  to  be  unin- 
teresting. The  anterior  and  lateral  surfaces  of 
the  capsule  are  first  exposed  and  laid  bare  by 
means  of  Langenbec*k's  incision.  The  capsule  is 
now  freely  opened  while  the  femur  is  strongly 
rotated  outwards,  the  ligamentum  teres  is  re- 
moved if  present,  and  now  the  acetabulum  can  be 
examined  with  the  finger.  As  has  been  already 
stated,  it  alw^ays  exists,  and  one  should  search  for 
it,  being  mindful  of  the  delusiveness  of  the  dense 
connective  tissue  which  frequently  obliterates  the 
cavity. 

The  next  step  should  be  to  hollow  out  the  ace- 
tabulum by  means  of  a  specially  constructed  bayo- 
net-shaped curette.  This  can  best  be  done  under 
the  guidance  of  the  left  index  finger.  In  most 
cases  the  bone  is  thick  enough  so  that  there  is  no 
danger  of  perforating  it.  The  cavity  should  be 
made  not  only  deep  enough  but  broad  enough  to 
support  the  head  in  its  new  position.  The  borders 
should  not  be  shelving,  but  sharply  cut,  the  upper 
border  being  especially  prominent. 

The  reposition  of  the  head  into  its  proper  posi- 
tion is  the  most  difficult  step  in  the  operation.  In 
young  children  it  is  easy,  but  in  older  subjects, 
the  class  to  which  o^^erative  treatment  is  espe- 
cially adapted,  it  is  beset  with  much  difficulty. 
The  chief  hindrances  to  reposition  are  the  short- 
ened muscles,  especially  the  glutsei,  the  adduct- 
ors, and  the  anterior  and  posterior  thigh  muscles 
Avhich  take  their  origin  from  the  pelvis.  In  addi- 
tion to  the  muscles  are  the  shortened  fascia?  and 
the  short  upper  margin  of  the  capsule. 

At  first  Hoffa  operated  by  cutting  all  muscles, 
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tendons,  fasciae,  and  ligaments  which  offered  ob- 
struction to  reposition.  This  made  a  very  bloody 
operation,  with  severe  shock,  and  leaving  a  long 
continued  weak  condition  of  the  soft  parts,  and 
it  has  now  been  abandoned  for  a  simpler  and  safer 
method  which  is  as  certain.  Lorenz  shares  with 
Hoffa  the  honor  of  devising  the  method  which  is 
now  generally  practiced,  the  pi'eliminary  stretch- 
ing of  the  soft  parts  by  very  powerful  extension. 
Little,  if  any,  myotomy  or  f asciotomy  is  necessary, 
and  the  after  results  are  much  better.  By  strong 
extension  under  profound  narcosis,  with  proper 
manipulation,  the  soft  parts  having  been  previ- 
ously well  stretched,  it  is  not  usually  very  diffi- 
cult to  cause  the  head  to  snap  into  place. 

The  wound  is  not  closed  by  suture,  but  tam- 
poned with  gauze.  Hoffa  recommends  plain  ster- 
ilized gauze,  as  he  has  had  one  death  from  ppison- 
ing  after  the  use  of  iodoform  gauze.  After  from 
three  to  eight  days  the  tampon  is  removed  and  the 
lips  of  the  wound  drawn  together  by  means  of  a 
roller. 

Lastly,  while  the  limb  is  extended  and  slightly 
abducted  a  plaster-of-Paris  dressing  is  applied  and 
worn  for  four  or  five  weeks;  then  an  apparatus, 
and  at  the  end  of  six  or  seven  weeks  all  supports 
are  removed  and  gymnastics,  massage,  and  elec- 
tricity are  systematically  practiced  until  good  use 
of  the  limb  is  obtained.  Even  in  the  best  of  re- 
sults the  normal  arc  of  motion  in  flexion,  abduc- 
tion and  adduction,  is  scarcely  ever  obtained,  but 
the  result  is  considered  good  if  the  limp  is  slight, 
showing  no  tendency  to  increase. 

The  answer  to  the  question.  What  is  to  be  ex- 
pected of  the  operation?  cannot  be  better  ascer- 
tained than  by  a  study  of  Hoffa's  own  statistics  as 
published  by  himself  {Archit''  fur  KHnisclw  Chi- 
rurgiCj  Band  LI.).  He  has  operated  upon  eighty- 
two  patients,  of  whom  thirty  had  double  disloca- 
tions and  fifty-two  single,  making  112  joints  op- 
erated upon.  Of  these  eighty-two  patients  seven 
died,  three  of  them  of  diseases  in  no  way  connected 
with  the  operation,  one  of  pneumonia,  one  of  in- 
testinal catarrh,  and  one  of  diphtheria.  Three 
of  the  other  deaths  were  from  shock  and  the  fourth 
from  iodoform  poisoning — iodoform  gauze  having 
been  used  to  tampon  the  wound.  These  deaths 
were  all  from  his  earlier  operations.  Now  that 
the  technique  has  been  perfected  he  has  not  had  a 
death  among  the  last  forty-seven  operations. 

All  of  the  cases  had  slight  shortening  remaining, 
but  not  enough  to  cause  any  especial  limp.  The 
activity  and  usefulness  of  a  newly  formed  joint 
Hoffa  considers  de]>endent  largely  upon  the  condi- 
tion of  the  muscles,  since,  according  to  Trendelen- 
burg's teachings,  in  dislocations  of  the  hip-joint 
there  is  an  atrophy  of  the  gluteus  medius  and 
minimus.  T'nless  correction  of  the  deformity  is 
done  very  early  this  atrophy  can  never  be  over- 
come. After  the  operation  there  is  usually  a  sink- 
ing in  of  the  gluteal  region,  due  to  atrophy  of  these 
gluteal  muscles.     It  is  largely  to  overcome  this 


atrophy  that  massage  and  electricity  are  used  so 
vigorously  after  the  operation. 

Nine  of  Hoffa's  eignty-two  cases  operated  upon 
had  more  or  less  complete  anchylosis,  all  but  one 
of  these  having  suppurated  at  the  time  when  he 
practiced  immediate  suture.  Since  he  gave  up  the 
use  of  the  immediate  suture  and  has  not  resorted 
to  very  eai*ly  passive  motion  no  cases  of  anchy- 
losis have  occurred  and  he  does  not  fear  it.  The 
ninth  case  of  anchylosis  was  double.  Both 
wounds  healed  nicely  per  primam^  but  too  early 
and  too  forcible  passive  motion  was  resorted  to, 
which  caused  iiTitation  and  finally  a  double  bony 
anchylosis,  the  nine-year-old  girl  being  able  to 
walk  only  by  a  peculiar  gait — all  motion  occur- 
ring at  the  knees.  Osteotomy  was  practiced 
through  each  trochanter,  a  pseudarthrosis  being 
obtained  upon  one  side  only,  but  this  caused  great 
improvement  in  ambulation. 

No  case  of  stiffness  has  developed  in  any  of 
Hoffa's  cases  after  discharge  from  treatment,  and 
in  no  case  has  the  condition  retrograded  after  dis- 
charge, but  has  usually  improved. 

Reluxation  backward  has  not  been  observed, 
but  reluxation,  or  rather  transposition,  forward 
has  been  observed  in  eight  of  Hoffa's  cases,  four 
of  these  having  been  done  early,  before  the  full 
development  of  the  technique,  the  acetabula  not 
having  been  deepened.  The  four  other  cases  in 
which  transposition  forw^ard  occurred  Hoffa  at- 
tributes to  the  fact  that  the  forward  border  of  the 
acetabulum  was  made  too  flat. 

With  the  three  methods  of  treatment  before  us 
and  having  well  in  mind  the  anatomical  difficul- 
ties to  be  overcome,  how  are  we  to  decide  which 
treatment  is  best  suited  to  a  specific  case?  There 
is  evidently  no  one  treatment  applicable  to  each 
case  that  presents  itself,  neither  can  it  be  said  that 
the  method  to  be  employed  is  merely  a  matter  of 
arbitrary  personal  choice  on  the  part  of  the  sur- 
geon. I  take  it  for  granted  that  none  would  think 
of  doing  the  more  dangerous  operation  in  any  case 
in  which  there  was  good  promise  of  success  in  or- 
thopedic treatment,  at  least  until  this  simpler  and 
safer  method  had  been  tried  and  failed.  The  first 
question  which  would  naturally  arise  then  when 
a  case  of  congenital  dislocation  of  the  hip  presents 
itself  is,  (^an  this  deformity  be  overcome  and  a 
functionally  good  result  obtained  by  any  form  of 
orthopedic  treatment?  The  answer  to  this  ques- 
tion is  not  by  any  means  absolute  in  any  case,  but 
the  conjectural  answer  is  dependent  upon  the  age 
of  the  patient  and  the  degree  of  muscular  and 
fascial  contracture,  not  forgetting  that  the  results 
in  the  most  favorable  cases  are  likely  to  be  nega- 
tive unless  the  patient  can  be  under  the  constant 
and  absolute  control  of  the  surgeon. 

As  a  rule,  in  a  patient  under  six  or  seven  years 
of  age,  unless  the  distortion  is  considerable  and  the 
muscles  and  fascia?  very  rigid,  it  is  worth  while  to 
undertake  orthopedic  treatment,  not  neglecting  to 
impress  upon  the  parents  the  fact  that  if  this 
method  is  found  after  a  few  months  not  to  be  ac-^V^ 
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complishing  the  desired  results,  it  will  be  neces- 
sary to  resort  to  operation.  This  is  doubly  im- 
portant, because  in  some  cases  which  appear  at 
first  most  favorable  the  results  of  treatment  are 
very  disappointing. 

As  a  preliminary  to  any  form  of  treatment  by 
apparatus  it  is  usually  more  satisfactory  to  use 
the  weight  and  pulley  extension  for  a  few  days, 
or  until  the  rigidity  of  the  thigh  muscles  has  been 
(Aercome  and  the  fascite  stretched  to  such  an 
extent  that  the  head  of  the  femur  can  be  brought 
down  to  the  natural  position  of  the  acetabulum. 
While  this  is  going  on  adduction  and  inversion 
will  be  gradually  corrected.  I  look  upon  this  pre- 
liminary extension  as  a  valuable  test  of  the  suit- 
ableness of  a  case  for  orthopedic  treatment.  If 
within  a  reasonable  time  it  becomes  possible  to 
bring  the  head  down  to  its  normal  position,  the 
case  would  seem  promising  under  orthopedic 
measures.  Should  extension  not  accomplish  this 
within  one  to  four  months,  time  will  be  saved  if 
orthopedic  treatment  be  given  up  and  the  case 
looked  upon  as  an  operative  one. 

Some  authorities  are  not  at  all  in  agreement 
with  the  above.  Royal  Whitman,  for  example,  in 
the  latest  number  of  the  Medical  Record,  Septem- 
ber 12th,  1896,  makes  the  following  statement  of 
his  position:  "There  now  seems  to  be,  if  not  an 
open  acknowledgment,  certainly  a  tacit  accept- 
ance of  the  fact  that  there  can  be  but  one  effective 
treatment  of  this  condition,  and  that  is  to  replace 
the  head  of  the  bone  in  its  normal  position,  either 
in  the  acetabulum  or  an  enlargement  of  its  rudi- 
mentary indication."  Although  the  quotation 
does  not  exactly  so  express  it,  the  context  shows 
that  what  is  meant  by  the  "one  effective  treat- 
ment'' is  the  Hoffa-Lorenz  operation  in  every  case. 
This  is  carrying  the  operative  treatment  to  greater 
limits  than  even  its  fathers,  Hoffa  and  Lorenz, 
have  ever  advised.  Hoffa  does  not  operate  upon 
any  child  of  less  than  two  years.  Although  he 
declares  that  the  most  favorable  age  for  the  best 
results  from  his  operation  is  between  two  and . 
eight  years,  even  within  these  limits  he  considers 
a  preliminary  effort  at  orthopedic  treatment  not 
only  justifiable,  but  he  advises  it. 

If  a  child  under  say  eight  years  has  been  under 
treatment  by  extension  and  it  has  proven  impos- 
sible to  bring  the  head  down,  or  if,  after  long- 
continued  treatment  by  means  of  an  apparatus, 
no  progress  has  been  made  in  deepening  the  ace- 
tabulum or  obtaining  a  greater  fixedness  and  se- 
curity about  the  joint,  the  Hoffa-Lorenz  operation 
should  be  done. 

But  if  the  patient,  when  he  presents  himself  for 
treatment,  is  past  eight  or  nine  years  of  age,  or- 
thopedic treatment  is  futile,  and  the  only  advice 
should  be  for  an  operation.  An  exception  to  this 
should  be  made  if  the  case  has  reached  full  adult 
life  and  the  disability  and  discomfort  are  not  very 
marked.  Under  such  circumstances  it  is  ques- 
tionable whether  the  prospects  for  improvement 
are  a  sufficient  offset  to  the  discomfort,  risks,  and 


loss  of  time  which  the  operation  imposes.  When 
the  disability  is  not  marked  it  is  not  only  neces- 
sary to  consider  the  risk  to  life,  but  that,  if  the 
result  is  not  good,  the  condition  may  be  made 
worse  than  before  the  attempted  cure.  Or,  as 
Miculicz  puts  it,  "In  each  case  carefully  weigh  the 
chances,  not  only  Avhat  the  i>atient  has  to  win, 
but  also  what  he  has  to  lose/' 

If,  on  the  other  hand,  the  adult  patient's  disa- 
bilities and  discomforts  are  considerable,  and  the 
victim  is  forced  to  folloAv  a  laborious  occupation, 
being  much  on  his  feet,  the  indications  for  opera- 
tion are  much  clearer,  and  he  should  be  given  the 
benefit  of  all  the  gains  which  can  be  thus  acquired. 

It  has  seemed  to  me  that  the  victims  of  congeni- 
tal dislocation  of  the  hip  are  not  given  that  care- 
ful attention  and  consideration  which  their  con- 
dition demands.  The  barren  results  of  the  older 
forms  of  treatment  have  discouraged  the  profes- 
sion from  advising  any  form  of  treatment  what- 
ever, and  the  sufferer  is  bluntly  told  that  nothing 
can  be  done  for  him  and  that  he  should  seek  a  less 
active  occupation.  Or  the  more  ignorant  or  less 
candid  doctor  infonns  the  parents  that  their 
child's  disability  Avill  become  less  as  he  grows 
older — a  statement  directly  contrary  to  the  fact. 

The  usual  progress  of  these  cases  has  been  most 
succinctly  put  by  Royal  Whitman  in  the  article 
already  referred  to.  He  says:  "It  may,  then,  be 
confidently  predicted  of  the  individuad  suffering 
from  this  disability  that  the  awkward  and  notice- 
able waddling  gait  Avill  continue;  that  weakness 
and  disability,  compare<l  with  the  normal  con- 
dition, will  be  marked;  that  pain  and  discomfort 
in  the  lumbar  region,  which  is  almost  always  the 
accompaniment  of  abnormal  lordosis  from  any 
cause,  will  be  experienced  at  times;  and  that  dis- 
comfort or  pain  at  the  weakened  joints  may  be 
expected  after  over-exertion. 

"There  is  a  probability  that  the  disability  will 
increase,  and  there  is  a  very  decided  possibility 
that  the  restriction  of  motion  and  repeated  in- 
flammations may  to  a  great  extent  disable  the 
patient  in  later  life." 

A  new  era  has  dawned  for  this  class  of  deformi- 
ties. The  careful  and  scientific  demonstrations 
made  by  Hoffa  of  the  pathology  of  these  disloca- 
tions, besides  leading  to  the  masterly  and  in- 
genious operation  which  bears  his  name,  has 
given  an  impetus  to  orthopedic  measures  not  pos- 
sible while  so  little  was  known  of  the  real  con- 
dition with  which  it  was  necessary  to  contend. 

A  HYPODERMIC  of  atropine  will  I'elieve  a  severe 
paroxysm  of  asthma,  and  is  free  from  the  objec- 
tions of  morphine. 


"Johnnie,  I  suppose  you  are  delighted  with  the 
new  little  brother  at  your  house?" 

Johnnie — "New  nuthinM  He^s  second-hand! 
The  doctor  brought  him,  and  there's  no  tellin- 
how  many  families  has  had  him  before." — Dtitroit 
Free  Press.  Digitized  by  VnOOQiC 
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THE  DIAGNOSIS  OF  TYPHOID  FEVEK. 
By  JOHN  ELIOT  WOODBRIDGE,  M.  D.. 

CLEVElJkND,  OHIO. 

The  great  problem  now  awaiting  the  solution  of 
the  medical  profession  is  the  diagnosis  of  mierobic 
diseases,  and,  above  all,  the  early  and  positive  di- 
agnosis of  typhoid  fever  stands  pre-eminent  in  im- 
portance. The  accurate  and  definite  differentia- 
tion of  this  infection  is  of  the  utmost  consequence 
to  the  sanitarian,  because  it  is  essential  to  the  in- 
stitution of  efficient  preventive  measures,  and  as 
the  immediate  institution  of  prophylactic  pro- 
cedures are  of  grave  interest  to  the  individual, 
they  are  equally  so  to  the  community  at  large.  It 
is  of  vital  importance  to  the  patient,  because  upon 
it  depends  the  method  of  treatment  which  he  re- 
ceives, and  upon  this  may  depend  his  life.  That 
the  friends  of  the  patient  are  interested  is  quite 
obvious,  and  to  the  attending  physician  it  is 
of  especial  import,  for  he  must  long  to  escape 
from  the  embarrassment  of  giving  to  the  patient 
each  day  the  stereotyped  answer,  "I  do  not  know 
what  ailment  I  am  attempting  to  treat  yet  Wait 
till  to-morrow;'*  and  then  again  on  the  morrow, 
"Wait  for  pathognomonic  symptoms  of  the  dis- 
ease to  appear,  perhaps  for  eight  to  ten  days 
longer/' 

But  it  is  of  supreme  importance  to  the  little 
group  of  physicians  who  know  that  typhoid  fever 
can  be  aborted,  and  who  only  await  the  means  of 
demonstrating  that  the  malady  that  they  are  jugu- 
lating is  typhoid  fever,  to  prove  beyond  question 
the  truth  of  their  assertions.  Give  us  the  means 
of  making  an  early,  an  accurate,  and  a  positive 
diagnosis  of  this  infection, — a  sign  by  which  the 
physician  may  know  that  this  is  or  is  not  a  case 
of  typhoid  fever,  so  surely  that  no  man  may  ques- 
tion it, — and  we  will  at  once  demonstrate  that  the 
disease  can  be  aborted.  We  who  have  known  this 
truth  have  for  years  sought  for  such  a  sign.  We 
have  turned  to  the  bacteriologist,  hoping  that  he 
would  teach  us  how  to  differentiate  with  certainty 
between  this  and  all  other  ailments,  but  we  have 
met  with  disappointment  after  disappointment. 
However,  at  the  Buffalo  meeting  of  the  American 
Public  Health  Associationt  Prof.  Wyatt  Johnston, 
the  bacteriologist  of  the  board  of  health  of  the 
province  of  Quebec,  read  a  paper  in  which  he  out- 
lined a  method  of  recognizing  the  disease  which, 
if  it  give  performance  at  all  commensurate  with 
its  promise,  will  bring  to  light  many  a  hidden 
truth.  This  method  is  a  simplification  of  that 
proposed  by  Widal,  of  France.  Dr.  Johnston,  I 
believe,  gives  to  Pfeiffer,  of  Germany,  the  credit 
of  havinff  first  proposed  the  method  as  a  means  of 
(liafmosticating  diphtheria. 

The  technique  of  Dr.  Johnston's  procedure  is 
simple,  very  easily  carried  out,  reonires  but  a  few 
minutes  of  time,  and  gives  the  patient  less  annoy- 
ance than  an  ordinarv  physical  examination.  The 
til)  of  the  flneer,  beincr  thoroughlv  cleansed, 
slightly  compressed,  and  pricked  with  a  sharp 


needle,  gives  one  drop  of  blood,  which  is  dried. 
When  this  is  to  be  examined  it  is  moistened  with 
a  little  water,  and  a  drop  of  this  serum  is  mixed 
with  a  pure  culture  of  Eberth's  bacilli,  suspended 
on  a  cover  glass  in  an  ordinary  cell  slide.  Exam- 
ined microscopically,  these  are  found  to  be  mo- 
tionless and  agglutinated,  if  the  patient  have 
typhoid  fever,  while  if  (as  far  as  we  now  know)  the 
patient  is  suffering  from  some  other  malady,  they 
move  freely  from  place  to  place.  The  diagnosis 
should  in  every  instance  be  verified  by  a  control 
test.  Dr.  Johnston  said  before  this  distinguished 
body  of  sanitarians  that  before  leaving  home  he 
directed  his  assistant  to  take  specimens  of  blood 
from  each  of  a  number  of  patients,  some  of  whom 
were  known  to  have  typhoid  fever  and  others  to 
be  ill  with  other  maladies.  Slides  numbered  from 
one  to  six  were  sent,  accompanied  by  a  sealed  key. 
Dr.  Johnston  examined  these  in  the  presence  of 
other  physicians,  and  after  each  number  wrote 
his  opinion.  That  Nos.  1,  2,  and  3  had  typhoid 
fever,  while  Nos.  4  and  5  had  not;  and  No.  6  prob- 
ably had  not  that  disease.  On  opening  the  sealed 
package  containing  the  key  this  was  found  to  cor- 
respond exactly  with  what  the  doctor  had  written. 
If  further  experience  should  prove  that  by 
serum  diagnosis,  or  by  any  other  method,  we  can 
positively  differentiate  typhoid  fever  from  all 
other  ailments  as  early  as  it  is  claimed  that  we 
can,  we  are  on  the  eve  of  wonderful  advances  in 
medicine.  The  treatment  of  diseases  will  become 
more  and  more  scientific.  Serum  therapy  will  be 
assigned  to  its  proper  sphere  and  the  value  of  the 
abortive  treatment  of  typhoid  fever  will  be  estab- 
lished. 

J.  Lewis  Siviith  is  authority  for  the  statement 
that  a  thick  Meibomean  secretion  of  puriform  ap- 
I)earance  collecting  between  the  eyelids  is  a  bad 
prognostic  sign,  indicating  a  state  of  serious  de- 
pression. 

Cranberry  for  Small  Bon.s. — For  a  boil  on 
the  end  of  the  nose,  where  an  ordinary  poultice 
would  be  of  no  avail.  Dr.  Carl  Seiler  recommends 
a  raw  cranberry  crushed  and  laid  over  the  part, 
and  kept  in  place  with  a  dab  of  stiff  boiled  starch. 
He  finds  that  it  will  relieve  the  excruciating  pain 
in  a  short  time,  and  cure  the  trouble  in  twenty- 
four  hours. 

Fetal  Heart-Rate  ani>  Weight  of  Infant 
Sex. — Judging  from  1,000  cases  at  full  term  at 
the  Boston  Lying-in  Hospital,  the  average  rate  of 
the  fetal  heart  is  as  follows:  Five  hundred  male, 
140.f6;  500  female,  141.83;  or  only  a  difference  of 
one  and  a  half  beats.  The  a^rage  weight  of  these 
1,000  full-term  babies  was  as  follows:  Five  hun- 
dred male,  7  lb.  8.9  oz.;  500  female,  7  lb.  5.1  oz. 
Of  7,515  deliveries  at  the  Boston  Lying-in  Hospi- 
tal the  heaviest  infant  was  a  female  weighing 
twelve  pounds. — Boston  ^fedicaJ  onff^ii/mwqlJhur' 
nal  Digitized  by  V:r OOglC 
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A  LESSON  IN  HEMIPLEGIA.* 
By  J.  LUE  SUTHERLAND,  M.  D.. 

GRAND    ISLAND,  NEB. 

l)oubtle88  most  of  you,  in  lookiug  over  the  pro- 
gram, have  noticed  a  striking  sameness  in  the 
title  of  this  paper  and  the  one  I  was  to  have  read 
at  our  last  September  meeting.  By  way  of  ex- 
planation, circumstances  pre\'ented  me  from  at- 
tending at  the  time,  and  being  unwilling  that  so 
much  labor  and  energy  should  be  wasted,  saying 
nothing  as  to  Avhat  the  medical  fraternity  would 
suffer  in  consequence,  I  have  decided,  even  at  the 
risk  of  criticism,  to  read  a  paper  written  half  a 
year  ago,  which  in  this  day  of  rapid  progress  in 
all  things  medical  may  justly  be  considered  a 
back  number.  If  ai>ology  is  necessary,  first,  I 
will  say  that  my  experience  in  the  management 
of  cases  of  this  kind  has  been  rather  limited,  for 
in  a  general  practice  of  over  fifteen  years  but  five 
cases  have  come  under  my  care,  four  of  which  ter- 
minated fatally  within  a  few  weeks.  Secondly, 
the  present  condition  of  the  patient  whose  case  I 
have  given  in  detail  is  such  that  not  only  my  diag- 
nosis made  in  the  beginning  seems  to  be  con- 
firmed, but  my  prognosis  will  in  time  be  verified. 
Notwithstanding,  however,  this  veiy  gratifying 
state  of  affaii^s,  I  wish  to  emphasize  here  what  I 
at  that  time  said,  that  no  physician  is  justified  in 
giving  an  unqualified  prognosis  that  such  patients 
will  ultimately  regain  their  former  vigor  and  ac- 
tivity, unless  adult  age  has  not  yet  been  attained 
and  the  symptoms  at  the  time  of  the  onset  were 
mild  and  of  su(*h  a  trivial  nature  as  to  plainly  in- 
dicate only  a  small  and  very  superficial  portion  of 
the  brain  to  be  invoh^ed.  I  mean,  of  course,  those 
cases  from  which  we  may  exclude  any  and  all 
forms  of  trauma,  both  immediate  and  remote,  as 
original  factors  in  the  etiology.  For  where  the 
cause  is  purely  idiopathic,  we  can  but  concede 
that  pathologic  conditions  have  existed  for  some 
time,  and  if  we  would  expect  a  perfect  restoration 
to  the  normal  we  must  go  farther  back  in  our 
treatment  than  to  the  time  of  the  onset;  in  short, 
we  must  repair  or  create  anew  the  machinery 
which  did  such  faulty  work  as  to  produce  miliary 
aneurism,  develop  embolism,  or  favor  the  forma- 
tion of  thrombi.  But  as  our  assistance  is  seldom 
invoked  prior  to  the  onset  of  the  symptoms,  we 
are  compelled  to  accept  this  as  our  starting  point, 
and  realizing  that  at  best  we  have  a  badly  dam- 
aged organism  upon  which  to  work,  our  most 
favorable  prognosis  can  have  but  a  relative  value. 
By  way  of  preface,  I  wish  to  say  that  I  have 
said  but  little  bearing  upon  cerebral  localization, 
citing  only  so  much  as  seemed  necessary  to  ex- 
plain the  symptoms* manifested  in  the  eases  in 
point  and  give  my  reasons  for  the  course  pursued 
in  its  treatment,  rather  than  display  my  exten- 
sive (?)  knowledge  (grabbed,  of  course,  from  the 
writings  of  others)  of  this  feature  of  the  subject. 
For  when  I  wrote  the  paper  my  sole  object  was  to 
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relate  in  plain  and  simple  language  the  principal 
facts,  together  with  an  account  in  detail,  of  the 
clinical  manifestations  of  the  case  as  were  pres- 
ent at  the  outset  and  occurred  from  day  to  day 
subsequently,  and  to  include,  also,  the  treatment, 
in  order  that  you,  being  in  possession  of  all  the  ' 
material  facts  of  the  case,  could  draw  your  own 
conclusions  as  to  whether  the  natural  course  was 
in  any  way  modified  by  the  treatment,  how^,  and 
to  what  extent,  and  thus  the  paper  be  to  us,  as  in- 
dicated by  the  title,  "A  Lesson  in  Hemiplegia." 

In  presenting  this  case  to  the  society  I  am  con- 
scious of  the  fact  that  it  is  much  too  early  (about 
nine  w^eeks)  to  draw  definite  conclusions  as  to  the 
permanency  or  otherwise  of  the  present  favorable 
indications;  but  since  it  is  the  most  favorable, 
and  even  thus  far  has  afforded  more  extended  op- 
portunities for  study  than  any  previous  case  of  the 
kind  I  was  ever  called  to  attend,  I  shall  present  it 
according  to  my  conception  of  its  most  salient 
features,  and  in  all  assertions  touching  prognosis 
I  shall  endeavor  to  hedge  sufficiently  to  avoid 
future  embarrassment 

H.  T.,  aged  34,  single;  bom  and  brought  up  on 
a  farm;    present  occupation  farming.     On  June 
28th,  1895,  about  6  p.  \r.,  while  leisurely  walking 
along,  and  without  the  slightest  warning,  he  fell 
suddenly  to  the  ground,  and  was  almost  instantly 
assisted  to  his  feet  by  his  brothers,  who  were  with 
him,  when  it  w^as  noticed  that  his  left  arm  and  leg 
hung  limp  and  helpless  at  his  side.     Unconscious- 
ness, if  present  at  all,  was  of  almost  momentary 
duration,  for  upon  beins:  asked  what  was  the  mat- 
ter with  him,  he  replied  he  did  not  know,  and 
upon  beiuff  shown  a  watch  he  told  correctly  the 
time  it  indicated.     By  the  aid  of  a  man  at  each 
side  he  walked,  or  rather  hobbled,  to  the  house, 
some  few  hundred  feet  distant,  but  had  neither 
use  or  control  of  the  affected  limbs.     T  saw  him 
about  8  p.  M.,  and  having  been  made  acquainted 
with  the  above  facts,  T  proceeded  to  make  an  ex- 
amination of  his  person  and  noted  the  symptoms 
then  present.     He  lay  like  a  dead  weierht  upon 
the  back,  but  inclined  sliffhtlv  toward  the  left  side. 
His  breathing  was  slow  and  regular,  no  stertor 
or  bucoination,  nor  was  there  anv  froth  on  the 
lips.     Eyes  normal  in.everv  particular  and  ap- 
pearance, except  the  axis  of  vision  Tvaa  directed 
ouite  shamlv  toward  the  riirht,  although  his  posi- 
tion would  thus  cause  him  to  look  toward  the  wall 
of  the  room  and  away  from  his  attendants.     Pro- 
truding his  tongue,  it  pointed  toward  left.     When 
auestioned  he  answered  intelligently,  but  his  un- 
derstanding seemed  slow,  as  thoucrh  it  required 
more  time  than  ordinarily  for  him  to  comprehend 
what  was  said  to  him.     His  pulse  was  72,  tem- 
perature 98.2.     Surface  of  the   body  bathed   in 
warm  perspiration,  quite  marked  upon  the  face. 
There  beinc  no  immediate  alarming  symptoms,  I 
prescribed  hy.  mite.  gr.  j,  sod.  bicarb,  gr.  iij,  every 
two  hours  for  three  doses,  enjoined  quiet  and  a 
limited  liquid  nourishment,  and  l^ff  btncKfr^  the 
night.  Digitized  by     ^ 
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Saturday,  Juue  29tli,  3  p.  m.,  but  little  change 
from  last  night;  can  slightly  extend  the  toes  of 
the  affected  foot,  but  cannot  make  the  slightest 
movement  with  the  upper  extremity.  Absence  of 
bowel  movement,  I  ordered  the  mild  chloroid  re- 
peated, and  in  addition  directed  that  he  be  given 
magnes.  sulph.  in  dram  doses  eveiy  four  hours. 

June  30th,  10  a.  m. — Not  much  change  since 
yesterday.  Bowels  still  constipated  and  no  indi- 
cation of  moving.  I  gave  an  enema  of  six  quart« 
of  warm  water,  consuming  over  half  an  hour  in 
giving  it.  A  free  fecal  movement  was  the  result, 
and  from  this  time  on  there  was  but  little  diffi- 
culty in  this  particular.  I  was  thus  relieved  of 
the  apprehension  that  a  part  of  the  intestinal 
tract  shared  in  the  paralytic  influence.  This  fear 
was  not  altogether  groundless,  for  the  patient  had 
only  partial  control  of  the  functions  of  the  blad- 
der for  the  first  three  days.  At  this  visit,  about 
forty  hours  from  the  attack,  I  decided  to  move 
him  to  the  home  of  his  father,  a  distance  of  about 
a  quarter  of  a  mile.  He  was  placed  horizontally 
on  a  bed  in  a  spring  wagon  and  the  transit  was 
slow.  On  arriving  at  his  destination  and  being 
placed  in  bed  he  seemed  weak  and  exhausted, 
and  when  asked  as  to  how  he  felt  he  replied, 
"Very  tired."  Gave  him  hypodermically  1-60  gr. 
strych.  sul.  and  directed  that  the  same  quantity  be 
given  by  the  mouth  every  hour  until  three  doses 
were  given.  Saw  him  again  at  5  P.  m.  and  he  had 
rallied  nicely  from  the  fatigue  of  the  morning 
journey,  but  there  was  total  absence  of  the  power 
of  motion  in  the  affected  limbs,  and  the  lower  half 
of  the  left  side  of  the  face  was  relaxed  and  expres- 
sionless, while  the  right  side  was  contracted,  with 
the  angle  of  the  mouth  drawn  slightly  upwards. 
The  eyes  were  still  directed  toward  the  right  side, 
but  the  pupils  were  normal  in  appearance,  re- 
sponsive to  the  light,  and  there  was  little,  if  any, 
disturbance  to  the  voluntary  muscles  of  the  ap- 
pendages of  the  eyes.  Sensation  was  not  in  the 
least  impaired  in  any  of  the  affected  parts.  I  then 
placed  him  upon  strych.  sul.  1-32  gr.  four  times 
daily,  directed  that  he  be  given  nourishing  food 
three  times  daiily. 

July  1st,  10  A.  M.— Pulse  72,  temperature  »».2. 
Eyes  not  so  sharply  directed  toward  the  right,  but 
the  tongue  is  still  deflected  toward  the  left. 
Speech  still  slow  and  apparently  difficult,  but 
deglutition  is  but  little,  if  any,  affected.  Treat- 
ment continued,  and  in  addition  he  was  put  upon 
potas.  iodid.  grs.  iv,  in  ess.  pepsine,  three  times 
daily. 

July  4th,  10  A.  M. — Pulse  and  temperature  nor- 
mal ;  is  in  good  spirits  and  has  fair  i*elish  for  his 
fooil.  Increased  the  dose  of  strychnia  to  1-20  gr. 
three  times  daily  and  directed  that  friction  and 
massage  be  used  upon  the  affected  arm  and  leg 
three  or  four  times  daily,  stroking  in  the  direction 
of  the  venous  circulation.  At  this  visit  it  was  no- 
ticed that  with  great  effort  he  could  slightly  ex- 
tend the  great  toe,  but  could  not  make  the  slight- 


est perceptible  movement  with  any  part  of  the 
upper  extremity. 

July  8th. — Can  extend  the  foot  and  slightly 
raise  it  from  the  bed,  and  can  move  the  index  fin- 
ger a  very  little.  I  now  commenced  the  use  of 
faradism,  using  a  small  Florence  battery  employ- 
ing a  very  mild  cuiTent,  using  the  poles  inter- 
changeably and  continuing  the  sitting  ten  min- 
utes, following  with  friction  and  massage.  This 
was  done  twice  daily  and  the  time  gradually 
lengthened  until  half  hour  sittings  were  given. 
There  was  marked  improvement  from  day  to  day. 
By  the  12th  of  July  (two  weeks  from  the  attack) 
he  could,  when  sitting  in  a  chair,  lift  his  foot  from 
the  floor  to  the  seat  of  another  chair.  By  the  16th 
he  could  stand,  and  with  the  aid  of  a  cane  could 
walk.  Although  at  this  time  his  gait  was  quite 
unsteady,  he  did  not  drag  the  toe  of  his  affected 
foot  as  noticed  in  some  forms  of  hemiplegia,  but 
threw  it  forward,  or  rather  inclined  his  body  to- 
ward the  sound  side  and  thus  caused  the  para- 
lyzed leg  to  swing  forv\'ard,  pendulum-like.  By 
the  24th  he  could  pump  a  pail  of  water  from  an  or- 
dinary house  pump,  and  could  notice  a  manifest 
difference  in  the  strength  of  the  flexor  and  ex- 
tensor muscles,  the  latter  being  the  stronger  and 
under  much  better  control  of  the  will.  By  Au- 
gust 2d  he  was  able  to  ride  to  town,  a  distance  of 
six  miles,  and  come  up  a  flight  of  steep  stairs  to 
my  office.  I  then  commenced  the  use  of  galvan- 
ism to  the  paralyzed  limbs,  using  the  poles  inter- 
changeably and  employing  only  a  mild  current  at 
first,  not  to  exceed  20  m.  a.,  slowly  turning  on  the 
current  until  that  strength  was  attained,  allow- 
ing it  to  remain  at  that  five  minutes,  then  slowly 
turning  it  off.  These  sittings  were  gradually  pro- 
longed to  twenty  minutes,  and  always  followed  by 
massage  and  passive  motion.  At  the  third  sitting 
a  current  of  5  m.  a.  was  passed  from  front  to  back, 
interchangeably,  through  the  right  hemisphere  of 
the  brain,  and  lasting  five  minutes.  Still  later  in 
the  case  the  current  was  allowed  to  pass  from  the 
right  side  of  the  head  to  the  left  hand  and  foot, 
using  a  strength  of  10  m.  a.  and  five  minutes'  time. 
This  treatment  was  given  regularly  once  a  week 
and  he  continued  the  use  of  faradism  twice  daily 
at  home.  He  continued  to  improve;  each  time 
he  came  for  a  treatment  T  could  observe  a  marked 
difference  in  his  favor.  He  soon  discarded  his 
cane,  could  walk  up  and  down  stairs  fairly  well, 
has  a  pretty  strong  grip  in  his  hand,  can  raise  it 
above  his  head,  and  at  present  writing  (Septem- 
ber 8th,  1895)  is  still  improving,  and  should  our 
diagnosis  prove  not  too  wide  of  the  mark,  the 
prognosis  may  be  deemed  fairly  favorable.  Ob- 
serve, I  say  fairly  favorable,  and  I  claim  and  am 
willing  to  place  myself  on  record  as  saying  that 
no  stronger  favorable  prognosis  is  justifiable 
within  so  short  a  time,  even  in  the  most  flatter- 
ingly favorable  cases.  There  are  many  reasons 
for  this  view,  the  first  being  it  is  far  too  early  in 
the  progress  of  the  case,  as  there  niax  yet  be  devel- 
opments, owing  to  the  ^ptJb^Tbf  ^!^^Ki'^^"f^^^' 
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which  would  cause  us  to  modify  our  dia^osis. 
In  the  second  place,  the  primary  cause,  which 
must  exist  in  each  and  every  case,  may  not  only 
date  far  back  for  its  origin,  but  may  be  continuous 
at  the  present.  Furthermore,  the  system  has  suf- 
fered a  shock  which  cannot  be  other  than  at 
greater  or  less  expense  to  vital  energy.  These 
and  other  considerations  must  ever  occupy  an  im- 
portant place  among  the  various  data,  upon  the 
sum  total  of  which  we  base  our  opinion. 

In  this  case,  and  I  consider  it  a  most  typical  one, 
I  grant  there  is  ample  room  for  difference  of  opin- 
ion as  to  the  nature  and  location  of  the  lesion, 
since  cerebral  hemorrhage  and  embolism  have 
many  points  in  common,  and  it  is  only  by  a  pro- 
cess of  reasoning,  by  exclusiou  and  striking  a  bal- 
ance, are  we  enabled  to  give  a  reason  for  our 
diagnosis.  I  do  not  think  it  will  require  any  argu- 
ment to  prove  that  the  seat  of  the  lesion  is  cere- 
bral, consequently  I  will  exclude  the  cord.  That 
it  is  in  the  right  side  of  the  brain  needs  no  argu- 
ment. The  suddenness  of  the  attack,  its  being 
purely  motor  in  character,  and  affecting  princi- 
pally the  left  arm  and  leg,  points  quite  positively 
to  the  right  motor  area  of  the  brain  for  these  parts, 
which,  according  to  Horsely  and  Shafer(American 
Text-Book  of  Surgery,  see  cut),  is  that  part  of  the 
brain  embracing  the  upper  two-thirds  (description 
mine)  of  the  fissure  of  Rolando,  and  bounded  pos- 
teriorly by  the  intraparietal  fissure  and  anteri- 
orly by  the  precentral  sulcus.  Consequently  the 
lesion,  be  it  a  brain  clot,  a  thrombus,  or  an  em- 
bolism, its  field  of  operation  must  necessarily  be 
in  the  artery  or  some  of  its  branches  which  supply 
this  region  of  the  brain.  This  is  the  middle  cere- 
bral. But  to  be  more  exact,  it  cannot  be  the  ar- 
tery proper,  but  one  or  perhaps  more  of  its 
branches;  for  the  artery  occupying,  as  it  does,  the 
fissure  of  Sylvius,  an  obstruction  in  this  region 
would  be  attended  with  much  graver  symptoms 
than  those  we  have.  The  deeper  structures  of  the 
brain  would  be  involved,  and  the  basal  ganglia 
being  affected,  we  would  have  disturbance  to 
some  of  the  special  senses,  particularly  that  of 
vision  and  facial  movements,  together  with  men- 
tal aberration  and  muscular  incordination,  and 
while  we  could  not  expect  aphakia  from  a  lesion 
on  the  right  side,  we  would  most  likely  have  in 
all  subcortical  lesions  in  this  region  disturbed 
speech  and  deglutition,  none  of  which  were  mani- 
fest to  any  great  degree,  and  were  of  such  short 
duration  that  they  may  be  attributed  wholly  to 
shock  and  purely  reflex  in  character.  Hence,  my 
diagnosis  is  that  the  seat  of  the  lesion  is  cortical, 
in  the  area  above  described,  and  due  to  embolism. 

As  to  the  source  of  the  embolism,  it  is  difficult 
to  determine.  The  patient  is  a  young  man  whose 
environment  for  his  whole  life  has  been  such  as  to 
justifv  the  opinion  that  it  is  most  favorable  to 
healthy  development  His  personal  and  family 
historv  are  erood,  there  belnpr  no  evidence  of  any 
^constitutional  and  no  definite  history  of  any  acute 
dls^ease.     He  says,  however,  that  he  has  had  tw^o 


attacks  of  acute  disease,  the  last  one  being  some 
ten  years  ago,  but  the  history  is  so  vague  and  im- 
perfect as  to  be  of  very  little  value  to  our  present 
needs.  A  physical  exploration  of  the  lungs,  heart, 
and  blood  vessels  leading  toward  the  brain,  made 
July  4th,  and  another  made  at  my  office  five  weeks 
later,  revealed  nothing  of  importance.  At  the 
moment  of  the  seizure  he  was  not  making  any  par- 
ticular physical  exertion,  and  it  is  not  at  all  prob- 
able that  there  was  any  mental  excitement,  two 
reasons  for  excluding  cerebral  hemorrhage.  The 
subsequent  behavior  of  the  symptoms  is  also 
against  it,  and  there  has  not  been  the  slightest 
indication  of  a  recurrence,  nor  has  there  been  any- 
thing to  denote  meningeal  complications,  both  of 
which  we  most  likely  should  have  had,  especially 
the  latter. 

Returning  to  the  diagnosis  of  embolism,  we  can 
but  concede  that  a  priori  there  was  a  cause,  and  is 
it  not  probable  that  at  some  time,  even  in  the  dis- 
tant past,  the  general  nutrition  had  suffered  suf- 
ficient to  bring  about  changes  favorable  to  the 
development  of  emboli?  When  we  reflect  that 
the  animal  body  is  but  an  aggregation  of  living 
cells,  which  are  endowed  with  certain  attributes 
and  having  specific  functions  to  perform,  each 
particular  to  its  kind,  and  that  the  well-being  of 
the  animal  depends  upon  the  harmonious  interac- 
tion of  the  different  kinds  of  cells,  it  is  not  difficult 
to  believe  that  in  depraved  or  perverted  nutrition, 
from  whatever  cause,  lies  the  origin  of  many  mala- 
dies which  manifest  themselves  at  remote  periods, 
and  that  by  a  more  careful  and  thorough  study 
of  these  causes  we  may  be  able  to  trace  a  diathe- 
sis? If  so,  herein  lies  a  wide  and  unexplored  field 
of  future  usefulness  and  activity  for  the  general 
practitioner.  If  we  can  solve  the  problem  and 
thus  secure  to  this  class  of  prospective  unfortu- 
nates the  benefit  of  preventive  medicine,  we  shall 
have  not  only  added  to  our  list  another  victory, 
but  will,  in  a  measure  at  least,  be  able  to  lessen 
the  number  of  those  who  hitherto  have  been  com- 
l>elle<l  to  drag  a  shattered  constitution  with  them 
to  the  end  of  their  days. 

But  as  this  paper  is  already  much  longer  than 
I  intended,  I  will  conclude  by  saying  that  in  the 
treatment  of  this  case  I  lay  no  claim  to  originality, 
and  have  no  positive  assertions  to  make  as  to  how 
much  the  natural  progress  of  the  case  is  being 
infiuenced  by  it.  I  do  claim,  however,  that,  com- 
mensurate with  our  present  knowledge  of  the  na- 
ture of  these  lesions  and  the  change  to  be  wrought 
in  bringing  about  a  restoration  to  the  normal,  the 
course  pursued  is  rational  and  in  accord  with  our 
best  authority.  Furthermore,  the  apparent  con- 
tinuous improvement  of  the  patient  seems  to  jus- 
tify the  methods  adopted. 

Six  months  have  elapsed  since  the  above  was 
written,  and  I  am  pleased  to  be  able  to  report  the 
improvement  in  the  condition  of  the  patient  has 
been  even  more  than  I  expected,  although  he 
is  yet  far  from  well.  He  worked  continuously 
through  haying  and  com  husking,  making  much 
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more  than  three-fourths  of  a  hand.  TJie  treat- 
ment was  continued  about  in  the  line  described 
above,  with  this  modification:  I  had  him  stop  the 
iodid  and  strychnia  for  an  interval  of  two  weeks 
and  then  resume  for  a  like  period,  and  the  gal- 
vanism was  given  during  the  last  three  months  in 
much  milder  doses.  Of  his  own  accord,  he  ceased 
coming  to  my  office  for  treatment  January  17th, 
but  I  meet  him  quite  frequently  and  to  all  appear- 
ance he  is  improving,  and  at  no  time  has  there 
been  the  slightest  approach  to  a  recurrence. 

Note.— At  present  writing  (November.  1896)  there  has  been  no  material 
change  la  the  case  for  the  past  nine  montlis.  The  man  has  worked  on  the 
farm  all  the  while,  and  his  general  health  has  been  good.— Actrob. 


A  PLEA  FOR  MORE  CONSERVATIVE  MEDI- 
CINE AND  SURGERY.* 

By  REBECCA  HANNA.  M.D., 

RED   OAK,  IOWA. 

The  bauis  of  medicine  is  physiology,  and  the 
basis  of  surgery  is  anatomy.  In  other  words,  let 
us  make  our  patients  as  near  like  nature  intended 
them  to  be  as  present  conditions  will  permit. 

Remove  all  the  obstructions  out  of  the  way  by 
making  every  secretion  active  and  every  anatomi- 
cal relation  correct,  and  supplying  every  needed 
material  for  repair  to  restore  life  and  vigor. 

This  and  preventive  medicine  is  our  work. 

Too  much  medicine,  too  much  surgery,  is  the 
other  extreme  from  inactivity.  The  pendulum  al- 
ready begins  to  swing  backward  to  a  more  ra- 
tional point 

In  our  haste  to  relieve  pain  and  impress  our 
patients  with  our  skill,  we  resort  too  early  and  too 
frequently  to  hypodermic  medication  or  too  much 
medicine  by  other  methods.  I  can  recall  cases, 
simple  in  themselves,  which  have  required  several 
days  to  remove  the  untoward  effects  of  such  treat- 
ment, given  or  advised  by  a  consultant. 

Many  accidents  and  deaths  in  obstetrics  result 
from  too  great  haste  and  from  too  active  and  fre- 
quent manipulations,  manual  and  instrumental, 
on  the  part  of  the  accoucheur. 

There  should  be  a  reason  for  everything  done 
for  a  parturient  woman;  whether  to  act,  or  not  to 
act,  is  a  question  to  be  decided  by  the  conditions 
present. 

A  disposition  to  aid  nature  and  follow  where 
she  leads,  instead  of  monopolizing  nature's  place, 
ofttimes  would  mitigate  suffering  and  "save  two 
citizens  to  Rome,"  instead  of  **one,"  as  in  the  time 
of  Caesar. 

Sometimes  we  can  dispense  with  rapid  dilation 
of  the  cervix  for  stenosis  by  the  use  of  the  mild 
faradic  current  once  or  twice  a  week,  which  pre- 
pares the  way  for  treatment  when  indicated. 

Ovarian  and  uterine  disease  which  seem  to  de- 
mand an  operation  frequently  may  be  successfully 
treated  by  local  and  internal  medicine,  electricity, 

•  Read  before  the  Ml««otjri  Valley  Medical  Society,  Council  Bluffk.  la.,  Sep- 
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with  properly  regulated  general  and  sexual  hy- 
giene. 

Five  years  ago  1  was  called  one  hundred  miles 
to  see  a  woman  whose  younge&t  child  was  eleven 
months  old.  She  could  not  stand  or  walk  but  a 
few  minutes  at  a  time,  and  sat  on  the  floor  or  a 
lounge  with  her  hands  clasped  about  her  knees, 
with  thighs  flexed  on  the  abdomen,  when  not  re- 
clining. 

Her  husband  sent  her  to  me  for  treatment.  One 
of  our  best  surgeons  saw  her  once  with  me  in  con- 
sultation. He  gave  a  diagnosis  of  uterine  cancer, 
with  suppurative  cystitis,  possibly  caused  by  cal- 
culi. 

By  general  treatment  overcame  the  chronic  ma- 
larial poison  in  her  system,  washed  out  the  blad- 
der every  morning  for  ten  days  with  a  sterilized 
boric  solution  and  a  free  use  of  diuretics  and  ca- 
thartics until  urine  became  normal,  which  before 
was  composed  of  one-third  pus,  streaked  with 
blood.  With  tonics  containing  strychnia,  and  lo- 
cal uterine  treatment,  continued  three  and  one- 
half  months,  I  sent  her  home  cured. 

She  has  remained  well  to  the  present  time, 
while  doing  the  work  of  a  farmer's  wife  and  in  ad- 
dition taking  care  of  her  apiary  and  chicken  incu- 
bator, from  which  she  realizes  several  hundred 
dollars  a  year. 

Six  years  ago  the  late  Dr.  Byford,  of  Chicago, 
sent  to  me  a  patient  of  his  who  lived  in  my  town, 
with  a  letter  saying  he  wished  her  to  be  prepared 
by  local  treatment  for  an  operation  for  lacerated 
cervix  and  lacerated  perineum.  After  about  three 
months  I  sent  her  back  to  Dr.  Byford,  who  had 
previously  agreed  with  the  patient  to  perform  the 
operation  for  $200. 

After  a  careful  examination  he  refused  to  oper- 
ate, saying  that  he  had  not  supposed  that  any 
treatment  could  have  produced  so  good  a  result, 
and  if  she  were  a  member  of  his  own  family  he 
would  advise  the  same.  "You  might  not  be  as 
well  after  the  operation  as  you  are  now.  Return 
home  and  have  your  physician  continue  her  treat- 
ment two  months  longer."  I  gave  this  added 
treatment  and  she  has  been  a  well  woman  ever 
since. 

There  are,  no  doubt,  hundreds  of  women  oper- 
ated upon  every  year  who  are  supposed  to  have 
ovarian  cysts  or  suppurating  tubes,  when  these 
organs  are  found  in  a  healthy  condition. 

It  is  a  grand  act  to  seize  a  patient  and  save  him 
from  the  jaws  of  death  and  restore  him  to  his 
family  by  the  skillful  use  of  the  knife  in  removing 
the  vermiform  appendix.  But  how  many  others 
have  passed  on  to  "The  undiscovered  country, 
from  whose  bourne  no  traveler  returns,"  from 
false  accusation  of  this  same  innocent  append- 
age. I  read  the  following  quotation  a  short  time 
ago  in  a  medical  journal: 

"You  say  you  don^t  know  what's  the  matter 
with  the  man,"  said  the  young  college  graduate, 
"and  I'm  sure  I  don't.     What'll  we  do?"    "Do?" 
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said  the  fashionable  physician,  firmly,  "why,  we'll 
operate  on  him  for  appendicitis,  of  course/' 

The  use  of  anesthetics  and  antiseptics,  the  X 
ray,  and  various  other  aids,  has  contributed  so 
much  to  surgery  that  the  brilliant  results  have 
dazzled  the  eyes  and  fascinated  the  heart  of  the 
practitioner  of  medicine,  and 

He  longs  to  l>e  a  surgeon, 

And  with  the  surgeons  stand. 
And  tell  of  cases  legion 
Cured  with  scalpel  in  hand. 

I  consider  laparotomy  in  the  hands  of  the  care- 
ful skillful  surgeon  of  priceless  value  and  one  of 
the  wonders  of  the  present  centurj-.  But  I  protest 
against  its  indiscriminate  use  and  the  mutilation 
of  men  and  women  by  every  physician  who  wishes^ 
to  make  prestige  and  a  reputation  for  himself  by 
doing  a  great  operation. 

I  realize  that  there  must  be  a  beginning  for  all 
who  would  be  successful  in  any  undertaking,  yet 
the  good  of  the  patient  and  the  best  endeavor  of 
the  physician  and  surgeon  must  be  the  foundation 
for  honest  work.  You  cannot  make  a  great  sur- 
geon or  a  great  medical  practitioner  out  of  all  the 
material  who  may  (*hoose  to  enter  a  medical  col- 
lege. 

The  late  Professor  W.  F.  Peck,  dean  of  the  medi- 
cal department  of  Iowa  State  University,  used  to 
say,  "A  surgeon  is  born,  not  made."  He  might  as 
truthfully  have  paid  the  same  of  a  physician. 

In  the  present  condition  of  the  world  we  note 
imperfection  on  every  hand — deformity  of  body 
and  mind  and  moral  depravity.  So  long  as  this 
is  true  our  best  efforts  will  often  prove  unavailing, 
and  many  before  the  prime  of  life  will  go  down  to 
death. 

The  first  right  of  a  child  is  to  be  Avell-born,  but 
to  insure  this  right  it  is  necessary  for  a  previous 
preparation  of  a  hundred  years. 

As  physicians  and  scientists  we  know,  and  our 
knowledge  is  confirmed  by  word  of  holy  writ,  that 
"The  iniquities  of  the  fathers  are  visited  upon  the 
children  unto  the  third  and  fourth  generation."  If 
this  be  true  the  converse  is  also  true,  that  the  good 
may  be  transmitted  as  an  inheritance. 

Perhaps  the  survival  of  the  fittest  is  best,  after 
all,  and  asexualization  should  be  reserved  for  the 
imperfect,  the  insane,  and  the  criminal,  and  the 
reproduction  of  the  best  only  be  permitted. 

By  applying  certain  rules  and  regulations  for 
the  improvement  of  the  lower  animals,  notably 
the  horse,  we  unite  strength,  intelligence,  gentle 
disposition,  beauty  of  form,  grace  of  motion,  and 
velocity  of  speed,  making  a  combination  which 
challenges  the  admiration  of  the  world. 

These  laws,  modified  and  emphasized  by  the  su- 
perior intelligence  which  in  man  we  call  mind 
amhsoul,  applied  to  the  higher  animals  which  we 
designate  as  men  and  women,  would  mould  the 
bodies  of  human  beings  into  the  lovely  counter- 
parts.of  the  mythical  Venus  and  Apollo,  and  with 
minds  and  souls  pure  and  noble,  be  suitable  ten- 
ants for  these  beautiful  temples. 


ARE  CURONIC  TROPICAL  DIARRHEA  AND 
AMEBIC  DYSENTERY  IDENTICAL?* 

By  O.  GROTHAN,  M.  D., 

st.  paul,  nkb. 

In  bringing  this  subject  before  you  1  am  aware 
that  the  malady  under  discussion  can  scarcely  be 
called  indigenous  to  this  part  of  the  country,  and 
hence  of  somewhat  rare  occurrence.  Therefore, 
it  may  be  well  to  state,  in  the  way  of  semi-apology, 
that,  should  you  ever  meet  with  a  case  of  the 
disease  under  consideration  similar  to  the  one 
that  we  have  seen,  much  time  and  anxiety  may  be 
spared  you  by  your  attention  having  previously 
been  attracted  in  this  direction. 

We  have  all,  through  medical  literatui-e,  be- 
come somewhat  familiar  with  diseased  conditions 
common  in  the  oriental  and  tropical  countries 
knoAvn  as  hill  diarrhea,  white  diarrhea,  chronic 
tropical  diarrhea,  sprue,  etc.  Probably,  though, 
few  of  us  have  been  called  upon  to  treat  this  im- 
perfectly known  process  of  disease. 

On  May  4th  we  were  summoned  to  attend  Mrs. 
S.,  30  years  of  age,  who  had,  eight  months  pre- 
viously, returned  from  the  vicinity  of  Shanghai, 
(^hina,  where  she  had  been  living  four  years.  Her 
husband,  a  missionary,  and  child  three  years  of 
age  died  from  a  dysenteric  malady  a  short  time 
previous  to  her  return  to  this  country.  We 
learned  that  the  patient  had  from  time  to  time 
passed  from  the  hands  of  several  physicians,  with 
now  and  then  slight  remissions  in  the  severity  of 
the  symptoms.  At  this  time  we  found  the  patient 
ill  bed  in  a  very  much  debilitated  <*ondition — ^ane- 
mic, with  the  peculiar  transparency  of  the  skin 
and  rather  bright  countenance  characteristic  of  a 
few  wasting  diseases  that  are  not  associated  with 
physical  suffering.  The  temperature  ranged  be- 
tween normal  and  101  degrees,  and  the  pulse  from 
90  to  120.  The  symjjtoms  were  those  describe<l 
by  Dr.  Crombie,  characteristic*  of  hill  diarrhea — 
frequent  morning  stools  of  light  clay  color,  at 
times  ccmtaining  a  large  amount  of  white,  glary 
mucus  of  the  consistency  of  the  white  of  an  egg. 
The  symptoms  had  come  on  so  gradually  that  she 
scarcely  knew  from  what  time  she  could  date  her 
trouble.  It  was  chronic,  almost,  from  origin, 
though  the  patient  reported  an  acute  attack  at 
the  very  onset  soon  after  arrival  in  this  country. 
However,  at  the  time  we  fii'st  saw  patient  severe 
gastric*  disturbances,  with  frequent  vomiting, 
were  manifest.  Hhe  was  unable  to  take  and  re- 
tain any  nourisliment,  and  food  of  all  kinds  so  far 
recommended  produced  both  gastric  and  enteric 
distress. 

Upon  looking  up  authorities  on  tlie  subject 
we  found  considerable  diversity  of  opinion  as 
to  the  best  treatment.  Various  views  are  given 
as  to  the  cause  of  this  disease.  Dr.  Cantile  sug- 
gests that  it  may  be  due  to  absence  of  lime  and 
earthy  sails  and  deficiency  in  alkalies  and  alka- 
line earths  in  the  drinking  water  f rom  jth^  Jijil 
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streams.  A.  P.  DdSy  of  the  Cbaudney  Hospital, 
India,  suggests  that  malarial  disturbances  of  the 
viscera,  including  the  liver,  produce  absence  of 
bile.  Changes  in  the  stomach  and  the  chylopoi- 
etic  system  are  etiological  factors.  On  the  whole, 
but  little  seems  to  be  known  for  a  certainty.  So, 
also,  with  respect  to  treatment.  Sodium  bicar- 
bonate with  ipecac  is  recommended;  likewise  so- 
dium salicylate,  zinc  oxide,  and  rhubarb  are 
counted  of  value.  Calomel,  for  its  cholagogue  ac- 
tion, stands  high  with  some.  As  to  direct  intes- 
tinal medication,  all  are  tolerably  agreed  on  the 
efficacy  of  antiseptic,  slightly  astringent  enemata. 
For  this  purpose  silver  nitrate,  boric  acid,  zinc 
sulphate,  and  creolin  stand  at  the  head. 

The  patient  was  put  upon  quinine  and  small 
doses  of  calomel  in  capsules,  and  a  mixture  con- 
taining salicylate  of  bismuth,  sodium  bicarbonate, 
and  chloroform  in  mucilage  water,  and  silver 
nitrate  enemata.  This  produced  a  temporary 
benefit,  but  in  spite  of  all  precautions  in  diet  and 
hygiene  the  former  condition  soon  returned.  For 
two  weeks  the  patient  continued  to  fail,  notwith- 
standing all  rational  modifications  in  the  treat- 
ment. Creolin  was  substituted  for  silver  nitrate 
enemata,  and  subgallate  and  subnitrate  of  bis- 
muth powders  given.  At  this  time  there  was  al- 
most complete  suppression  of  urine.  Tempera- 
ture rose  to  102i  degrees  and  pulse  varied  be- 
tween 130  and  155.  Previous  to  this  time  the 
patient  was  put  upon  liquid  diet.  As  milk  was 
not  tolerated,  various  broth  preparations  were 
suggested,  but  a  very  limited  quantity  could  be 
taken.  We  then  put  her  upon  an  exclusive  diet 
of  evaporated  milk,  as  first  recommended  by  Tom 
(see  Therapeutic  Oazette^  May,  1895),  which  seemed 
to  be  tolerated  much  better  than  any  article  of 
nourishment  so  far  exhibited. 

The  patient  now  seemed  hopelessly  moribund. 
It  occurred  to  us  that  this  might  be  a  case  of 
amebic  dysentery,  and  accordingly  a  microscopic 
examination  was  made  of  some  mucoid  discharges. 
There  was  but  little  trouble  in  demonstrating  the 
ameba  upon  the  slightly  heated  stage  of  the  mi- 
croscope. The  patient  was  then  put  upon  salol 
and  quinine  sulphate  of  each  grs.ijss,  with  minute 
doses  of  opium  every  two  hours,  and  bismuth  sub- 
nitrate  grs.  X  three  or  four  times  daily.  Slightly 
acid  rectal  enemata  were  administered  twice  a 
day,  containing  one-half  to  one  dram  of  quinine 
in  solution,  to  be  retained  as  long  as  possible.  Al- 
most from  the  instant  this  treatment  was  insti- 
tuted the  improvement  seemed  marvelously  rapid, 
considering  the  previous  condition  of  the  patient. 
She  was  able  to  be  up  in  two  weeks  and  out  for  a 
ride  in  three  weeks  after  the  beginning  of  this 
treatment. 

Prof.  Joseph  B.  Marvin,  of  Louisville,  in  a  lec- 
ture upon  dysentery  in  1886,  said:  "Since  we  have 
learned  to  treat  a  certain  class  of  dysenteric  pa- 
tients by  large  doses  of  quinine,  much  has  been 
done  to  reduce  the  high  mortality  rate  that  for- 
merlv  existed  in  this  localitv." 


Of  course  we  all  know  that  Councilman's  paper 
before  the  American  Association  of  Physicians  in 
1892  has  given  us  the  most  concise  knowledge  of 
this  disease.  As  regards  experimental  investiga- 
tion carried  on  in  Johns  Hopkins  Hospital  by 
Osier,  Councilman,  and  Lafleur,  we  are  to  a  great 
measure  indebted  for  the  rationale  of  the  effi- 
ciency of  the  quinine  treatment. 

As  a  matter  of  speculation,  it  occui's  to  me  that 
the  so-called  oriental  diarrhea  may  be  largely  due 
to  amwlne  coli,  and  if  the  quinine  treatment  wei*e 
instituted  before  secondary  pathological  changes, 
such  as  abscess  of  the  liver,  had  taken  place,  etc., 
might  not  the  fearful  mortality  that  now  exists  be 
reduced  to  a  minimum?  Kortulis  and  othei^s  have 
proved  beyond  a  reasonable  doubt  that  the  amoohw 
coll  is  the  specific  cause  in  many  intestinal  dis- 
eases, other  than  dysentery.  Hence  the  apparent 
probability  that  tropical  enteritis  may  often  orig- 
inate from  this  source. 


SOMETHING  ABOUT  INSTRUMENTAL 
LABOR.* 

Bv  F.  DAMOUR,  M.  D.,       . 

BOLCKOW,  MO. 

The  continual  striving  for  something  new  and 
something  better,  if  conducted  in  a  proper  spirit, 
is  doubtless  a  laudable  ambition.  Great  care, 
however,  should  be  observed  against  too  great  a 
degree  of  enthusiaBm,  or,  to  use  a  common  ex- 
pression, against  slopping  over,  and  believing  one- 
self altogether  right  and  all  others  who  may  differ 
from  us  in  opinion  as  altogether  wrong.  We  find 
this  to  be  the  case  in  nearly  all  variety  of  subjects, 
in  politics,  religion,  morality,  and  the  sciences, 
that  of  medicine  not  being  an  exception.  For  in- 
stance, in  obstetrics  we  find  some  doctors  advising 
and  urging  the  use  of  forceps  on  what  may  be 
termed  slight  indications,  while  others  oppose  it 
and  advise  against  haste,  lest  more  injury  be  done 
than  good.  Of  course,  either  idea  may  be  carried 
to  an  extreme.  I  am  sorrj^  to  say  that  the  eye  is 
not  always  single  for  the  best  interests  of  the  pa- 
tient, but  that  too  often  selfish  considerations  are 
the  motive  power  of  actions. 

A  short  time  since,  while  glancing  over  a  meil- 
ical  monthly  of  August,  1895,  I  notice<l  an  article 
giving  an  account  of  three  hundred  and  thirty -one 
lacerations  of  the  perineum,  with  remarks,  sup- 
posed to  have  been  treated  by  one  physician  in  a 
city  the  size  of  St.  Louis,  within  six  or  seven  years, 
all  in  one  institution  called  a  sanitarium.  It  does 
not  state  how  these  lacerations  were  produced, but 
the  natural  inference  would  be  that  a  few  might 
have  happened  by  a  neglect  on  the  part  of  the  phy- 
sicians to  give  proper  support  to  the  perineum 
and  child  at  the  critical  time.  But  doubtless  a 
majority  of  the  injuries  must  be  attributed  to  med- 
dlesome midwifery-;    by  the  too  frequent,  unnec- 
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essary,  or  bunglesome  use  of  the  obstetrical  for- 
ceps. 

Are  such  things  not  subject  to  critical  comment? 

Such  reports  help  to  strengthen  my  conviction 
rgarding  the  colrrectness  of  the  position  or  stand 
taken  by  myself  in  an  article  published  in  the 
North  American  Medical  Review^  of  March,  1895, 
entitled  "A  Plea  for  Patience  in  Obstetric  Prac- 
tice." While  I  do  not  claim  any  originality  in  re- 
gard to  the  admonition,  counsel,  or  advice,  the 
examples  given  by  way  of  illustration  in  that  pa- 
per show  conclusively  that  the  use  of  instruments 
could  frequently  be  dispensed  with,  and  thereby 
much  injury  and  hazard  of  injury  avoided. 

It  may  be,  however,  that  forceps  deliveries  are 
not  quite  so  distressingly  numerous  as  might  be 
inferred  from  some  of  the  medical  journal  reports. 
1  remember  that  several  years  ago  a  young  physi- 
cian of  about  two  years'  experience,  in  a  small 
Kansas  town  having  a  population  estimated  at 
six  hundred  inhabitants,  had  a  communication 
published  in  the  Kansas  City  Index  which  pur- 
ported to  be  a  showing  of  his  experience  in  numer- 
ous cases  of  instrumental  labors.  I  do  not  remem- 
ber the  number  which  he  claimed  to  have  had,  but 
know  that  the  doctor's  exaggeration  was  very 
much  like  the  story  told  by  a  certain  venerable 
deacon  who  was  brought  to  task  for  unwarranted 
utterances  against  a  brother  member  of  the  same 
flock.  Being  cornered,  he  acknowledged  his  guilt 
and  expressed  great  sorrow  over  what  he  called 
his  besetting  sin  by  saying  that  he  had  already 
shed  "barrels  of  tears"  over  this  one  great  fault 
or  mental  infirmity  of  his.  Using  this  as  an  illus- 
tration of  the  tendency  of  some  physicians  to 
"exaggerate,"  we  may  console  ourselves  with 
the  belief  that  perhaps,  after  all,  the  obstetric 
forceps  may  not  be  such  a  very  bad  and  wicked  in- 
strument, especially  when  in  careful  and  skilled 
hands.  

Professor  Hare  considers  Basham's  mixture 
the  best  preparation  of  iron,  especially  in  renal 
diseases.  

Byron  Robinson  asserts  that  it  is  extremely 
rare  for  an  adult  to  have  a  normal  peritoneum, 
that  is,  free  from  peritonitis  or  its  effects. 

There  is  no  antagonist  to  chloroform  so  valua- 
ble as  strychnine  given  in  full  doses,  and  on  the 
slightest  sign  of  cardiac  or  respiratory  failure. 

The  Quack  and  the  Press.— The  Ft.  Dodge 
(Iowa)  Post  has  come  out  openly  and  refuses  to 
accept  quack  advertisements  in  its  columns.  It 
should  be  supported  in  every  way  by  the  profes- 
sion in  that  part  of  the  state,  and  it  is  to  be  hoped 
that  this  bold  step  will  be  followed  by  other  jour- 
nals, until  the  quack  is  extinguished.  For,  with- 
out the  press  the  quack  could  not  exist. 
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ULCERS  OF  THE  CORNEA.* 

By  J.  W.  BULLARD,  M.  D.. 

PAWNEE  CITY,  NEB. 

Ulcers  of  the  cornea  either  develop  from  the 
surface,  the  epithelium  being  last,  or  from  within, 
an  infiltration  forming  and  then  undergoing  ul- 
ceration. They  are  more  cloudy  when  developed 
in  the  latter  way.  They  are  occasionally  compli- 
cated with  hypopyon  and  iritis.  When  not  too 
deep  the  opaque  base  first  clears,  then  the  epi- 
thelium is  regenerated,  and  we  have  "reparation 
ulcer,'^  with  a  transparent,  depressed,  shining 
base,  visible  for  a  long  time.  (Schmidt-Rimpler.) 
If  the  ulcerating  process  extends  deeply  into  the 
cornea,  such  favorable  results  do  not  follow,  but 
the  ulcer  heals  by  the  formation  of  opaque  cica- 
tricial tissue,  which  may  remain  on  a  level  with 
the  surrounding  corneal  tissue  or  even  project 
above  it,  forming  an  ectatic  corneal  cicatrix,  or 
may  even  amount  to  a  true  corneal  staphyloma; 
or  again,  it  may  become  flattened  and  lead  to 
diminution  or  even  phthisis  of  the  cornea. 

In  the  beginning  period  of  recovery,  of  most 
deep  ulcers  at  least,  vessels  are  to  be  seen  in  the 
cornea  extending  from  the  sclero-comeal  limbus 
to  the  ulcer,  which  soon  begins  to  lose  its  dirty 
white  or  yellowish  color.  Should  the  ulcer  ex- 
tend more  deeply  and  all  but  the  posterior  elastic 
membrane  of  the  cornea, — ^the  membrane  of 
Descement, — ^be  penetrated,  the  intraocular  ten- 
sion may  bulge  this  forward,  and  we  have  a 
hernia  of  the  cornea,  or  a  keratocele.  A  cursory 
examination  may  not  reveal  this  condition,  ow- 
ing to  the  extreme  transparency  of  this  mem- 
brane, and  the  difference  in  level  from  the  healthy 
cornea  having  been  effaced  by  the  filling  of  the 
crater  by  the  hernia.  Focal  illumination,  how- 
ever, will  reveal  the  true  condition.  When  this 
condition  is  present,  rupture  of  this  delicate  mem- 
brane is  likely  to  take  place,  and  the  iris  to  be  in- 
carcerated in  the  wound.  This  is  a  bad  state  of 
affairs.  As  these  dangerously  deep  ulcers  are 
prone  to  occur  in  cases  of  severe  blenorrheic 
ophthalmia,  there  is  great  danger  of  the  internal 
structures  of  the  eye  becoming  infected.  Blepha- 
rospasm is  likely  to  be  a  marked  feature  in  these 
cases,  with  its  consequent  increase  of  pressure. 

A  few  months  ago  a  severe  case  of  purulent 
conjunctivitis  was  referred  to  me  by  a  physician 
in  a  neighboring  town.  There  was  a  great  deal 
of  chemosis  and  the  eye  was  literally  weeping 
pus.  The  iris  was  congested  and  a  few  drops  of  a 
four  grain  solution  of  atropia  were  instilled  into 
the  eye.  A  small  ulcer  was  just  beginning  at  the 
corneal  margin.  In  twenty-four  hours  it  had  in- 
creased and  was  quite  near  the  danger  line.  I 
admonished  the  patient  to  keep  his  hands  away 
from  his  eye,  as  any  increase  of  pressure  might 
cause  a  rupture  through  the  floor  of  the  ulcer.  A 
short  time  after  leaving  my  office  his  eye  itched, 
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as  he  said;  he  put  up  his  hand  suddenly  to  rub  it 
and  struck  it  quite  forcibly  with  his  finger.  A 
very  severe  ciliary  neuralgia  ensued, — which  is 
quite  sure  to  follow  the  sudden  giving  away  of 
the  floor  of  the  ulcer.  He  did  not  report  to  me 
till  next  day,  when  I  found  the  intraocular  tension 
materi&Uy  lessened  and  the  relaxed  iris  caught  in 
the  wound,  but  strange  to  say  intraocular  infec- 
tion did  not  take  place. 

The  adhesion  of  the  iris  to  the  posterior  surface 
of  the  cornea,  constituting  anterior  synechia, 
while  fraught  with  some  danger  to  the  future 
welfare  of  the  eye,  is  not  as  dire  in  its  results  as 
was  formerly  supposed. 

Etiology. — External  injuries  causing  a  loss  of 
epithelium  in  the  healthy  eye  are  usually  soon 
healed,  and  it  is  only  in  ca«es  of  blenorrhea  of  the 
lachrymal  sac  or  disease  of  the  conjunctiva,  which 
cause  infection  of  the  abraded  surface,  that  se- 
vere ulceration  of  the  cornea  is  likely  to  occur. 

In  phlyctenular  conjunctivitis,  conjunctivitis  of 
the  aged,  chronic  conjunctivitis,  and  trachoma 
the  ulcers  are  usually  small,  but  the  deep,  dan- 
gerous ulcers  are  usually  found  in  cases  of  puru- 
lent and  diphtheritic  ophthalmia.  Affections  of 
the  lids,  as  entropion,  ectropion,  and  trichiasis, 
also  cause  corneal  ulceration.  Previous  corneal 
inflammation  or  abscesses  are  also  causes  of  this 
disorder.  Constitutional  dyscrasias,  especially 
struma,  have  their  bearing  as  etiological  factors. 

Corneal  ulceration  may  be  divided  into  two  gen- 
eral groups  or  classes:  First,  Simple  or  non- 
spreading,  and  second,  the  spreading,  or  more 
properly,  infective  ulcers.  These  two  principal 
groups  may  be  subdivided  into  many  more,  but  as 
this  paper  is  only  intended  to  treat  of  the  subject 
in  a  general  way,  the  writer  will  not  enter  into  a 
discussion  of  these  minute  subdivisions,  which 
may  be  found  by  reference  to  any  classical  work 
on  ophthalmology. 

Symptomatology. — Generally  speaking,  the 
three  cardinal  subjective  symptoms  of  corneal  ul- 
ceration are  photophobia,  blepharospasm,  and 
pain  more  or  less  pronounced.  The  dread  of  light 
is  usually  most  prominent  in  children,  and  those  of 
irritable  and  strumous  diathesis.  One  case  comes 
to  my  mind  of  a  strumous  child  whose  mother  had 
died  of  tuberculosis  and  who  was  suffering  from 
universal  eczema-  For  three  months  she  never 
voluntarily  opened  her  eyes  and  it  was  necessary 
to  use  a  general  anesthetic  in  order  to  even  exam- 
ine the  cornea  or  make  any  local  application  to  the 
diseased  eyes. 

The  superficial  ulcers  as  a  rule  cause  more  pho- 
tophobia than  do  the  deeper  and  more  serious  ones. 
The  symptom  of  photobhobia  is  so  nearly  pathog- 
nomonic that  its  presence  should  always  lead  to 
a  careful  examination  of  the  cornea.  The  object- 
ive symptoms  are  congestion,  and  most  important 
the  presence  of  the  ulcer.  The  congestion,  as  in 
iritis,  is  usually  due  to  the  distention  of  the  sub- 
conjunctival twigs  of  the  ciliary  zone — the  ante- 
rior ciliary  vessels.     In  some  forms  of  marginal 


ulceration  only  those  vessels  which  are  directly 
concerned  in  feeding  the  ulcer  are  distended,  and 
then  we  find  only  a  band  of  congestion  radiating 
outward  across  the  sclerotic  from  the  cornea. 
Pain  is  sometimes  very  intense  and  occurs  in  and 
around  the  eye.  It  is  quite  common  in  the  earlier 
stages  of  acute  abscess  and  acute  ulcers.  This 
ciliary  neuralgia  sometimes  manifests  very  pe- 
culiar periodic  tendencies.  I  once  knew  a  patient 
who  for  several  successive  nights  had  ciliary  neu- 
ralgia which  came  on  fifteen  minutes  before 
eleven  o'clock  and  lasted  just  forty-five  minutes, 
and  then  subsided  as  suddenly  as  it  had  begun. 
Came  on  again  at  fifteen  minutes  before  one, 
lasted  the  same  length  of  time,  and  repeated  the 
same  cycle  at  fifteen  minutes  before  three  o'clock. 
On  one  night  there  were  five  such  cycles,  at  a 
quarter  to  nine,  eleven,  one,  three,  and  five  o'clock. 
Gentlemen,  this  story  may  seem  somewhat  fishy, 
but  its  authenticity  is  undoubted,  I  myself  having 
been  the  patient. 

Prognosis. — This  depends  on  size,  location,  and 
depth  of  the  ulcer,  and  the  complicating  disease. 
In  superficial  ulceration  the  resultant  opacity 
clears  up  more  and  more  in  the  course  of  years, 
and  those  which  have  developed  in  childhood  may 
become  almost  entirely  transparent  A  deep  ul- 
cer which  has  undergone  perforation  and  prolapse 
of  the  iris  is  sure  to  leave  a  permanent  cicatrix. 

Treatment. — No  absolute  plan  can  be  laid 
down.  In  the  simple  ulcer,  a  solution  of  boracic 
acid  to  cleanse  the  conjunctival  sac,  and  a  prop- 
erly applied  pressure  bandage,  are  usually  all 
that  is  required.  If,  however,  there  is  much  irri- 
tation, some  atropia  drops  may  be  used  to  give  the 
eye  more  complete  rest.  Much  pain  and  conges- 
tion calls  for  counter  irritation  to  temple  and 
brow.  For  this  purpose  the  writer  is  in  the  habit 
of  using  a  heavy  coating  of  tincture  of  iodine.  In 
most  cases  hot  fomentations  of  some  antiseptic 
fluid  answer  a  good  purpose.  In  cases  of  ulcer 
accompanying  purulent  conjunctivitis,  however, 
it  is  sometimes  advisable  to  use  cold  applications 
instead.  In  this  class  of  cases  the  pressure  band- 
age is  not  admissible,  as  it  confines  the  septic  se- 
cretion, and  hinders  the  frequent  irrigation  which 
is  necessary  to  keep  the  conjunctival  sac  cleansed. 
For  this  purpose  we  should  use  a  saturated,  sterile 
boracic  acid  solution,  or,  1  in  5,000  to  10,000  of 
bichlorid  of  mercury.  The  conjunctiva  of  the 
everted  lids  should  be  brushed  from  once  in  two 
days  to  twice  each  day  with  a  1  to  5  per  cent  solu- 
tion of  nitrate  of  silver,  which  should  be  immedi- 
ately washed  off  with  a  1  per  cent  salt  solution. 
This  hastens  the  exfoliation  of  the  broken  down 
epithelial  cells  and  mucous  corpuscles,  and  acts  as 
an  antiseptic,  inhibiting  the  rapid  propagation  of 
the  irritating  micro-organism,  thereby  lessening 
the  poisonous  secretion  which  is  so  deleterious  in 
its  effects.  The  treatment  of  these  deep  ulcers  in 
cases  of  acute  blenorrhea  requires  a  great  deal  of 
judgment,  and  in  fact  it  is  at  times  impossible  to 
predict  what  plan  of  treatment  will  yield  the  best 
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results.     If  the  iris  is  sluggish  and  hyperemic,  be- 
tokening beginning  iritis,  and  the  ulcer  near  the 
center  of  the  cornea,  the  indication  for  atropia  is 
quite  clear,  but  if,  however,  the  ulcer  is  marginal, 
which  is  so  often  the  case,  and  there  is  danger  of 
perforation,  it  is  a  grave  question  to  decide.     If 
the  iris  be  not  involved,  in  many  cases  eserine  will 
be  the  better  remedy  to  employ,  as  it  increases  the 
power  of  absorption  by  dilating  the  ciliary  ves- 
sels, stops  the  migration  of  leucocytes,  and  seems 
to  act  locally  on  the  ulcer.     Its  myotic  action  also 
holds  the  pupillary  margin  away  from  the  ulcer. 
If  the  indication  for  the  use  of  atropia  seems  quite 
well  marked,  it  may  be  dropped  in  the  eye  at  bed 
hour  and  the  eserine  used  during  the  day — two 
drops  of  the  following  solution  every  two  or  three 
hours: 

R  Kserin.  sulph.      ....        .015 

C(K»ain.  hydroehlorat.        .  .  .2o 

Aquae  dostillat.     ....  30. 

M. 

Hot  compresses  can  be  used  in  conjunction  if 
iritis  threatens.  If  the  ulcer  spreads  in  spite  of 
this  treatment,  it  should  be  cauterized,  and  for 
this  purpose  the  most  available  remedy, — one  the 
action  of  which  can  be  controlled  to  a  nicety, — and 
one  easy  at  hand,  is  chemically  pure  nitric  acid. 
A  piece  of  soft  pine  is  whittled  down  to  a  point, 
dipped  into  the  acid,  and  held  till  all  the  acid  is 
dried  into  the  stick.  The  eye  having  been  cocain- 
ized, the  edges  of  the  ulcer  are  now  touched  with 
the  stick.  This  cauterizes  the  edges  of  the  ulcer, 
destroys  the  micro-organisms,  and  forms  a  barrier 
to  their  further  innovation  of  the  healthy  tissue. 
This  I  think  much  superior  to  curetting  the  ulcer 
in  an  eye  which  is  swarming  with  micro-organ- 
isms. 

An  ulcer  in  an  uninfected  eye  may  be  curetted 
with  benefit,  but  the  application  of  the  acid  stick 
in  this  way  is  the  simplest  and  most  effectual  way 
of  destroying  the  specific  character  of  an  ulcer 
that  I  have  tried,  and  I  scarcely  ever  use  anything 
else  for  this  purpose.  It  may  be  used  on  all  ulcers 
that  need  cauterization.  I  invariably  use  it  in  all 
cases  of  phlyctenular  conjunctivitis,  touching 
each  individual  phlyctenule,  whether  of  cornea  or 
sclerotic  portion  of  conjunctiva.  I  have  seen  long 
standing  ulcers  of  the  cornea  heal  as  if  by  magic 
after  one  application  of  the  acid  pencil. 

If  there  is  bulging  of  the  floor  of  the  ulcer  and 
perforation  threatens,  it  is  advisable  to  anticipate 
this  by  doing  a  paracentesis,  and  the  point  of  elec- 
tion is  the  floor  of  the  ulcer.  The  cut  across  the 
full  diameter  of  the  ulcer,  and  known  as  Sem- 
i^'che's  cut,  is  not  always  necessary,  the  simple 
puncture  of  the  bulging  membrane  usually  being 
suflScient.  This  may  be  done  with  any  small, 
sharp,  sterile  instrument  For  this  purpose  I  am 
usually  in  the  habit  of  using  a  cataract  knife.  If, 
however,  the  ulcer  occurs  in  a  case  of  severe  puru- 
lent conjunctivitis,  there  is  much  danger  of  in- 
fecting the  internal  structures  if  the  ulcer  be 
opened.     In  such  cases  it  might  be  advisable  to 


run  the  risk  of  spontaneous  perforation,  while  vig- 
orous measures  are  being  used  for  the  arrest  of  the 
secretion,  and  spread  of  the  ulcer,  rather  than  sub- 
ject the  eye  to  the  danger  of  infection.  These  are 
the  cases  which  require  much  judgment,  experi- 
ence, and  skill  in  their  management,  and  no  in- 
flexible rule  can  be  laid  down,  though  I  think  if 
there  is  imminent  danger  of  perforation  we  will 
do  well  to  make  a  paracentesis. 

What  shall  we  do  if  there  is  hernia  of  the  iris? 
In  the  vast  majority  of  hernias,  occurring  as  they 
do  in  purulent  cases,  we  will  not  excise  the  pro- 
truding part,  but  by  frequent  cleansing  with  an- 
tiseptic solutions,  the  cautious  use  of  the  press- 
ure bandage,  and  the  judicious  application  of  the 
acid  stick  secure  as  good  results  and  with  less 
danger.  This  rule  is  not  an  absolute  one,  however. 
When  the  hernia  is  a  large  one,  in  some  cases  it 
will  be  better  to  excise,  and  in  some  very  recent 
cases,  replacing  the  prolapsed  iris  within  the  ball 
will  be  the  safer  practice.  In  many  cases  the  cure 
will  be  hastened  by  attention  to  the  general  health 
of  the  patient  Patients  who  are  run  down  and 
in  whom  there  seems  to  be  a  malarial  element  are 
benefited  by  a  course  of  quinine  and  a  general 
tonic  treatment  Those  of  strumous  tendencies 
should  be  given  syr.  of  the  iodide  of  iron,  cod  liver 
oil,  or  syr.  lacto-phosphate  of  lime.  Where  there 
has  been  much  corneal  infiltration,  as  in  kera- 
tomalacia,  much  may  be  done  after  the  ulcer  has 
healed,  to  clear  up  the  nebulous  or  even  leucoma- 
tous  cornea^  by  persistent  massage.  A  small  por- 
tion of  an  unguent  composed  of  yellow  oxide  of 
mercury  .06,  to  vaseline  4.,  is  placed  in  the  lower 
conjunctival  cul-de-sac  at  bed-time  and  thor- 
oughly rubbed  through  the  lids  for  some  time. 
In  children  the  results  of  this  procedure,  well  car- 
ried out  over  a  sufficient  length  of  time,  are  some- 
times marvelous. 


The  Hont(;ex  Rays  in  Surgical  1>ia(5Nosis. — 
In  the  recent  case  of  a  child,  4  years  of  age,  who 
swallowed  an  iron  toy  "jack-stone,''  which  was 
lodged  in  the  esophagus,  it  was  found  that  the  pa- 
tient was  too  restless  to  permit  the  ordinary  ex- 
posure to  the  X  rays  required  to  obtain  a  negative, 
and  accordingly  the  fluorescent  screen  was  sub- 
stituted,and  the  foreign  body  located  between  the 
clavicle  and  the  se<-ond  rib.  Dr.  A.  (\  Wood 
opened  the  child's  stomach  and  succeeded  in 
bringing  down  the  jack-stone  through  the  cardiac 
orifice  by  entangling  it  in  the  meshes  of  a  skein 
of  silk.  This  is  the  second  case  of  this  kind  occur- 
ring recently  at  the  Hospital  of  the  Tniversity  of 
Pennsylvania,  the  former  operation  having  been 
performed  by  Professor  J.  William  White.  The 
condition  of  the  bones  of  the  foot  in  the  condition 
known  as  metatarsalgia,  or  Morton's  painful  affec- 
tion of  the  foot,  was  well  shown  in  some  radio- 
photographs  exhibited  by  Dr.  Thomas  G.  Morton, 
president  of  the  Academy  of  Surgery ,-^^the' 
meeting  of  this  society.      Digitized  by         ^^  ^  ^ 
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THE  CAMPAIGN  OF  NINETY-SIX. 
The  campaign  has  ended.  "The  great  campaign 
of  1896/'  as  it  will  be  known  in  the  future,  is  a 
thing  of  the  ])ast,  and  a  sigh  of  relief  went  np  all 
over  the  country  when  it  was  over,  no  matter  on 
which  side  one's  sympathy  were.  It  has  been  a 
campaign  of  terrible  anxiety  on  the  part  of  nearly 
ever>'  one,  for  a  fear  of  something — no  one  knew 
just  what — was  afflicting  one  and  all.  Business 
was  at  a  stand-still,  in  all  branches  alike,  and 
even  medical  journalism  felt  its  withering  effects. 
Advertisers  were  cliarj^  readers  were  anxious,  too 
anxious  to  rea<l  anything  but  political  papers. 
Medical  j(mrnals,  a  large  number  at  least,  could 
not  resist  the  temptation  to  have  something  to 
say  on  the  all  important  questions  of  the  hour. 
Some  of  them,  the  Medical  Brief  for  instance,  let 
everything  else  go  editorially,  and  devoted  the 
editorial  space  to  saving  the  country.  The  Brief 
put  in  some  decidedly  pointed  editorials  for  the 
cause  of  sound  money.  And  while  its  editor  is  a 
democrat,  he  did  not  hesitate  to  urge  the  election 
of  McKinley.  Brother  Love,  of  the  Medical  Mirror^ 
also  a  democrat,  apologized  for  doing  so,  but  he 
evidently  could  not  resist  the  temptation  to  let 
his  readers  know  where  he  stood.  He  was  at  the 
(^hicago  convention,  and  here  is  what  he  says  of  it : 

"Passion  and  emotionalism,  and  not  reason  and 
judgment,  dominated  it. 

"Hysteria  and  fanaticism  controlled  it. 

"Brains  represented  the  minority:  brashness 
and  demagogery  largely  composed  the  majority. 

"I  never  saw  a  bigger  neurological  clinic  in  mv 
life. 

"Like  all  victims  of  alienism,  interminable  talk 
was  the  chief  and  ever  present  symptom. 

"From  stai*t  to  finish  the  left  and  right  hypo- 
glossal nerves  of  the  chief  spirits  were  under  con- 
stant stimulus.'' 


"A  platform  almost  revolutionary  in  its  charac- 
ter was  adopted.  Senator  Hill,  Governor  Kussell, 
Senator  Vilas,  and  others,  of  the  brainiest  and 
most  conservative  wheel-horses  were  turned  down 
and  almost  reviled. 

"Dear  old  Father  Blan<l,  who  was  the  logical 
free  silver  candidate,  was  thrown  out,  and  the 
*Boy  Orator  of  the  Platte'  by  a  matchless  piece  of 
eloquence  mesmerized  the  convention. 

"He  did  it  magnificently.     I  sat  within  six  feet 

of  him,  directly  in  front,  studied  him  well.     As  he 

walked  up  the  aisle  and  the  steps  to  the  platform, 

1  remarked   to  Governor  Kussell  and  tJie  Hon. 

(teorge  F.   Williams,  of  Massachusetts,  that  he 

was  the  boiled-down  expression  of  Wilson  Barrett, 

Edwin  Booth,  John  McC^ullough,  and  Henrv  Ward 

Beecher,  in  appearance." 
*■***•*• 

"It  is  to  be  regretted  that  money,  wealth,  pos- 
sessions, and  poverty  are  the  chief  issues  of  to- 
day. The  evils  of  America  have  been  and  are  an 
inordinate  desire  for  wealth  and  position;  surely 
it  must  be  a  dangerous  thing  to  force  this  root  of 
all  evil  (love  of  money — more  money)  into  a  po- 
litical campaign.  The  place  for  such  discussions 
is  in  legislative  halls/' 

But  now  it  is  all  over  let  us  get  down  to  busi- 
ness once  more.  If  you  are  not  very  busy,  sit 
down  to  your  desk  and  see  if  you  cannot  think  of 
something  to  write  for  your  journal.  And  hav- 
ing saved  the  nation,  see  if  you  cannot  tell  your 
brother  prac^titioners  something  that  will  en- 
lighten them,  and  so  aid  them  in  saving  the  indi- 
vidual. Winter  is  a  gocnl  time  to  think  and  write. 
If  you  know  anj^thing  that  will  be  well  for  others 
to  know,  let  us  hear  from  you.  It  will  do  you 
good,  and  at  the  same  time  will  help  others.  Let 
us  have  a  campaign  of  education,  but  substitute 
medicine  for  money,  and  paediatrics  for  politics. 

WHAT  GOES  INSANE? 

In  a  recent  number  of  the  Journal  of  the  Ameri- 
can Medieal  Afinoeiation  Ur.  Drake  maintains  that 
the  mind  never  goes  insane — only  the  brain.  The 
author's  attempt  to  divorce  mind  from  brain,  we 
think,  will  hardly  be  successful,  as  far  as  the  aver- 
age professional  man  is  concerned.  "Man,"  says 
the  author,  "is  a  triune  being  consisting  of  a  ma- 
terial, a  sensible,  and  an  intellectual  ego." 

Without  considering  the  material  (?)  ego,  it  will 
be  pertinent  to  remark  that  while  the  older  school 
of  psychologists  made  an  obscure  and  arbitrary 
distinction  between  sensation  and  intellect,  mod- 
ern thought  prefers  to  consider  the  mind  as  a 
whole.  There  can  be  no  reasoning  without  ideas 
and  no  ideas  without  sensation.  Intellect  is  the 
concurrence  of  associat}fXi|^j^  consciousness.     To 
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the  clinician  or  the  p8ychologi8t,  "mind  is  the  sum 
total  of  mental  processes  experienced  by  an  indi- 
vidual during  his  lifetime."  (Titchener.)  This  is 
all  they  know  of  mind.  What  lies  beyond  or  above 
belongs  to  metaphysics  and  is  purely  speculative. 
Such  views  are  foreign  to  the  physician,  and,  if 
adopted, — which  they  never  will  be, — would  only 
be  confusing.  Would  the  author  claim  that  one 
born  blind  has  a  normal  mind?  Yes,  but  an  unde- 
veloped brain.  But  the  mind  is  that  with  which 
we  think,  but  we  cannot  think  without  idea«.  The 
congenitally  blind  have  no  correct  ideas  of  color, 
hence  cannot  think,  compare,  and  pass  judgment 
as  a  normal  mind  on  problems  in  which  color  is  a 
factor. 

This  expert  author  on  insanity  says  of  mind, 
"Its  habitat  is  unknown,''  but  he  says  the  brain 
is  the  "seat  of  consciousness."  Can  consciousness 
in  any  way  be  separated  from  mind?  Conscious- 
ness is  the  now  of  mind,  and  if  the  brain  is  its  seat, 
it  is  also  the  seat  of  the  mind. 

This  theorist,  skilled  as  he  is  in  hair-splitting, 
would,  we  apprehend,  hesitate  to  separate  will 
from  mind,  yet  physiologists  have  located  many 
will  centers.  The  will,  independent  of  these  cen- 
ters, however  interesting  to  the  metaphysican,  has 
no  scientific  or  clinical  importance. 

The  alienist  cannot  know  the  brain  independent 
of  the  mind  any  more  than  the  modern  psycholo- 
gist can  know  the  mind  independent  of  the  brain, 
neither  of  whom  will  separate  the  mind  from  the 
brain  in  so  far  as  not  to  consider  the  mind  insane 
when  certain  centers  of  intellection  are  diseased 
to  such  an  extent  as  not  to  perform  their  special 
function. 

But  as  to  the  author's  apparently  strong  points, 
— his  metaphysical  speculations.  He  says:  "The 
mind  of  the  new-born  babe  is  equal  to  that  of  the 
full-grown  adult."  And  again,  "The  mind  does 
not  develop  or  deteriorate,"  it  is  created  per- 
fect Truly  but  little  occasion  here  for  the  doctor. 
But  one  cannot  conceive  of  all  minds  being  ab- 
solutely perfect,  unless  they  are  exactly  alike. 
For  example,  if  one's  mind  be  devoid  of  that  per- 
fect power  of  cognition — of  logical  sequences 
which  is  so  manifest  a  characteristic  of  the  au- 
thor's, one  should  have  great  cause  of  grievance. 
But  if  all  minds  are  exactly  alike,  how  monoto- 
nous heaven  will  be.  Should  the  author's  views  be 
adopted  by  the  profession,  heaven  will  seem  a 
place  so  little  to  be  desired  that  fewer  physicians 
even  than  now  will  be  seen  at  the  Thursday  even- 
ing prayer  meeting. 

No  progress,  no  development  of  the  mind  in 


the  hereafter?  Is  not  this  against  all  modern 
thought?  Had  this  ontological  speculator  not 
tried  to  demolish  the  well-grounded  doctrines  of 
modern  philosophy,  but  had  attempted  to  show 
that  there  was  a  phase  of  mind  beyond  the  phe- 
nomena,— in  other  words,  if  he  had  atfempted  an 
inquiry  into  Kant's  noumena,— then  we  would 
have  had  no  occasion  to  oflfer  any  protest. 

JONATHAN  HUTC^HINKON. 

The  session  of  the  International  Congress  of 
Dermatology  recently  held  in  London,  England, 
was  especially  fortunate  in  having  Mr.  Jonathan 
Hutchinson  to  preside  over  it  and  to  give  one  of 
his  characteristic  addresses  which  would,  at  any 
similar  function,  in  itself  be  an  event  of  interest 
to  the  medical  world,  he  being  probably  the  fore- 
most living  English  surgeon.  The  late  Sir  James 
Paget,  intellectually,  easily  outranked  him,  or, 
indeed,  any  other  modern  English  medical  man. 
However,  even  in  Sir  James'  day  Mr.  Hutchinson 
was  said  to  be  the  best  "all  round"  man  in  Lon- 
don. He  is  eminent  as  a  general  surgeon,  emi- 
nent as  an  eye  surgeon,  and  we  may  say  pre-emi- 
nent in  skin  diseases.  But  he  is  probably  at  his 
best  as  a  pathologist.  His  prominence  in  so  many 
fields  at  once  marks  him  as  a  man  of  great  attain- 
ments. It  should  be  remembered,  however,  that 
in  England  it  is  customary  for  the  general  surgeon 
to  be  up  in  the  special  lines  of  work  as  well. 
Their  longer  period  of  preparation  enables  them 
to  do  this.  Besides  their  four  years  of  student 
life  they  work  from  eight  to  ten  years,  or  longer, 
about  the  hospitals,  preparing  for  various  exami- 
nations required  for  admittance  to  learned  socie- 
ties, etc.,  meanwhile  getting  much  experience, — 
all  this  before  they  come  into  any  considerable 
private  practice.  But  whether  this  accounts  for 
it  or  not,  there  is  less  tendency  to  specialize  there 
than  with  us,  as  is  shown  by  the  fact  that  on  the 
staflf  of  an  eye  hospital  or  a  hospital  for  skin  dis- 
eases many  of  the  most  prominent  members  are 
general  surgeons.  As  an  illustration  of  this  point 
the  fact  may  be  mentioned  that  until  compara- 
tively recent  times  none  but  general  surgeons 
were  eligible  to  a  place  on  the  staflf  at  Moorflelds. 

As  was  Sir  James  Paget  so  is  Mr.  Hutchinson, 
tall  and  rather  plain,  with  strongly  marked  fea- 
tures. The  former  was  the  acknowledged  orator 
of  the  English  profession,  and  the  latter  only  falls 
short  of  him.  To  have  heard  these  two  is  to  have 
heard  those  who  represent  the  high-water  mark  of 
medical  culture  in  England.  Mr.  Hutchinson  is 
a  kindly  man,  most  considerate  of  Ahers,  and  ep 
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pecially  of  strangers  who  may  have  been  intro- 
dnced  to  him.  The  scope  and  grasp  of  his  intel- 
lect is  shown  in  his  ability  to  generalize.  This 
highest  of  mental  traits  he  possesses  in  a  greater 
degree  than  any  other  English  surgeon  we  can 
recall.  Something  of  the  vast  number  of  facts 
which  he  has  accumulated  and  his  comprehen- 
sion of  their  relations  to  one  another  is  shown  in 
his  presidential  address  delivered  before  the  con- 
gress, but  we  think  not  in  such  a  marke<l  way  as 
in  some  of  his  former  addresses.  It  is  in  his 
power  of  generalizing  that  he  illustrates  the 
greatest  of  Anglo-Saxon  intellectual  characteris- 
tics. The  Germans,  with  their  admirable  mental 
traits  of  plodding  industry  and  perseverance,  may 
be  more  prolific  in  facts,  but  it  is  the  English- 
speaking  people  who,  from  Newton  to  Darwin, 
have  been  most  successful  in  deducing  general 
laws.  One  cannot  read  Mr.  Hutchinson's  obser- 
vations on  pathology  without  being  impressed 
with  the  bent  of  his  mind  in  that  direction,  and 
this  would  entitle  him  to  be  considered  great  in 
medicine  and  great  in  the  intellectual  world.  The 
congress  could  have  had  no  more  distinguished  or 
worthy  man  to  preside  over  it. 

Dotes  anb  Tiews. 


Our  '^selected  article"  for  last  month  should 
have  been  credited  to  the  Practitioner^  Loudon. 

The  new  editor  of  the  Medioal  Standard  is  Dr.  S. 
C.  Stanton,  formerly  editor  of  the  Medical  Re- 
corde7\ 

Dr.  Braxsford  Lewis,  of  St.  Louis,  was  mar- 
ried to  Miss  Jennie  Jaynes,  of  Sedalia,  Mo.,  Octo- 
ber 14th. 

Mathew's  Medical  Quarterly  will  hereafter  be 
known  as  Mathew^s  Quarterly  Journal  of  Rectal  and 
GastrO'Tntestinal  Diseases. 

The  New  Zealand  government  has  passed  a  law 
forbidding  the  landing  in  that  country  of  persons 
suffering  from  tuberculosis. 

Bush  Medical  College  has  nearly  a  thousand 
students  this  year.  If  all  the  other  medical  col- 
leges in  Chicago  had  as  many,  what  an  army  of 
life-savers  it  would  make. 

An  improvement  has  been  made  in  the  fever 
thermometer  which  prevents  the  patient  from  dis- 
covering the  temperature.  The  scale  is  left  off 
the  thermometer  and  is  placed  on  a  case  which 
fits  over  it 

Canada  has  twelve  medical  colleges,  about  two- 
thirds  as  many  as  Chicago  has,  and  yet  the  Cana- 
dian physicians  are  complaining  about  the  profes- 
sion being  over-crowded  and  about  there  being 
too  many  medical  colleges. 


In  the  whole  of  Russia,  with  a  population  of 
110,000,000,  there  are  only  18,344  qualified  prac- 
titioners. This  gives  a  ratio  of  one  physician  to 
about  6,000  inhabitants. 

Mr.  Thos.  Bryant,  the  noted  surgeon  of  Guy's 
Hospital,  London,  has  been  appointed  surgeon  to 
Queen  Victoria,  to  fill  the  vacancy  caused  by  the 
death  of  Sir  John  Ericsen. 

The  profession  of  New  Zealand  have  the  dis- 
ease, too.  A  bill  has  been  introduced  in  the  legis- 
lature of  that  country  raising  the  period  of  medi- 
cal study  to  five  years.     It  will  probably  pass. 

Pp:llotine,  an  active  principle  obtained  from  a 
Mexican  cactus,  is  one  of  the  latest  hypnotics. 
The  hydrochlorate  is  used  in  doses  of  four  to  six 
centigrams,  either  bv  the  mouth  or  hypodermic- 
ally. 

Dr.  Tanner,  who  gained  notoriety  by  living 
forty  days  and  forty  nights  on  nothing  but  good 
fresh  air,  died  at  Akron,  Ohio,  on  October  21st. 
He  was  burned  to  death  in  a  conflagration  in  that 
city. 

Nebraska's  representatives  to  the  Pan-Ameri- 
can Medical  Congress,  which  meets  in  the  City  of 
Mexico  on  the  16th  of  this  month,  are:  Drs.  A.  F. 
Jonas  and  D.  C.  Bryant,  Omaha;  Dr.  Warren  H. 
Slabaugh,  South  Omaha,  and  Dr.  H.  B.  Lowry, 
Lincoln. 

"BuTTONiTis"  is  the  name  given  to  it  by  one  of 
our  contemporaries  We  all  had  it  bad,  but  thank 
heaven  it  is  over  with  now  and  we  hope  it  will 
never  break  out  again,  at  least  in  such  a  virulent 
form. 

'  The  Nebraska  State  Board  of  Health  is  having 
more  than  its  share  of  bogus  diplomas  to  worry 
over.  This  month  the  "Illinois  Health  Univer- 
sity" had  the  honor  of  being  represented  by  one 
of  its  victims. 

Pyrantin  is  a  new  antipyretic.  It  is  obtained 
by  melting  together  hydrochlorate  of  phenacetin 
and  succinic  acid.  It  is  extracted  with  boiling 
alcohol,  from  which  it  crystallizes  in  colorless 
prismatic  needles. 

Dr.  Howard  Kelly,  the  well  known  professor 
of  gynecology  in  Johns  Hopkins  University  of 
Baltimore,  is  reported  to  have  given  up  work  for  a 
year,  and  is  rusticating  and  recuperating  in  the 
west,  it  is  the  same  old  story:  too  much  ambi- 
tion, and  too  much  mental  and  physical  work, 
and  the  resulting  breakdown. 

According  to  the  Cincinnati  Lancet-Clinic^  the 
medical  schools  of  the  United  States  number  about 
175.  Of  these  120  are  regular,  19  homeopathic,  7 
eclectic,  2  physio-medical,  and  12  unclassified. 
Eight  are  for  women  specially,  five  of  these  being 
regular,  two  homeopathic,  and  one  eclectic.  In 
eight  of  the  other  colleges  women  are  permitted  to 
matriculate,  and  four  are  exclusively  for  colored 
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Dr.  Austin  Flint,  of  New  York  City,  seriounly 
injured  his  knee  on  October  28th  while  ridinj:;  a 
bicycle.  Dr.  Harold  X.  Moyer,  of  Chicajro,  editor 
of  McdirbiCy  also  got  the  worst  of  it  in  wrestling; 
with  a  wlie(^l  recently,  an<l  ffot  a  fractured  limb  as 
a  result. 

Cremation  is  evidently  becoming  popular  in 
England.  The  bodies  of  three  note<l  men  were 
cremated  at  Woking,  England,  last  month,  being 
those  of  Mr.  George  Du  Maurier,  Dr.  J.  L.  H. 
Langdon  Down,  and  Surgeon-General  Sir  Will- 
irim  George  M(M)re. 

Dr.  Lauren Briu;  says  that  if  a  spot  is  touched 
with  fuming  nitric  a<*id,  and  then  immediately  af- 
terward with  pure  liquid  carbolic  acid,  there  is  a 
strong  chemical  action,  the  effects  of  which  pene- 
trate deep  into  the  tissues  and  completely  and 
l>ermanently  cure  warts,  condyloma,  etc. 

Among  those  elected  to  the  senate  in  Nebraska 
this  year  we  noticed  the  names  of  Dr.  J.  B.  Gona- 
way,  of  York;  Dr.  O.  Grothan,  of  St.  Paul,  and 
Dr.  Edward  \Vatson,  of  Friend.  "There  are  oth- 
ers*' who  did  not  get  elected,  for  some  unexplained 
reason,  and  again  there  are  some  whose  names  we 
have  not  learned,  who  were  elected. 

Dr.  W.  B.  Ely,  of  Ainsworth,  called  on  us  and 
said  that  he  was  one  of  those  who  "got  left"  in  the 
late  race  for  office,  in  this  instance  the  senate. 
The  doctor's  field  covered  sixteen  thousand  square 
miles,  and  he  says  that  he  shook  hands  with  every 
voter  and  kissed  two-thir<ls  of  the  babies  in  his 
district,  and  in  spite  of  this,  and  his  persuasive 
talks,  and  his  good  looks,  he  was  beaten. 

The  "Divine  Healer,'*  August  Schlatter,  is  get- 
ting down  to  business  again.  He  has  been  arous- 
ing the  dormant  unbelievers  of  Philadelphia  to 
such  an  extent  that  the  handkerchief  sales  were 
on  a  boom,  and  there  was  a  serious  doubt  in  the 
minds  of  the  faculties  of  the  medical  colleges 
there  whether  or  not  he  would  use  up  all  their 
clinical  material.  Before  he  had  made  much  of 
an  inroad  on  the  hospital  business,  however,  he 
slipped  over  to  New  York  and  is  now  there  trying 
to  ruin  the  vocation  of  all  the  great  and  good 
medicine  men  of  that  city.  At  last  reports  the 
various  clinics  were  still  running. 

Profp:ssor  Benedickt,  of  Vienna,  has  been  ex- 
perimenting with  the  Kontgen  ray  as  a  means  of 
examining  the  movements  of  the  heart.  He  finds 
that  a  bloodless  heart  is  transparent  to  a  certain 
extent,  but  that  thin  layers  of  blood  casts  a  deep 
shadow.  During  the  systole  the  apex  of  the  heart 
approaches  the  base;  there  is  only  a  systolic  lat- 
eral apex  impulse.  During  each  systole  the  heart 
is  not  entirely  emptied,  for  a  shadow  due  to  re- 
sidual blood  is  recognizable.  During  deep  inspi- 
ration the  heart  is  drawn  away  from  the  dia- 
phragm, for  a  transparent  interspace  appears. 
Thef  experiments  succeed  in  young  or  emaciated 
persons,  and  the  examinations  have  no  deleterious 
eflfe(i:s  if  they  are  not  too  frequent 


Our  exposure  of  the  National  Homeopathic 
Medical  College  last  month  evid<»ntly  did  some 
good.  It  showed  up  the  college  in  such  a  light 
that  the  Illinois  State  Board  of  Health  has  refused 
to  recognize  it.  Our  e<litorial  on  the  subject  has 
been  copied  in  several  papers.  Elsewhere  will  be 
found  resolutions  adopted  by  the  Illinois  board  in 
reference  to  what  it  thinks  ought  to  be  done  in  the 
way  of  legislation. 

It  is  said  that  s<mie  of  the  larger  life  insurance 
companies  are  discussing  the  advisability  of  estab- 
lishing a  sanitarium  for  consumptives  in  some  lo- 
cality where  the  surroundings  and  climate  will 
conduce  to  the  i)rolongation  of  life  and  to  the  cure 
of  the  patient.  This  proposition  was  made  bv  Dr. 
Denison,  of  Denver,  some  years  ago.  Whether 
such  a  scheme  would  pay  the  companies  is  doubt- 
ful, and  whether  the  companies  would  enter  upon 
such  an  experiment  is  still  more  doubtful. 

Our  "Boy  Orator  of  Lincoln,''— he  lives  several 
miles  from  the  Platte,  although  it  would  be  still 
better  to  call  him  the  "Boy  Orator  of  Salt  Greek," 
— has  taught  one  lesson  in  this  campaign  that 
medical  men  might  do  well  to  learn.  Mr.  Bryan 
traveled  something  like  15,000  miles  and  made 
599  spee<*hes,  in  four  months,  and  that  without 
touching  liquor.  And  he  looks  and  feels  as  well 
to-day— physically  at  least— as  he  did  the  day  he 
started  for  the  Chicago  convention.  A  goo<f  les- 
son in  temperance  surely. 


Socicti?  procccMnae* 

The  American  Association  of  Obstetricians  and 
Gynecologists,  at  its  ninth  annual  meeting  held  at 
Kichmond,  Va.,  elected  the  following  named  offi- 
cers for  the  ensuing  year:  President,  James  F.  \V. 
Koss,  M.  D.,  Toronto;  vice-presidents,. George  Ben 
Johnston,  M.  D.,  Kichmond,  and  John  G.  Sexton, 
M.  D.,  Kushville,  Ind.;  secretary,  William  War- 
ren Potter,  M.  D.,  Buffalo;  treasurer,  Xavier  O. 
Werder,  M.  D.,  Pittsburgh.  Executive  council: 
Charles  A.  L.  Keed,  M.  D.,  Cincinnati;  Lewis  S. 
McMurtry,  M.  D.,  Louisville;  A.  Vandeer  Veer, 
M.  D.,  Albany;  J.  Henry  Carstens,  M.  D.,  Detroit, 
and  William  E.  B.  Davis,  M.  D.,  Birmingham.  The 
next  annual  meeting  was  appointed  to  be  held  at 
the  Cataract  House,  Niagara  Falls,  N.  Y.,  Tues- 
day, Wednesday,  Thursday,  and  Friday,  August 
17th,  18th,  19th,  and  20th,  1897. 

Cedar  County  Medk^al  Society.— The  first 
regular  meeeting  of  the  Cedar  County  Medical 
Jj^ociety  was  called  to  order  at  1:30  p.  m.  in  the 
office  of  Drs.  Miller  &  Dales,  Randolph,  Neb.,  Oc- 
tober 13,  1896,  by  President  Wilson,  of  Harting- 
ton.  Members  present:  President  Wilson,  Hart- 
ington;  Dr.  Hamilton,  Coleridge;  Dr.  Dales  and 
Dr.  Miller,  Randolph.  Visitor:  Dr.  F.  C.  Oenung, 
Wausa. 

A.  F.  Miller  was  elected  secretary  pro  tern. 

Dr.  L.  J.  Townsend's  ^'^^f^Sff^e^^^ 
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wa«  presented  and  accepted,  and  Dr.  J.  A.  Dales 
was  elected  secretaiy. 

Dr.  F.  C,  Genung,  of  Wausa,  was  then  elected  to 
membership  in  the  society. 

Moved  and  carried  that  the  Wkstkun  Medical 
Uevikw,  published  at  Lincoln,  Neb.,  be  the  official 
organ  of  this  society,  and  all  proceedings  of  the 
society  be  reported  to  that  journal  by  the  secre- 
tary. 

Moved  and  carried  that  there  be  an  honorary 
list  of  members  of  this  society,  and  that  said  mem- 
bers shall  consist  of  dentists  licensed  to  practice 
dentistry  in  the  state  of  Nebraska. 

C.  E.  Walden,  dentist,  Randolph,  Neb.,  and  F.  C. 
l*rettiman,  I).  I).  S.,  Hartington,  Neb.,  wei^e  then 
elected  as  honorary  members  of  the  society. 

President  Wilson  extended  an  invitation  to  the 
society  to  meet  at  Hartington  for  the  next  regular 
session,  January  5,  1897.  The  invitation  was 
unanimously  accepted.  (There  are  four  meetings 
per  year — the  sec(md  Tuesday  of  the  month — Jan- 
uary, April,  July,  and  October.) 

Adjourned.     '  A.  F.  Milleu, 

Senrfary  Pro  Tnn. 

MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 

Ticcnty'Second  Annual  Meeting^  Held  at  the  Minnesota 

State  Capitol,  St.  Paul,  September  15, 16, 

17,  and  18,  1896: 

[Concluded  from  Octo]>er  number.] 

Dr.  Hugh  T.  Patrick,  of  Chicago,  read  a  paper 
on  "Electro-Diagnosis  and  Electro-Therapeutics 
Simplified.''  Electro-diagnosis  is  limited  to  the  af- 
firmation or  denial  of  a  lesion  of  the  lower  neuron; 
that  is,  of  a  lesion  of  the  motor  cells  in  the  spinal 
cord,  or  of  the  nerve  fiber,  the  peripheral  nerves 
springing  from  those  cells.  A  lesion  of  this  neu- 
ron causes  the  action  of  degeneration,  and  this, 
stripi)ed  of  all  unnecessary  technicalities,  may  be 
recognized  by  two  variations  from  the  normal, 
namely  a  loss  or  very  considerable  diminution  of 
faradic  contractions,  and  the  slow,  wormlike  con- 
traction of  the  muscles  to  interruption  of  the  gal- 
vanic current. 

In  the  electro-therapeutics  of  organic  disease  of 
the  nervous  system,  applications  of  electricity 
through  the  brain  may  be  entirely  discarded  as 
useless.  Electricity  through  the  spinal  cord  is  lit- 
tle better.  In  diseases  of  the  peripheral  nerves 
it  probably  hastens  recovery,  and  that  current  is 
to  be  chosen  which  the  better  causes  muscular 
contraction. 

In  functional  nervous  disease  electricity  is  of 
more  practical  value  than  in  organic  affections, 
but  it  is  almost  impossible  to  determine  what  pro- 
portion of  this  good  effect  is  due  to  mental  impres- 
sion— to  suggestion. 

The  galvanic  current  is  chosen  for  facial  neu- 
ralgia, costal  and  sciatica.  The  faradic  for  lum- 
bago, hysterical  anesthesia,  paralysis,  and  pain. 
The  galvanic  for  exophthalmic  goitre  and  some- 


limes  for  neurasthenic  headache  and  backache. 
For  facial  spasms,  tic,  spasmodic  torticollis, 
tremor,  and  chorea,  electricity  is  useful  aside  from 
the  mental  effect. 

The  highly  practical  and  otherwise  unusual 
merits  of  the  paper  were  touched  upon  in  the  dis- 
cussion which  followed,  all  agreeing  in  the  verdict 
that  the  subject  of  electricity  had  been  presented 
in  a  most  practical  as  well  as  scholarly  form  by 
Dr.  Patrick. 

Drs.  Larrabee,  Hughes,  Manley,  and  Stuckey 
participated  in  the  discussion. 

Dr.  J.  Frank,  of  Chicago,  read  a  paper  on  the 
subject  of  "A  New  Method  of  Fastening  the  Round 
Ligament  in  Alexander's  Operation,  with  Little 
Disturbance  of  Its  Anatomical  Kelations.*' 

An  incision  an  inch  long  is  made  midway  be- 
tween the  anterior  superior  spine  of  the  ilium  and 
the  spine  of  the  pubes,  a  trifle  above  Kcmpart's 
ligament.  The  transversalis  muscle  is  pushed 
back  and  the  ligament  lifted  out  with  a  blunt 
hook,  such  as  I  here  show  you.  Draw  it  out  until 
the  uterus  is  in  the  correct  position.  No  great 
difference  is  experienced  if  the  peritoneal  cavity 
should  be  opened.  Usually  three  sutures  are 
required  to  close  the  wound,  the  first  one  being 
taken  as  low  as  possible  through  (me  flap  of  the 
peritoneum,  then  through  the  round  ligament 
itself.  Instead  of  drawing  the  ligament  through 
the  fascia,  as  formerly  practiced,  it  is  replaced  in 
its  anatomical  position  beneath  the  transversalis 
muscle.  By  this  method  a  slough  of  the  ligament 
is  prevented.  This  operation  is  the  simplest  of  all 
yet  proposed  for  the  purpose.  As  a  suture  mate- 
rial, kangaroo  tendon  has  proven  most  satisfac- 
tory in  my  experience.  A  pessary  should  be  fitted 
in  before  the  operation,  and  worn  as  long  as  may 
be  deemed  necessary  by  the  surgeon,  afterw^ards. 

Dr.  A.  J.  Ochsner,  of  Chicago:  Dr.  Frank  de- 
vised this  method  seven  years  ago.  I  consider  it 
a  great  improvement  in  this  operation,  because  it 
does  away  with  tearing  and  injuring  the  tissues. 
His  method  leaves  the  organ  in  the  best  possible 
condition  for  recovery,  with  sufficient  adhesions  to 
protect  the  ligament  from  being  drawn  out  again; 
yet  without  imnecessary  adhesions.  I  have  exam- 
ined some  of  the  author's  cases  and  can  confirm 
his  favorable  report. 

Dr.  J.  Homer  Coulter,  of  (Miicago,  read  a  paper 
(m  ^^Tonsillotomy  by  Cautery^  Dissection.*'  No  sub- 
ject in  surgery  or  medicine  has  been  much  more 
prolific  in  interest  and  discussion  than  that  of  the 
tonsil.  In  the.past  ten  years  over  GOO  papers  have 
been  written  on  that  subject  alone.  The  size  of 
the  normal  tonsil  is  still  a  subject  of  discussion 
with  throat  specialists.  Some  claim  there  is  nor- 
mally no  tonsil  to  be  seen;  however,  the  most 
usual  opinion  is  that  there  exists  normally  a  col- 
lection of  follicles  between  the  pillars  of  the 
fauces,  protruding  slightly  above  them.  The  ton- 
sil is  an  almond-shaped  gland,  larger  at  oneiend 
than  the  other  and  somewhat  flattened)  OQlC 
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The  methods  usuallj  employed  for  its  ablation 
are  the  guillotine,  igni  puncture,  the  cold  or  cau- 
tery snare,  or  the  knife.  Each  of  these  methods 
have  practical  objections  to  their  use.  Most  im- 
portant of  these  objections,  and  one  which  applies 
to  all  of  them,  is  the  fact  that  by  no  one  of  them 
can  the  gland  be  taken  out.  Unless  this  is  done 
the  part  remaining  will  oftentimes  produce  as 
much  trouble  as  did  the  former  condition.  The 
operation  1  propose  obviates  this  objection  en- 
tirely if  properly  performed. 

With  a  well-heated  small  electrode  the  pillars 
are  dissected  away  from  the  tonsil  to  one-half  its 
extent.  The  gland  is  then,  with  suitable  forceps, 
drawn  well  out  and  thoroughly  and  entirely  dis- 
sected out  to  about  one-half  its  extent.  This  por- 
tion is  then  cut  off  and  the  surface  treated  with  a 
strong  solution  of  silver  nitrate.  In  a  week  or  ten 
days  the  other  portion  of  the  tonsil  is  removed  in 
the  same  manner.  This  operation  will  give  cos- 
metic as  well  as  practical  results  unobtainable  by 
any  other  process  yet  suggested. 

"The  Surgical  Treatment  of  Pyloric  Obstruc- 
tions,'' was  the  title  of  a  paper  read  by  Dr.  W.  J. 
Mayo,  of  Rochester,  Minn.  This  subject  has  not 
received  the  attention  it  demands  from  American 
surgeons.  The  diflferential  diagnosis  of  serious 
pyloric  disease  is  often  a  matter  of  the  greatest 
difficulty.  I  have  found  the  free  exhibition  of 
strychnia  for  several  days  previous  to  the  opera- 
tion of  great  value  in  preventing  shock.  The 
stomach  should  always  be  thoroughly  washed  out 
a  few  hours  before  the  operation  and  nothing 
eaten  afterwards.  For  combating  the  shock,  be- 
sides strychnia  and  dry  heat,  a  rectal  enema  of  a 
pint  of  hot  coflfee  should  be  given.  Nourishment 
by  the  stomach  should  not  be  too  long  withheld 
afterwards.  For  twenty-four  hours  rectal  ali- 
mentation should  be  used;  in  thirty-six  hours 
some  champagne,  later  buttermilk,  and  a  gradu- 
ally increasing  diet. 

Dr.  A.  F.  House,  of  Cleveland,  opposed  the  use 
of  the  Murphy  button  and  did  not  consider  it  the 
ideal  method,  as  his  experience  had  been  some- 
what unsatisfactory.  I  believe  the  less  foreign 
matter  one  gets  in  the  wound  in  uniting  the  bowel 
to  the  stomach,  the  better  the  result.  I  have  dis- 
carded the  button  for  the  suture  method.  I  be- 
lieve much  of  the  success  in  the  use  of  the  button 
depends  on  the  skillful  technique  in  using  it.  Per- 
haps I  do  not  possess  this  skill. 

Dr.  F.  F.  Lawrence,  of  Columbus:  In  case  of 
malignant  disease  we  cannot  promise  more  than 
temporary  relief,  and  perhaps  prolongation  of  life 
for  a  brief  period.  The  simpler  the  operation  the 
better  for  the  patient.  I  doubt  very  much  if  re- 
section in  case  of  malignancy  will  give  a  perma- 
nent cure. 

Dr.  A.  J.  Ochsner:  I  should  like  to  take  away 
some  of  the  good  impressions  the  author  has  left 
regarding  the  hydrochloric  acid  test.  I  am  con- 
vinced it  is  a  most  treacherous  test.     In  suspected 


carcinoma  the  best  thing  to  do  is  to  make  a  colos- 
tomy. In  some  twenty  cases  I  have  used  irriga- 
tion of  the  stomach  with  decided  satisfaction.  In 
this  way  the  patient  will  sometimes  become  well 
enough  nourished  to  better  stand  an  operation 
when  it  is  desirable. 

Dr.  Thomas  H.  Manley,  of  New  York,  read  a 
paper  on  "Conditions  Which  May  Simulate  Or- 
ganic Obstruction  of  the  Rectum."  The  author 
gave  an  extended,  most  interesting,  and  practical 
paper,  putting  new  life  and  interest  into  the  some- 
what hackneyed,  though  none  the  less  valuable, 
subject  of  constipation. 

Dr.  Norval  H.  Pierce,  of  Chicago,  read  a  paper 
on  "Submucous  Linear  C'auterization;  a  New 
Method  for  Reduction  of  Hypertrophies  of  the 
Conchsp."  The  author  called  attention  to  the  vari- 
ous methods  ordinarily  used  for  the  reduction  of 
such  hypertrophies,  and  showed  the  disadvantages 
of  such.  The  differentiation  between  hypertrophy 
and  turgesence  was  pointed  out.  The  operation 
proposed  by  the  author  was  as  follows:  A  small 
incision  is  made  in  the  hypertrophied  membrane, 
then  with  a  blunt  flat  probe  the  mucous  membrane 
is  carefully  separated  from  the  erectile  tissue  un- 
derneath. Then  a  sound,  the  end  of  which  is  cup- 
shaped,  and  upon  which  has  been  fused  a  few  crys- 
tals of  chromic  acid,  is  inserted  in  the  incision 
and  the  track  already  made  by  the  probe  is  thus 
cauterized.  The  advantages  of  this  method  are 
that  there  is  no  hemorrhage.  It  is  less  painful 
than  by  any  other  method.  The  functional  activ- 
ity of  the  mucous  membrane  is  not  in  the  least  im- 
paired. Patients  will  submit  to  this  operation 
more  willingly  than  to  the  burning  of  the  cautery. 
The  method  is  the  most  simple  of  any  yet  sug- 
gested. The  reaction  is  usually  insignificant. 
There  is  no  slough.  The  danger  of  atresia  is  ob- 
viated. 

Dr.  Horace  H.  Grant,  of  Louisville,  delivered  the 
address  on  surgery.  He  selected  for  his  subject 
"The  Relationship  of  Diagnosis  to  the  Future  Sur- 
gical Progress."  Some  common  ground  must  be 
chosen  on  which  we  can  equalize  our  differences. 
Many  of  the  most  recent  operations  are  already 
passing  away  under  the  effect  of  our  modem  scru- 
tinizing investigation.  We  forget  there  are  men 
in  the  quiet  of  their  laboratories  doing  a  work 
which  makes  all  our  wonderful  progress  possible 
and  gives  us  these  new  methods.  We  cannot  pro- 
gress much  farther  in  technique  or  operative  skill. 
Any.  great  amount  of  paraphernalia  suggests  a 
lack  of  personal  resources  in  the  operator.  Al- 
most every  part  and  organ  of  the  human  body  has 
been  removed,  recently,  with  more  or  less  good  to 
the  patient.  If  we  would  make  earlier  and  more 
careful  diagnoses  many  of  the  possible  failures 
would  be  precluded.  No  surgeon  dare  say  to  the 
patient,  "If  I  had  known  yesterday  or  before,  thus 
and  so,  the  result  would  have  been  different."  Are 
we  not  at  fault  sometimes  ourselves?  Rarely  will 
we  fail  to  secure  an  operation  if  the  operator  be 
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certain  of  his  diagnoslH  and  demands  the  opera- 
tion. 

No  tenn  in  all  surgery  is  so  often  misapplied  as 
conservatism.  No  aim  is  dearer  to  the  surgeon 
than  the  ways  and  means  of  relieving  his  patient. 
We  must  not  fall  into  the  error  of  making  one  man 
great  and  another  insignificant.  The  experience 
which  age  gives  some  men  leads  them  to  make 
valuable  and  correct  diagnoses.  Experience  is, 
and  should  be,  one  of  the  greatest  aids  in  diag- 
nosis. 

The  skiagraph  has  lately  come  into  importance 
in  surgical  work,  and  it  may  be  made  an  excellent 
adjunct  in  many  instances.  Its  recent  successes 
are  noteworthy.  It  is  yet,  however,  in  its  infancy, 
and  doubtless  is  capable  of  still  more  develop- 
ment. May  we  not  soon  expect  to  see  the  fetus  in 
uterof  No  one  doorway  can  open  to  the  royal  road 
to  success  in  the  practice  of  surgery.  The  skillful 
and  intelligent  application  of  prompt  relief,  added 
to  a  careful  diagnosis,  will  give  us  the  most  won- 
derful and  satisfactory  results. 

What  each  one  finds  to  do,  let  him  do  it  with  his 
might. 

An  unanimous  vote  of  thanks  was  extended  to 
Dr.  Grant  for  his  scholarly  and  interesting  ad- 
dress. 

Dr.  James  H.  Dunn,  of  Minneapolis,  read  a  pe- 
per  on  "Appendicitis:  To  Operate  or  Not  to  Oper- 
ate." If  we  could  but  foretell  which  of  our  cases 
were  going  to  be  fatal,  we  could  much  more  easily 
and  satisfactorily  decide  this  question.  The  per- 
centage of  fatality  is  yet  too  high.  Yet  must  we 
cease  operating  because  of  such  fact?  A  certain 
number  of  these  cases  will  recover  without  sur- 
gical interference.  Indeed,  there  is  so  large  a 
number  of  such  that  I  believe  we  very  often,  in 
our  enthusiasm,  operate  when  it  would  have  been 
much  better  to  have  left  them  alone,  so  far  as  the 
knife  was  concerned. 

Dr.  J.  B.  Murphy,  of  Chicago:  The  surgeon  is 
brought  face  to  face  with  a  condition  which  has  a 
recognized  mortality  of  about  five  to  eight  per 
cent  I  think  such  a  percentage  is  too  high.  We 
first  have  to  contend  with  the  presence  or  absence 
of  a  suppuration.  In  450  cases  I  do  not  think  there 
has  been  an  entire  absence  of  pus  in  one  single 
instance.  I  am  satisfied  there  are  some  cases 
which  can  be  cured  by  medicine,  but  can  they  be 
differentiated?  By  medical  treatment  we  have  a 
mortality  of  ten  per  cent,  and  if  we  have  three  per 
cent  by  the  knife,  then  we  must  operate  to  save 
the  other  seven  per  cent.  I  don't  think  every  case 
can  be  operated  upon,  but  the  conditions  will  show 
whether  or  not  it  is  advisable. 

The  next  paper  was  that  by  Dr.  (lustave  Fut- 
terer,  of  Chicago,  on  "Pleuritic  Effusions  and 
Their  Treatment."  A  bacteriological  examination 
should  be  made  in  all  cases;  both  with  cover 
glasses,  with  culture  media,  and  by  injections  of 
the  effusion  in  animals.  Distinguish  between  exu- 
date and  transudate  by  using  the  acetic  acid  chem- 
ical test;    and   by   the   same   process   eliminate 


mucine.  Many  caBes  of  pleurisy  are  of  an  uric 
acid  diathesis.  These  will  yield  readily  to  the 
treatment  by  the  salicylates.  I  believe  not  more 
than  fifteen  per  cent  of  pleuritic  cases  are  rheu- 
matic. The  finding  of  pneumococci  does  not  ag- 
gravate the  conditions,  and  often  gives  no 
markedly  distinct  symptoms.  Pleurisy  in  typhoid 
is  not  a  mixed  infection,  but  a  distinct  condition. 
Tubercle  bacilli  are  often  found  in  the  pleuritic 
effusions.  I  believe  it  is  not  only  possible,  but 
likely  that  the  tubercle  bacilli  do  penetrate 
through  the  alveolar  septi  and  enter  the  pleura 
without  producing  infection  in  the  lungs.  Tuber- 
culosis may  be  differentiated  by  the  agar  culture. 
Hyperesthesia  of  different  pari:s  is  frequently  pres- 
ent. I  have  washed  out  the  cavity  in  fourteen 
cases  with  an  antiseptic  solution  of  one-half  to  two 
per  cent  of  clove  oil,  with  most  gratifying  results 
in  twelve  of  the  cases.  The  advantages  of  this 
method  are:  Many  patients  will  allow  such  an  op- 
eration who  would  object  to  an  exsection  of  the 
rib;  no  bulky  dressings  are  constantly  interfering 
with  the  comfort  and  convenience  of  both  patient 
and  physician;  much  shorter  time  is  required. 

Dr.  A.  J.  Ochsner,  of  Chicago,  read  a  paper  on 
"Nerve  Sutures  and  Other  Operations  for  Injuries 
to  the  Nerves  of  the  Upper  Extremity."  My  own 
observations  and  a  study  of  the  literature  lead  me 
to  a  confirmation  of  the  following  conclusions: 

1.  Every  severed  nerve  should  be  sutured,  even 
after  years. 

2.  The  earlier  the  operation  is  performed  the 
better. 

3.  If  neither  sensation  or  motion  is  established 
within  a  year,  the  nerve  should  again  be  exposed, 
the  cicatricial  tissue  removed,  and  the  end  again 
sutured. 

4.  The  end  should  be  clean  cut,  should  contain 
neither  crushed  tissue  nor  cicatricial  tissue. 

5.  Tension  must  be  avoided. 

6.  The  wound  must  heal  without  suppuration  to 
secure  the  best  results. 

7.  Hemorrhage  should  be  perfectly  controlled  to 
prevent  intervening  clot. 

8.  Carefully  prepared  catgut  is  the  best  suture 
material. 

9.  After  suturing  the  ends  either  direct  or  "a 
distance,"  it  is  well  to  stitch  a  fold  of  fascia  over 
the  united  nerve  ends. 

10.  The  extremity  should  be  placed  at  rest. 

11.  The  external  incision  should  be  ample. 

Dr.  Henry  P.  Newman,  of  Chicago,  read  a  paper 
on  "Woman  and  Her  Diseases  vs.  Gynecology.'' 
We  are  coming  to  a  period  of  transition  in  the 
practice  of  surgical  studies  on  the  cure  and  pre- 
vention. Preventive  medicine,  hygiene,  sanita- 
tion, and  sociology  are  now  popular  themes  for 
medical  societies.  Philanthropy  has  taken  the 
cue  from  medicine,  and  is  attempting  to  form  a 
citizen  rather  than  reform  him.  I  wish  to  empha- 
size the  fact  that  we  are  not  dealing  with  the  cold 
science  side  of  our  art,  but  with  the  highest  of  hu- 
mane interests.     The  amount  of  ignorance  in  the 
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average  woman  of  nature's  requirements  is  appall- 
ing. Woman's  sphere  has  lately  widened  until 
now  it  is  as  wide  as  man's.  Has  she  equipped  her- 
self for  this  race  intelligently?  Look  at  the  aver- 
age woman  in  the  cities;  the  average  stenogra- 
pher, saleswoman,  the  business  woman,  do  they 
not  daily  outrage  their  bodies  by  compliance  with 
the  dictates  of  fashion  in  food,  dress,  and  habits? 

The  tendency  of  gynecologists  to  enter  surgen- 
is  to  be  deprecated,  it  naiTows  his  opportunities. 
He  had  better  stay  attached  to  obstetrics  and  pedi- 
atrics. A  woman's  generative  organs  should  not 
be  doomed  because  she  has  needed  to  visit  the 
gynecologist.  A  good  diagnostician  must  know^ 
as  much  about  \vomen  as  about  disease;  as  much 
about  environment  and  social  and  domestic  rela- 
tions as  about  pelvic  lesions. 

As  specialists  we  must  recognize  and  exercise 
the  important  interests  in  a  medical  science  which 
still  prevent,  rather  than  cure,  disease.  As  we 
know  what  can  be  acquired  may  be  prevented, 
hence  we  as  specialists  should  lead  in  the  reform 
of  those  conditions  which  are  detrimental  to  the 
health  of  woman. 

"The  Pathology  and  Treatment  of  Suppurative 
Salpingitis,"  was  the  title  of  a  paper  read  by  Dr. 
F.  F.  Lawrence. 

The  tubal  mucosa  is  a  true  mucous  membrane, 
possessed  of  all  the  histological  elements  of  mu- 
cous membrane.  The  fimbri^p  are  prolongations 
of  the  folds  of  mucous  membrane,  with  a  few  mus- 
cular fibers  beyond  the  end  of  the  tube. 

The  closure  of  the  end  of  the  tube  is  effected  by 
— first,  the  unfolding  of  these  plicae  and  the  elon- 
gation of  the  muscular  fibers,  with  coincident  in- 
flamnmtory  exudate,  and  not  by  adhesions  of  the 
peritoneal  surface.  Second,  the  formation  of  ad- 
hesions between  the  timbriiP  and  other  structures. 
Third,  embedding  of  the  fimbrije  in  inflammatory 
exudate. 

The  closure  of  tubal  ostea  results  in  forming  of 
circumscribed  abscess;  the  pathology  of  which  is 
the  same  as  that  of  suppuration,  with  abscess  for- 
mations, in  mucous  membrane  in  other  parts  of 
the  body,  except  for  its  effect  upon  important  ccm- 
tiguous  tissues.  Occasionally  the  uterine  end  of 
the  tube,  communicating  with  the  uterine  cavity, 
through  which  it  may  in  part  discharge  its  con- 
tents. 

Treatment. — The  treatment  of  pus  tubes  can- 
not be  fixed  by  any  ironclad  rule.  Each  case  must 
be  treated  according  to  the  conditions  there  pre- 
sented. We  must  even  incise  and  drain  in  some 
cases.  Seldom  will  vaginal  section  be  required, 
and  only  in  carefully  selected  cases.  Hysterec- 
tomy is  indicated  in  those  cases  where  we  find  ab- 
scess of  the  uterine  wall,  tuberculous  deposits, 
fibroids,  or  malignant  disease  in  the  fundus.  As 
hysterectomy  destroys  the  pelvic  floor,  it  should 
never  be  performed  except  where  there  is  some 
tangible  lesion  of  the  uterus.  Abdominal  section 
will  be  necessary  in  many  cases. 

"On  the  Importance  of  Physical  Signs  Other 


Than  Murmur  in  the  Diagnosis  of  Valvular  Dis- 
ease of  the  Heart,"  was  the  title  of  a  paper  con- 
tributed by  Dr.  James  B.  Herrick,  Chicago. 

Standard  text-books  teach  that  an  endocai*dial 
murmur  is  not  always  an  evidence  of  a  valvular 
lesion,  and  also  that  a  valvular  defect  may  exist 
and  still  no  murmur  be  present.  Practically, 
however,  conclusions  are  usually  based  ujjon  the 
presence  or  absence  of  murmur.  This  is  wrong, 
for  there  may  be  a  valvular  disease  without  a  dis- 
tinct murmur  being  audible.  Other  findings  than 
murmur  must  be  used  in  determining  the  existence 
of  a  valvular  lesion.  Every  valvular  lesion  must 
result  in  hypertrophy  and  dilatation  of  the  heart 
behind  the  valve  diseased.  An  increase  in  tension 
of  the  pulmonary  circulation  follows  any  valvular 
lesion  at  the  mitral  orifice,  and  later  any  aortic 
disease.  This  will  show  in  increased  force  of  the 
pumonic  second  tone. 

Stenosis  of  the  orifices  of  the  left  heart  means  a 
smaller  amount  of  blood  in  the  general  arterial 
circulation,  therefore,  lessened  artenal  tension. 

Failure  of  the  right  heart  is  followed  by  venous 
congestion,  r.  (y.,  venous  pulse,  hepatic  and  portal 
congestion,  anasarca,  etc. 

Hypertrophy  may  be  recognized  by  the  heaving, 
forcible  apex  impulse.  Epigastric  pulsation  may 
call  attention  to  enlarged  right  heart.  The  jugu- 
lar pulse,  the  hepatic  and  capillary  pulse,  are  all 
of  diagnostic  value.  The  visible  pulse  or  aortic 
regurgitation  is  almost  pathognomonic. 

Palpation  is  important.  Extra-cardiac  causes 
for  murmur,  such  as  might  arise  in  a  heart  dislo- 
cated by  i)ressure  or  retraction,  can  usually  be  ex- 
cluded by  percussion. 

A  W'cak  aortic  sound  may  be  an  indication  of 
obstruction.  The  reduplicated  second  sound  may 
point  to  valvular  disease.  A  sharply  accentuated 
first  sound  at  the  apex  is  common  in  mitral  steno- 
sis. The  peripheral  tones  in  aortic  regurgitation 
are  a  valuable  confirmation. 

Oa^es  illustrating  the  foregoing  w^ere  referred  to. 

Error  in  calling  an  inorganic  murmur  organic 
is  i*eadily  made  unless  the  secondary  sounds  are 
carefully  sought  for.  The  intention  of  the  paper 
was  not  to  undervalue  the  importance  of  endocar- 
dial murmur,  but  to  insist  that  it  is  only  by  the 
complexus  of  signs  and  symptoms  that  an  accu- 
rate diagnosis  can  be  made.  Of  all  the  evidences 
of  heart  disease,  the  least  valuable  is  the  endocar- 
<lial  murmur. 

Dr.  K.  H.  Babcock,  of  Chicago,  read  a  imper  en- 
titled "A  Report  of  a  Case  Illustrating  the  Value 
of  Secondary  Physical  Signs  in  the  Diagnosis  of 
Cardiac  Diseases."  Among  other  points  bit)ught 
out  w  ere:  Murmui's  are  the  least  reliable  signs  of 
valvular  disease.  An  accurate  diagnosis  cannot 
be  made  unless  the  secondaiT  signs  of  valvular 
disease  are  recognized.  If  the  heart  actions  are 
not  sufficiently  strong  there  may  not  be  any  mur- 
mur; or  a  grave  <lefect  may  not  be  observed  for 
the  same  reasons.  Secondary  symptoms  are  a 
modified  pulse  rate,  character  and  rhvthm,  leading 
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to  a  congestion  of  the  veins  and  internal  organs. 
In  some  instances  there  is  also  systolic  venous  pul- 
sation of  the  liver.  Such  systolic  jugular  pulsa- 
tion is  diagnostic  of  insufficiency,  even  if  the  mur- 
mur is  not  audible. 

Dr.  I.  N.  Love,  of  St.  Louis,  read  a  paper  entitled 
^'Water.''  Drugs,  drugs,  drugs,  seemed  to  be  the 
chief  inspiration  in  the  life  work  of  too  many  men. 
Hydropathy  has  been  a  wonderful  service  to  hu- 
manity. We  can  appreciate  the  necessity  of 
water  when  we  remember  that  seventy-five  per 
cent  of  our  body  is  made  up  of  water.  It  is  just  as 
important  as  the  solids  in  life's  conditions.  The 
demands  for  water  are  affected  by  the  amount  of 
muscular  exercise  and  degree  of  temperature  to 
which  the  body  is  exposed.  For  an  irritated  stom- 
ach or  bilious  colic  nothing  i^  superior  to  liberal 
quantities  of  hot  water.  For  "a  night  out''  two  or 
three  cups  of  hot  water  along  with  a  cup  or  two  of 
hot  coflfee  nothing  is  superior.  It  soothes  the  nerv- 
ous system  if  you  will  abstain  from  food  a  few 
hours. 

We  need  water  for  nutrition,  but  also  as  well, 
and  more  important,  for  a  proper  elimination. 
Water  taken  freely  acts  as  a  purifier  of  the  system, 
both  by  flushing  and  by  its  solvent  action.  The 
majority  of  people  drink  too  little  water.  I  would 
highly  advise  training  children  to  drink  more 
water.  It  is  a  most  important  agent  in  improving 
the  complexion.  Medicine  should  be  given  in 
large  quantities  of  water.  In  typhoid  fever  1  in- 
sist upon  free  drinking  of  pure  water.  Xo  solvent 
will  act  better  in  removing  uric  acid  from  the  sys- 
tem, and  the  only  pui*e  water  is  distilled  water. 

Copious  draughts  of  water  for  its  stimulating 
effect  or  the  reducticm  of  temperature  has  been 
used  many  years.  The  hot  pack  in  convulsions  of 
children  is  often  misused.  Better  begin  with  a 
tepid  heat  and  add  cold  water  gradually.  Hot 
water  locally  in  inflammatory  conditions  is  most 
excellent. 

Dr.  Isaac  A.  Abt,  of  Chicago,  read  a  paper,  "The 
(Uinical  Significance  of  the  (Quid's  Fontanelle." 
In  health  the  fontanelle  does  not  sink  below  or  rise 
above  its  bony  frame.  It  has  both  respiratory 
and  pulsatory  movements.  With  increased  intra- 
cranial pressure  and  normal  bruit  may  quite  dis- 
appear. An  early  ossificaticm  interferes  with 
brain  development  and  produces  a  brachycephalic 
skull.  In  rachitis  the  involuticm  of  the  fontanelle 
is  delayed.  Marked  bulging  is  caused  by  the  col- 
lection of  fluid  within.  The  abnormal  retraction 
of  the  fontanelle  always  indicates  a  condition  of 
inanition.  It  may  be  temporary;  if  chronic  it  is 
a  serious  condition.  A  deeply  sunken  fontanelle 
is  always  a  danger  signal  in  any  case.  Involution 
occurs  normally  at  fifteen  to  eighteen  months. 
Pi*otuberance  and  tension  indicate  meningitis. 

"Operative  Treatment  of  Pterygium,"  was  the 
title  of  a  paper  read  by  Dr.  Eduard  Boeckman,  of 
St.  Paul.  The  author  discussed  the  history  of  the 
operations  for  the  cure  of  pterygium;  pointing  out 
the  objections  as  well  as  the  advantages  of  those 


most  frequently  used.  He  suggested  an  operation 
which  was  a  combination  of  some  others  referred 
to.  A  crescentric  piece  is  cut  from  the  pterygium 
about  five  lines  from  its  head.  This  part  is  curet- 
ted thoroughly  down  to  the  sclerotic.  The  head 
of  the  pterygium  is  dissected  off.  At  the  convex- 
ity of  the  piece  cut  out  a  stitch  is  inserted  and  the 
opposing  edges  drawn  together.  This  leaves  the 
i*uretted  portion  to  granulate  and  form  a  cicatrix. 
The  author  thinks  the  results  from  this  method 
superior  to  that  of  any  other  in  his  experience. 
The  paper  was  discussed  by  Drs.  Wilder  and 
Buckner. 

Dr.  William  H.  Wilder,  of  Chicago,  read  a  paper 
cm  "Subconjunctival  Injection  in  the  Treatment  of 
Certain  Diseases  of  the  Eye."  The  method  con- 
sists in  the  injection  beneath  the  conjunctiva  of 
minute  quantities  of  bichloride  of  mercury  or  cya- 
nide of  mercury  in  solution.  The  operation  is  not 
especially  painful  unless  there  be  inflammation 
])resent.  It  has  been  advocated  for  many  other 
conditions  and  diseases.  Its  exact  limitations  and 
indi(*ations  are  not  yet  positively  decided  upon. 
It  has  been  impossible  to  get  the  same  good  results 
from  the  salt  injections  that  can  be  obtained  from 
the  mercurv.  We  have  in  this  new  treatment  a 
powerful  adjunct  to  the  old  and  tried  methods  in 
some  diseases  of  the  eye.  It  is  not  to  be  employed 
to  the  exclusion  of  all  others.  It  is  not  a  panacea, 
but  in  indicated  cases  for  the  mercurial  treatment 
it  is  an  excellent  method. 

Dr.  James  H.  Buckner,  of  Cincinnati,  read  a 
paper  on  "Hupture  of  the  Choroid  Coat."  The 
length  of  time  which  elapses  from  the  date  of  the 
accident  and  impairment  of  vision  is  no  criterion 
by  which  to  judge  of  the  amount  of  damage  done 
to  the  choroid.  The  rarity  of  rupture  of  the 
choroid  is  due  to  the  elasticity  of  the  coats,  to- 
gether with  the  soft  and  elastic  cushion  of  fat  upon 
which  the  eyeball  is  supported. 

Dr.  W.  S.\^aldwell,  of  Freepori,  111.,  read  a  pa- 
per on  "Ether  and  <  *hlorof onn ;  Their  Compara- 
tive Merits  as  Agents  for  the  Production  of  Gen- 
eral Anesthesia."'  The  author  gave  an  e'Xtende<l 
r^sum^  of  the  statistics  of  death  from  chloroform 
and  ether,  giving  his  pivference  for  chloroform 
and  the  reasons  therefor. 

Dr.  C.  B.  Parker,  of  Cleveland,  Ohio,  read  a  pa- 
per on  "The  Cse  of  Oxygen  in  Chloroform  Narco- 
sis." The  exhibition  of  the  vital  principle,  oxygen, 
with  chloroform  would  seem  to  be  proper  on  theo- 
retical grounds.  In  uniting  the  two  there  is  no 
chemical  union  formed  between  them.  It  is  a  me- 
chanical mixture  such  as  we  have  in  the  air.  The 
oxygen  must  be  perfectly  pure.  That  usually  sup- 
plied in  tanks  is  not  pure.  It  must  be  properly 
made.  The  cylinder  must  have  been  exhausted  of 
all  air  before  it  is  filled.  The  time  required  to  an- 
esthetize is  slightly  longer  than  with  chloroform, 
but  the  advantages  far  outweigh  this  minor  incon- 
venience. Of  the  dangers  attendant  I  am  not  pre- 
pared to  say,  as  I  do  not  consider  an  experience  of 

118  cases  guarantees  anv  statement  relative  to 
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that  point.  There  i&  total  absence  of  vomiting,  as 
well  as  absence  of  the  extreme  pallor  and  weak- 
ened heart  beats,  with  shallow  respiration.  The 
duration  of  the  shock  from  anesthesia  is  with  this 
agent  very  much  shorter.  The  patient  always  re- 
covers promptly,  without  any  delirium. 

Dr.  C.  Travis  Drennen,  of  Hot  Springs,  Ark., 
read  a  paper  on  "Syphilis  as  an  Etiological  Factor 
in  the  Production  of  Tabes  Dorsalis." 

Dr.  W.  F.  Barclay,  of  Pittsburg,  read  a  paper  on 
"Diseases  of  the  Nose  and  Throat  in  Children.^' 
The  author  dwelt  particularly  on  the  possible  re- 
sults of  acute  and  chronic  purulent  and  muco- 
purulent rhinitis  in  children,  pointing  out  not  only 
the  necessity  for  more  attention  by  the  family 
physician,  but  as  well  demonstrating  that  almost 
if  not  all  of  the.  pathological  conditions  in  the  nose 
occurring  later  in  life  have  their  origin  in  this  con- 
dition in  childhood.  The  paper  throughout  was 
an  unusually  practical  and  interesting  one.  Prac- 
tical because  we  see  it  daily  demonstrated  in  oui' 
professional  life.  Children  should  be  taught  to 
breathe  through  the  nose  rather  than  the  mouth. 
Parents  should  be  taught  that  surgery-  can  relieve, 
very  easily,  those  who  are  unable  to  breathe 
through  the  nose. 

"Surgical  Melange'-  was  the  title  of  a  paper 
read  by  Dr.  J.  Merrill  Kicketts,  of  ("incinnati. 

I.  Ligation  of  brachial  artery.  Secondary  hem- 
orrhage occurred  six  days  after  an  accident.  Five 
days  later  another  sevei-e  hemorrhage  occurred. 
The  middle  brachial  artery  was  ligated  at  that 
time.  Six  days  later  a  third  hemorrhage  oc- 
curred. Erysipelas  followed  and  recovery  was 
uninterrupted.  The  superior  profunda  and  its 
branches  were  the  source  of  the  hemorrhage  after 
the  ligature  of  the  brachial.  The  ligatures  should 
have  been  applied  above  the  superior  profunda. 

II.  Gunshot  wound  dividing  the  facial  arterv\ 
Roller  compresses  were  sufficient  to  control  the 
hemorrhage.  Multiple  abscesses  appeared  (m  the 
cheek  subsequently,  one  of  which  left  a  salivarj- 
fistula.  This  fistula  was  finally  closed  by  the  in- 
troduction of  a  silver  wire. 

III.  Talipes  equinus  varus  of  left  foot,  with  ex- 
ternal deformity.  Phelps'  operation  had  been 
made  one  year  previously,  with  but  slight  im- 
provement. The  astragalus  was  remove<l,  five 
weeks  later,  through  the  dorsum  of  the  foot.  Di- 
vision of  the  tendo-Achillis  was  not  necessary. 

IV.  Hypertrophied  prostate.  On  the  twenty- 
fifth  day  of  a  severe  attack,  double  orchidotomy 
was  done  under  cocaine  anesthesia.  '  I  have  found 
cocaine  will  answer  every  purpose  in  these  cases. 
This  was  the  third  case  in  which  the  same  opera- 
tion had  been  done;  all  were  successful. 

V.  Sarcoma  of  the  sacrum.  There  was  present 
a  syphilitic  diathesis.  It  had  been  previously  di- 
agnosed as  a  fatty  tumor.  Complete  removal  was 
followed  by  a  prompt  recovery,  leaving  a  fistula 
from  the  rectum  into  the  cavity.  This  w^as  suc- 
t'essfuUy  closed  by  a  later  operation. 

Papers  were  also  read  by  Dr.  Fenton  B.  Turck, 


of  Chicago,  "Further  Report  on  the  Treatment  of 
500  Cases  of  Gastritis;''  Dr.  Casey  A.  Wood,  of 
Chicago,  "Some  Rare  Forms  of  Keratitis;''  Dr.  A. 
E.  Stearne,  of  Indianapolis,  "The  Significance  and 
Occurrence  of  Capillary  Pulsation  in  Nervous  Dis- 
eases;" and  by  Dr.  G.  I.  CuUen,  of  Cincinnati,  "The 
Newer  Remedies  in  Otology  and  Their  Results!" 

Ammonol  IX  THE  Courts. — A  motion  was  ar- 
gued in  the  supreme  court  before  Justice  Pryor, 
August  21,  in  an  action  brought  by  Dr.  Cyrus  Ed- 
son,  late  of  the  health  department,  against  the 
Ammonol  Chemical  Company,  of  New  Jersey,  and 
Dr.  Allen  H.  Still  and  F.  W.  Stemmler,  in  which 
he  asks  that  Still  and  Stemmler  be  enjoined  from 
making  or  further  selling  a  preparation  made  by 
the  company,  and  for  the  abrogation  of  a  number 
of  contracts  that  he  made  with  the  two  defend- 
ants, charging  that  they  have  defrauded  him  out 
of  an  interest  in  the  company,  and  have  failed  to 
carrj^  out  their  contracts. 

It  appears  that  in  1892  he,  with  Still  and 
Stemmler,  the  former  a  physician  and  the  latter  a 
commission  merchant,  entered  into  a  contract, 
under  the  terms  of  which  a  stock  company  was  to 
be  formed  for  the  manufacture  of  Ammonol  and 
its  sale  to  physicians.  Stemmler  was  to  furnish 
capital  and  push  the  sales.  Still  was  to  boom  it 
among  physicians,  and  Edson  w^as  to  furnish  the 
formula,  and  also  to  use  his  influence  to  have  the 
preparation  adopted.  Stemmler  got  sixty  per 
cent,  Still  twenty  per  cent,  and  Edson  twenty  per 
(*ent  of  the  stock. 

As  stated  by  Edson's  lawyer.  Dr.  Ullo,  Dr.  Ed- 
son, through  motives  of  "professional  delicacy," 
did  not  care  to  hold  stock  or  figure  openly  in  the 
scheme,  so  he  agreed  to  surrender  his  twenty  per 
cent  of  stock  for  a  one-tenth  interest  in  the  divi- 
dends of  the  company.  He  now  contends  that  it 
is  this  interest  out  of  which  he  has  been  defrauded 
by  the  conspiracy  of  the  defendants,  Still  and 
Stemmler,  who,  he  says,  to  further  their  conspir- 
acy, have  voted  to  themselves  salaries  of  $3,000 
and  f  2,000  a  year  respectively,  and  have  tampered 
with  the  books  and  papers  of  the  corporation. 

Dr.  Pincoflfs,  representing  the  defendant  Stemm- 
ler, referred  sarcastically  to  Dr.  Edson's  "profes- 
sional delicacy."  Justice  Pryor  was  plainer.  He 
said: 

"The  whole  amount  of  the  matter  is  that  Dr. 
Edson  was  willing  to  take  his  profits  from  a  quack 
medicine." 

"Oh,  no,  your  honor,"  cut  in  Dr.  Pincoflfs;  "it  is 
not  a  patent  medicine;  it  is  a  very  good  thing." 

"Well,  at  any  rate,"  said  the  court,  "he  was  will- 
ing to  appear  indifferent  to  the  sale  of  the  prepara- 
tion, while  he  was  really  talking  it  up  to  the  pro- 
fession for  his  tenth  interest." — American  Druggist 
and  Phannacrntical  Record. 
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EXPERIENCE  OF  AN  AMERICAN  PHYSI- 
CIAN IN  MEXICO. 

A  GASB  OF  MALIGNANT  EDBMA — A  MEXICAN  FU- 
NERAL. 

By  D.  H.  galloway,  Fh.  G.,  M.  D., 
chicago,  ill. 

The  patient  was  a  laborer,  38  years  old,  who  had 
received  a  crushing  injury  to  the  foot  from  a  car 
wheel,  which  passed  over  it  high  up  on  the  instep. 
The  accident  happened  on  Sunday  and  he  arrived 
at  the  hospital  Tuesday  afternoon,  sixty  hours 
later,  after  a  journey  of  200  miles. 

The  injured  foot  had  been  wrapped  in  cotton 
waste,  such  as  is  used  about  the  engines  for  clean- 
ing purposes.  I  sent  for  a  Meidcan  physician  and 
then  prepared  to  operate,  with  the  assistance  of  a 
couple  of  servants.  I  put  the  patient  to  sleep  with 
chloroform,  changed  to  ether  and  then  gave  the 
cone  to  one  of  the  servants.  The  leg  was  pre- 
pared for  amputation  just  above  the  ankle,  the 
operating  table  being  outside  the  house  in  the 
shade  of  the  building.  As  I  began  to  operate  the 
Mexican  doctor  arrived  and  greatly  to  my  relief 
took  charge  of  the  anesthetic.  I  placed  the  instru- 
ments in  two  basins  on  two  chairs  so  that  I  could 
reach  them  without  much  dilficulty,  as  I  had  to 
procure  my  instruments  as  well  as  do  my  own 
sponging.  In  one  pan  I  had  a  knife,  a  saw,  a  pair 
of  artery  forceps,  and  a  needle  threaded  with  silk. 
The  other  pan  contained  a  few  other  instruments 
which  I  thought  might  be  needed.  As  the  bone 
was  sawed  through  the  doctor  took  it  in  his  hands 
to  lay  it  down,  thus  getting  them  covered  with 
blood  and  pus.  I  picked  up  an  artery  and  put 
on  a  ligature  and  then  looked  for  more,  but 
could  not  find  any.  The  doctor  noticing  my  diffi- 
culty, wiped  his  hands  on  the  patient^s  clothing, 
and  swept  his  fingers  over  the  stump  in  search  of 
other  vessels  which  might  need  tying.  As  he  also 
was  unsuccessful,  I  motioned  (we  could  only  com- 
municate by  signs,  as  I  could  not  Bpeak  Spanish 
and  he  could  not  speak  English  and  we  had  no  in- 
terpreter) to  him  to  loosen  the  Esmarch  bandage 
so  that  we  might  find  the  other  arteries  by  the 
bleeding.  He  did  so  but  no  blood  appeared,  even 
downward  stroking  of  the  leg  failed  to  reveal  any 
spots  bleeding  sufficiently  to  require  tying.  The 
wound  was  then  closed  in  the  usual  way  with  silk 
sutures,  a  drainage  tube  put  in  and  a  dressing  put 
on.  Before  closing  it  however,  I  irrigated  very 
carefully  with  a  solution'  of  bichlorid  of  mercury, 
in  the  hope  that  I  might  remove  the  infection  im- 
planted by  the  doctor's  hands  and  with  the  expec- 
tation that  I  would  discover,  at  least,  a  second 
artery  that  would  need  a  ligature.  We  now  turned 
our  attention  to  a  rather  insignificant  injury  in 
the  other  leg,  a  triangular  wound  of  the  skin  over 
the  thickest  part  of  the  calf,  exposing  the  muscles, 
which  appeared  to  be  uninjured.  This  was  care- 
fully washed  out  with  a  bichlorid  solution  and  an 
iodoform  dressing  put  on.  On  Wednesday  I  re- 
peated the  irrigation  of  this  wound,  which  seemed 


to  be  in  good  condition.  On  Thursday  the  dress- 
ing was  saturated  with  a  bloody  fluid,  and  I  irri- 
gated it  several  times  with  hot  bichlorid  solution. 
Friday  the  discharge  was  more  copious  and  the 
leg  slightly  swollen.  In  washing  it  I  separated 
the  muscles  with  my  fingers  and  irrigated  very 
thoroughly  between  them.  All  day  the  swelling 
increased,  so  that  at  4  o'clock  the  leg  seemed  ready 
to  burst  with  the  tension  and  it  was  almost  black. 
Bloody  fluid  ran  in  a  stream  through  the  mattress 
to  the  floor.  Several  incisions  were  made  from  the 
knee  to  the  ankle,  the  first  one  was  three-quarters 
of  an  inch  deep  and  gaped  nearly  two  inches. 

My  Mexican  friend  predicted  that  the  patient 
would  die  before  morning,  but  suggested  that  he 
have  some  medicine.  At  my  request  he  wrote  a 
prescription,  which  I  took  to  the  drug  store.  The 
druggist  gave  me  two  bottles  full  (one  was  not 
large  enough);  one  held  about  twenty -four  ounces 
and  the  other  sixteen  ounces.  Directions,  half  a 
teacupf  ul  every  three  hours. 

Amputation  wa«  out  of  the  question,  and  the 
patient  died  the  next  morning,  five  and  a  half  days 
after  the  injury.  The  stump  of  the  amputated  leg 
was  healing  well,  with  very  little  suppuration. 

Never  having  seen  a  Mexican  funeral,  I  thought 
this  a  good  opportunity  to  do  so.  The  patient  died 
at  4:30  a.  m.,  and  at  7:30  the  Mexican  physician 
wrote  out  an  application  for  a  burial  permit.  This 
I  took  to  the  "civil  judge,"  who  copied  the  docu- 
ment entire  into  a  large  book.  He  then  asked  my 
name,  age,  birthplace,  whether  married  or  single, 
and  the  number  of  children  I  had.  The  last  ques- 
tion followed  the  previous  one,  though  I  had  just 
said  that  I  was  unmarried.  I  signed  my  name  to 
what  he  had  written  in  the  book,  paid  f  1.25,  and 
was  given  the  permit.  This  was  taken  to  the  cus- 
tom house,  indorsed  by  an  official  there,  and  we 
were  free  to  proceed  with  the  funeral.  A  coffin 
was  obtained  for  f2.50.  It  was  made  of  light 
wood,  painted  black,  and  trimmed  with  white 
stripes.  A  cross  was  painted  on  top  and  "1893'' 
on  the  head  end. 

The  body  was  wrapped  up  in  the  sheet  on  which 
it  lay  and  put  into  the  coffin.  Four  cargadores, 
hired  for  the  purpose  (at  50  cents  each),  put  it  upon 
their  shoulders  and  took  it  to  the  graveyard.  In 
twenty  minutes  we  arrived  at  the  "Cemetery  of 
the  Angels.''  This  is  surrounded  by  a  high  stone 
wall,  through  whi(*h  we  enter  by  an  iron  gate  un- 
der an  imp&sing  stone  archway.  On  passing  this 
gate  we  came  into  an  enclosure  of  perhaps  five 
acres,  containing  quite  a  number  of  monuments. 
This  was  the  "yard  of  the  first-class.''  Walking 
through  this,  we  passed  by  another  gate  into  a  sec- 
ond enclosure  of  about  the  same  size,  constituting 
the  "yard  of  the  second-class."  The  entire  surface 
of  the  ground  here  was  level,  except  for  irregular 
piles  of  earth  here  and  there,  and  bare  except  for 
seven  or  eight  small  mesquite  trees.  Not  a  spear 
of  grass!  Not  a  flower!  Near  the  middle  there 
was  a  row  of  ten  open  graves,  about  five  feet  deep 
and  separated  from  each  other  by  about  a  foot  of 
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earth.  The  loose  earth  was  piled  up  iu  a  windrow 
at  either  end  of  the  row  of  graves.  Here  the  bear- 
ers set  down  their  burden.  An  attendant,  who  had 
followed  from  the  entrance  with  two  short  rojies 
and  five  shovels,  took  the  permit,  the  coffin  was 
opened  for  his  inspection,  but  he  disdained  to  look. 
The  lid  was  put  on  again  and  fastened  with  two  or 
three  small  nails,  driven  in  with  a  small  stone 
picked  up  near  by.  The  coffin  was  then  lowered 
into  the  grave  nearest  the  path  and  the  five  men 
began  shoveling  in  the  dry  earth,  talking  and 
laughing  meanwhile;  but  about  what,  I  did  not 
know. 

While  they  were  thus  engaged  I  employed  my- 
self examining  the  mound  of  earth  under  my  feet. 
I  was  standing  on  a  human  femur.  On  looking 
more  carefully  I  found  that  the  earth  was  covered 
and  filled  with  human  bones!  A  tibia,  a  scapula, 
a  radius,  half  a  dozen  ribs  in  a  pile,  part  of  a  pel- 
vis, bones  of  hands  and  feet  without  number! 
Easily  fifty  bones  in  sight  without  disturbing  the 
earth  a  particle!  Meantime  the  grave  was  full, 
no  mound  being  made,  one  of  the  cargadores  said 
"lista''  (ready  or  done),  and  we  turned  away.  The 
burial  over,  the  funeral  services  ended!  Antonio 
Hernandez  imder  the  sod!  No,  under  the  sand, 
gravel,  and  the  bones  of  his  predecessors  in  this 
particular  spot.  Four  hours  before  he  began  his 
last  long  sleep,  now  begins  his  last  long  rest  (?). 
No,  five  years  hence  his  bones  will  be  notified  that 
their  lease  is  up  and  they  must  move.  The  land- 
lord wants  the  ground  for  another  tenant.  Then 
his  skull,  perchance,  may  sit  on  a  pile  of  earth,  as 
two  skulls  sat  to-day,  and  watch  his  successor  take 
his  place.  The  bones  of  his  hands  and  feet  Mill 
be  a  part  of  the  earth  which  fills  the  grave  over  the 
newcomer. 

I  made  inquiries  and  found  that  this  cemetery 
was  eighteen  years  old,  and  that  every  five  years 
the  ground  is  reopened  for  new  burials.  The 
bones  are  supposed  to  be  gathered  up  and  depos- 
ited in  a  trench  dug  for  that  purpose,  but  that 
many  of  them  are  returned  to  help  fill  up  the 
newly  opened  grave,  I  myself  witnessed.  The 
rich  buy  lots  and  dig  graves  eighteen  to  twenty- 
four  (!)  feet  deep,  in  order  that  their  bones  may 
not  be  exhumed  in  the  next  turning  up  of  the  soil. 

What  an  impression  is  made  on  one  accustomed 
to  the  orthodox  funeral  at  home!  The  darkened 
room  or  church,  the  expensive  felt-covered,  silver- 
trimmed  coffin,  the  crape,  the  flowers,  the  people 
with  their  sympathy  and  tears.  The  pall-bearers, 
dressefl  in  black,  with  white  gloves  and  bared 
heads.  The  hearse,  with  its  somber  plumes  and 
black  horses,  the  long  procession  of  carriages;  the 
cemetery,  with  its  trees  and  grass,  flowers  and 
monuments;  the  throng  of  people  about  the  open 
grave,  the  measured  tones  of  the  minister  repeat- 
ing the  solemn  burial  service,  all  culminating  in 
the  "ashes  to  ashes,  dust  to  dust,'*  as  the  clods  roll 
in  upon  the  coffin.  "To  one  who  carried  such  an 
impression  of  what  a  funeral  ought  to  be,  the 
Mexican  way  seemed  forbidding  enough. 


But  is  not  that,  in  some  i^espects,  a  better  cus- 
tom than  ours?  The  object  in  putting  a  body  into 
the  ground  is,  or  ought  to  be,  to  resolve  it  into  its 
elements.  Thei-e  it  is  put  in  as  light  a  coffin  as 
possible  and  buried  in  dry  soil,  where  disintegra- 
tion will  rapidly  take  place.  Here  we  put  it  in  a 
strong,  sometimes  a  metallic,  coffin  and  enclose 
this  in  an  outer  box;  thus  retarding  decomposition 
as  much  as  possible.  There  a  fimeral  costs  $6  or 
$7,  here  even  the  poor  will  spend  |100  or  $200  on  a 
funeral,  for  coffin,  carriage,  flowers,  etc.,  even 
when  they  are  too  poor  to  pay  the  doctor  or  even 
buy  the  decent  necessities  of  life.  If  prejudice  is 
so  great  that  cremation  cannot  soon  be  made  gen- 
eral, people  might,  as  a  step  in  the  right  direction, 
be  compelled  to  use  coffins  of  wickerwork  or  very 
light  wood,  so  that  nature's  work  of  purification 
might  be  facilitated,  and  not  retarded. 

In  five  years,  buried  in  Mexican  soil,  the  body 
disappears,  except  the  bones.  Investigations  in 
our  cemeteries  would  reveal  a  very  different  con- 
dition. We  should  not  regard  with  such  horror 
the  customs  of  other  people  without  considering 
the  end  sought.  The  feeling  of  abhorrence  we 
have  for  new  or  strange  customs  is  only  relative 
and  disappears  when  we  become  accustomed  to 
them,  particularly  if  any  good  end  is  attained 
thereby. 

As  I  left  the  cemetery  I  was  approached  by  the 
attendant  with  a  request  for  money  to  buy  pulque 
for  himself  and  the  cargadores.  "Returning  to  the 
hospital,  I  took  the  mattress,  bedding,  dressings, 
and,  indeed,  everything  combustible  which  had 
been  about  the  patient,  into  the  backyard,  satu- 
rated it  with  kerosene,  and  burned  it.  The  room 
was  scrubbed,  then  washed  with  a  solution  of  car- 
bolic acid  and  left  open  and  unoccupied  for  some 
time.  There  were  other  patients  in  the  hospital 
who  had  wounds,  but  none  of  them  became  in- 
fected.— Journal  of  Jw/'n/»fFW  Medical  AHSoc^iatioti. 

Short  articles  on  practical  subjects,  reports  of 
interesting  cases,  and  matters  of  interest  to  the 
profession  are  solicited. 


Constipation  op  Infantas. — Dr.  Marfan  (Practi- 
tioner) says  that  a  nursling  should  have  two  to  four 
stools  a  day  during  the  first  two  months,  and  one 
to  two  after  the  first  year.  Whenever  they  are 
less  frequent  constipation  is  present.  Transient 
or  habitual  constipation  may  be  due  to  retained 
meconium,  stricture  of  intestine,  atresia  ani; 
symptomatic  constipation,  to  febrile  states,  cere- 
bral disorders;  alimentary  constipation,  to  simple 
or  sterilized  cow's  milk,  excess  of  casein  or  min- 
eral waters,  deficient  sugar  or  fat;  congenital 
constipation,  to  intestinal  occlusion,  excess  of 
length  or  folds  of  the  large  bowel.  Consequences: 
Rectal  prolapse,  umbilical  hernia,  invagination  of 
the  bowel,  convulsions,  prurigo,  urticaria,  eczema, 

anal  fissure,  mucous,  serous,  or  ulcerative  colitis. 
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Treatment:  Alimentaiy  of  uursliugs,  a  little  sugar 
water  (Jacobi),  cow's  milk  four  parts  to  one  hun- 
dred of  sugar  water;  rectal  lavage  by  the  urethral 
catheter,  two  tablespoonfuls  of  glycerine  to  one 
litre  of  water,  or  two  tablespoonfuls  of  oil  with  the 
yolk  of  an  egg  to  four  drams  of  water;  massage, 
electricity;  suppositories  for  fissure;  no  laxatives 
before  three  months,  no  purgatives  during  the  first 
year. 

Treatment  of  Typhoid  I^ever  by  Internal 
AND  External  Use  of  Guaiacol. — Dr.  A.  Hull 
(Montgomery)  has  treated  with  success  nineteen 
cases  of  typhoid  fever  by  ingestion  of  guaiacol,  as 
an  intestinal  antiseptic,  in  doses  of  from  one-half 
drop  to  one  drop  and  a  half  every  other  hour,  day 
and  night,  associated  with  painting  the  skin  with 
the  same  remedy  for  antithermic  purposes.  After 
washing  thoroughly  with  soap  and  wiping  the 
integument  of  the  abdominal  region,  from  five  to 
twenty  drops  of  guaiacol  are  applied  to  the  abdo- 
men, the  region  being  then  covered  with  water- 
proof. Five  drops  are  first  thus  applied,  the  dose 
being  gradually  increased  until  as  many  drops 
are  used  each  time  as  the  patient  is  able  to  bear 
without  feeling  chilled.  By  this  means,  supple- 
mented, if  necessary,  by  cold  ablutions.  Dr.  Hull 
produces  a  marked  antithermic  effect,  which  per- 
sists for  about  three  hours.  In  addition  he  gives 
three  or  four  doses  of  six  milligrammes  each  of 
calomel  daily,  until  a  slight  purgative  effect  is 
obtained,  this  treatment  being  repeated  from  time 
to  time.  Lastly,  he  washes  out  the  intestine  thor- 
oughly once  a  day  with  tepid  or  cold  soap  suds. — 
North  American  Practitioner, 


Radical  Cure  of  Hydrocele. — Incision,  with 
partial  removal  of  the  sac,  is  to  be  resorted  to 
when  the  sac  is  found  to  be  thickened,  or  where  it 
protrudes  far  into  the  inguinal  canal.  A  modifi- 
cation of  this  operation  is  suggested,  which  it  is 
believed  will  greatly  simplify  the  usual  proced- 
ure: It  is  performed  by  making  a  free  incision 
over  the  long  axis  of  the  tumor,  dividing  the 
structures  down  to  the  sac,  at  the  same  time  be- 
ing careful  not  to  open  it.  By  means  of  an  Allis 
dry  dissector,  the  scrotal  tissues  are  quickly  sepa- 
rated from  the  tunic,  which  is  left  slightly  adher- 
ent posteriorly;  this  being  the  portion  of  the  sac 
which  covers  the  cord  and  is  not  disturbed.  The 
sac  is  then  made  tense,  fixed  by  means  of  a  tenacu- 
lum, opened  by  a  touch  of  tJie  knife,  and  the  fluid 
allowed  to  escape.  The  sac,  having  been  thor- 
oughly dissected  from  the  scrotal  tissue,  is  re- 
moved in  a  single  piece  by  means  of  the  curved, 
scissors.  The  bleeding  vessels  are  ligated  and 
the  wound  dried.  Should  there  be  much  hemor- 
rhage from  the  edges  of  the  cut  sac,  it  must  be 
controlled  by  a  continuous  suture  passing  com- 
pletely over  the  margin.  The  portion  of  the  tunica 
vaginalis  lying  over  the  cord  is  swabbed  with  car- 
bolic acid,  the  wound  irrigated  with  1  to  1,000  bi- 
chlorid  solution,  a  small  drainage  tube  inserted, 


and  the  parts  closed  by  the  silk-worm-gut  suture. 
An  antiseptic  dressing  is  then  applied.  The  drain- 
age tube  is  removed  after  twenty-four  hours;  the 
sutures  after  the  seventh  day. — Dr.  Orville  Hor- 
witz,  in  Jour,  of  Cnt.  and  GaiitoUrinary  Dis.^  Sep- 
tember. 

The  Artificial  Feeding  of  Infants. — Dr. 
Dillon  Brown,  writing  on  the  above  subject 
(American  Medico-Surgical  Bulletin),  insists  that 
properly  prepared  cow's  milk  is  the  best,  and 
thinks  Rotch's  plan  of  preparing  it  is  one  of  the 
best,  which  is  as  follows: 

He  lets  a  quart  of  good  milk  stand  in  ice  water 
for  six  hours,  and  siphons  off  from  the  bottom  24 
oz.  of  milk,  leaving  8  oz.  of  cream  on  the  top, 
which  will,  on  the  average,  contain  10  per  cent 
of  fat. 

Now  it  becomes  a  comparatively  simple  matter 
to  modify  the  food  by  mixing  the  various  ingredi- 
ents to  get  any  percentage  of  fat,  proteids,  and 
sugar. 

The  average  milk — namely,  4  per  cent  fat,  7 
per  cent  sugar,  1^  per  cent  proteids — ^will  be  ob- 
tained by  mixing  8  oz.  cream,  1  oz.  lime  w^ater,  11 
oz.  water,  and  8^  dr.  of  milk  sugar  (no  milk); 
"4-7-2"  milk  will  be  obtained  by  mixing  8  oz. 
cream,  2^  oz.  milk,  1  oz.  lime  water,  9^  oz.  water, 
and  7^  oz.  milk  sugar,  etc.  By  increasing  the 
cream  the  percentage  of  fat  and  proteids  will  be 
increased  in  a  20-oz.  mixture  by  about  0.5  per  cent 
of  the  former  and  0.18|  per  cent  of  the  latter  for 
each  ounce;  the  percentage  of  proteids  will  be  in- 
creased 0.18f  per  cent  for  each  oimce  of  the 
skimmed  milk,  etc. 

Dr.  Brown  says:  "My  own  experience  has  been 
that  the  best  results  are  obtained  by  the  home 
modification  of  a  cow's  milk  which  is  wholesome 
and  properly  handled;  and  when  such  a  milk  can 
be  obtained  the  infant  thrives  on  a  raw  milk 
much  better  than  on  a  Pasteurized  or  sterilized 
one.  And  again,  I  usually  remove  as  much  of  the 
casein  of  the  milk  as  possible  with  rennet  or  dilute 
hydrochloric  acid,  and  substitute  in  its  place  the 
albumin  from  an  egg.  This  gives  better  results, 
as  we  would  expect  when  we  remember  that  the 
proteids  of  cow's  milk,  as  compared  to  human 
milk,  is  for  casein  as  3.01  is  to  0.63,  while  for  albu- 
min it  is  as  0.75  is  to  1.31.  In  other  words,  cow's 
milk  contains  five  times  as  much  casein  and  only 
one-half  as  much  albumin  as  human  milk.'' 

Some  of  the  Unsuspected  Effects  of  the 
Bromides. — Dr.  J.  Allison  Hodges  read  a  paper 
on  this  subject  before  the  Richmond  Academy  of 
Medicine  and  Surgery  on  August  25th.  Ordi- 
narily, he  says,  these  salts  are  considered  by  the 
profession  as  harmless,  which  is  reprehensible  and 
dangerous,  causing  their  indiscriminate  and  con- 
tinuous use.  Among  the  common  and  unsus- 
pected untoAvard  effects  of  the  bromides  are  the 
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patieut8  who  have  undergone  the  continued  use  of 
the  bromides  develop  an  irritable,  peevish,  and 
querulous  disposition,  which  is  particularly  no- 
ticeable in  epileptics,  and  which  is  often  mistaken 
for  the  manifestations  of  the  disease  itself.  This 
is  proved  by  the  temporary  withdrawal  of  the 
treatment,  which  the  author  has  demonstrated 
himself. 

II.  A  Depresfiion  of  SpirUsy  with  a  Tendency  to 
Moderate  Melancholia. — ^There  are  some  neurotic 
cases  in  which  moderate  doses  of  the  bromides  oc- 
casion despondency  in  the  individual,  which  at 
times  amounts  almost  to  a  melancholia. 

III.  Impairment  of  Memory  and  Also  of  Contrac- 
tility  of  Muscles, — In  nearly  all  cases  where  large 
or  continued  doses  of  these  drugs  are  taken  there 
is,  to  a  greater  or  less  extent,  an  impairment  of 
memory.  Weakness  of  mind,  without  perversion 
of  intellection,  is  a  very  constant  result  of  the  con- 
tinued use  of  large  doses.  Failing  memory,  es- 
pecially in  epileptics,  who,  according  to  the  gen- 
eral routine  of  practice,  take  the  greatest  quantity 
of  bromides,  is  almost  invariably  assigned  to  the 
disease  as  the  causative  factor,  but  the  bromides 
themselves  are  often  the  cause  of  the  condition. 

IV.  Irritant  to  the  Gastric  Mvcous  Membrane. — 
In  small,  diluted  doses  the  bromides  are  accept- 
able to  the  stomach,  but  in  large  doses,  on  contin- 
ued administration,  they  are  irritant.  This  point 
is  clinically  well  established. 

V.  Bromides  Act  as  an  Aphrodisiiic. — Some  au- 
thors affirm  that,  if  given  in  large  doses,  they  di- 
minish or  entirely  subdue  the  venereal  appetite, 
although  on  this  point  the  author  cannot  affirm 
from  his  own  experience,  as  none  of  his  patients 
developed  this  condition. 

VI.  They  Disturb  the  Circulation. — Very  obvious 
effects  are  produced  on  the  heart's  action  when 
large  doses  are  given,  and  Bartholow  and  Da  Costa 
are  quoted  to  prove  this  assertion. 

VII.  Eoitraordinary  f^usceptihility  to  Toxic  Effects 
in  Case  of  Cerebral  Tjcsions,  Etc. — Several  recognized 
authorities  speak  of  the  sudden  bromic  toxi  cation 
liable  to  occur  in  persons  who  have  suffered  cere- 
bral lesions  from  trauma,  or  who  have  had  amboli 
or  necrotic  processes  around  clots.  Surgically, 
this  is  an  important  fact  and  should  be  heeded. 

VIII.  Tendency  to  Give  Rise  to  Homicidal  and  (Sui- 
cidal Impulses. — The  author  quotes  Rames,  Hnette, 
Hammond,  Draper,  and  others  to  prove  this  asser- 
tion, and  gives  his  own  experience,  which  shows 
the  same  conclusions. 

IX.  Bromides  Weaken  the  Nervous  {System.— By 
reason  of  their  characteristic  physiologic  action, 
these  salts  must,  in  continued  or  lar^e  dose5,  de- 
press certain  organic  functions,  and,  therefore,  be 
weakening  to  the  nervous  system,  for  in  order  that 
a  sedation  of  the  nerve  centers  may  be  secured, 
they  diminish  the  action  of  the  heart,  lower  the 
temperature,  and  consequently  lessen  the  blood 
supply  to  various  organs.  A  patient  addicted  to 
the  bromic  habit  presents  a  picture  not  easily  ef- 
faced from  memory,  for  his  pallid  face,  dilated 


eyes,  and  tremulous  gait  are  only  too  patent  evi- 
dence of  a  nervous  wreck  and  a  blighted  men- 
tality. 

The  writer  believes  that  the  field  of  therapy  of 
these  salts  is  limited  and  he  is  skeptical  of  their 
efficacy,  even  in  temporarily  controlling  the  nerv- 
ous explosions  of  the  epileptic,  is  commensurate 
with  the  deleterious  effects  to  the  patient's  general 
constitution.  He  believes  that  too  little  care  is 
used  in  prescribing^these  drugs,  and  too  little  at- 
tention paid  to  the  proper  regulation  of  the  dose; 
circumstances,  in  his  opinion,  which  account  for 
the  great  and  increasing  harmful  consumption  of 
the  numerous  proprietary  preparations  of  the  bro- 
mides which  are  now  used  by  our  people  as  "head- 
ache" cures,  "insomnia"  cures,  etc.,  and  which  owe 
their  popularity  and  efficacy  to  a  varying  propor- 
tion of  the  bromides  in  their  composition.  It  is 
not  the  small  and  occasional  dose  that  ultimately 
wrecks  the  constitution,  but  the  continuous  daily 
use,  in  many  cases  for  every  nervous  manifesta- 
tion, as  conceived  and  diagnosed  by  the  layman 
himself,  without  the  knowledge  or  direction  of  the 
physician. 


»oarb  of  Ijcaltb  procccbtnae- 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MBMBBRS— Dr.  J.  V.  Be^htol,  Friend,  President ;  Dr.  C.  P.  Stewart, 
Auburn,  Vice-Pres. ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary  ;  Dr.  B.  P.  Bailey, 
Lincoln,  Treasurer. 

Board  meets  first  Thursday  of  each  month  at  the  state  capitol,  Lincoln. 

Tiiio  Nebraska  State  Board  of  Health,  at  its 
meeting  held  November  5th,  granted  certificates 
to  the  following: 

W.  E.  Minor  (K.),  Plattsmouth, 

University    Medical    College,    Kansas    C'itv, 
1889. 
Anna  M.  Cross  (Eel.),  Crawford, 

New  York  Eclectic  Medical  College,  1896. 
Cluis.  J.  Alger  (R),  Columbus, 

Medical  Department,  Univemtv  of  Colorado, 
Boulder,  1896. 
Henry  W.  Francis  (R.),  Bancroft, 

Omaha  Medical  College,  1896 
Penn  W.  Bansom  (B.),  Omaha, 

Chicago  Medical  College,  1879. 
Adelbert  Townsend  (B.),  Brock, 

Bush  Medical  College,  1896. 
Marshall  B.  Kitchum  (Eel.),  Lincoln, 

Eclectic  Medical  Institute,  Cincinnati,  1882. 

Abram  S.  Pendery,  of  Omaha,  was  refused  a 
certificate.  He  aflflnns  that  he  gi'aduated  from 
the  defunct  Physio-Eclectic  Medical  College  of 
Cincinnati  in  1876.  He  makes  his  claim  for  certifi- 
cate on  the  fact  that  he  was  registered  in  Wash- 
ington county  in  1881.  The  board  claims  that  the 
registi-ation  was  illegal,  as  he  had  not  practiced 
long  enough  at  that  time  to  be  qualified  to  register 
under  the  law. 

The  application  of  E.  D.  Cross  was  laid  over  till 
next  month.  He  <*laims  tf>  have  graduated  from 
the  College  of  Physicians  and   Sui*geons,  Balti- 
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more,  in  1878,  but  had  his  diploma  burnt  up  some 
years  ago. 

J.  T.  Cook,  of  Omaha^  says  he  has  practiced  for 
some  years,  the  last  three  in  Omaha,  and  now 
Avants  a  certificate.  He  "graduated''  from  the 
Illinois  Health  University  last  May.  He  did  not 
get  the  coveted  certificate.  Judging  from  circu- 
lars on  file,  this  gentleman  must  have  been  doing 
a  large  business,  and  is  an  adept  at  curing  incura- 
ble diseases.  If  he  has  performed  the  wonderful 
cures  that  he  claims  to  have  done  in  these  circu- 
lars, the  state  board  did  very  wrong  indeed  in  not 
giving  him  a  certificate.  It  seems  too  bad  that  he 
cannot  go  on  doing  the  wonderful  work  that  he 
says  he  has  been  doing. 

Advancements  in  Medical  Requirements  in 
Illinois. — Whereas,  the  wise  and  progressive 
enforcement  by  our  predecessors  of  the  act  to  reg- 
ulate the  practice  of  medicine  in  the  state  of  Illi- 
nois, passed  July  1, 1877,  has  resulted  in  a  general, 
but  not  uniform  improvement  of  the  methods  of 
medical  education  throughout  the  United  States, 
and  a  material  elevation  of  the  standard  of  pro- 
fessional attainments  and  ability  necessary  to  ob- 
tain the  legal  right  to  practice  medicine  in  many 
states,  thereby  securing  in  such  states  a  better 
equipped,  more  competent,  and  more  scientific 
body  of  medical  men,  to  the  great  gain  and  ad- 
vantage of  the  people  thereof;  and  whereas,  this 
latter  result  has  been  attained  to  the  fullest  extent 
in  those  states  where  the  college  diploma  is  not 
recognized  as  final,  but  only  as  a  qualification  for 
examination  by  a  board  whose  members  are  not 
connected  with,  or  interested  in,  any  college  or 
teaching  institution: 

Be  it  resolved^  by  the  present  members  of  the  Illi- 
nois State  Board  of  Health,  with  the  fullest  ap- 
preciation of  the  invaluable  work  of  their  prede- 
cessors, that  medical  education  and  the  status  of 
the  doctor  in  medicine  have  outgrown  the  limita- 
tions of  the  medical-practice  act  of  1877;  now, 
therefore. 

Resolved^  That  said  act  should  be  so  amended  as 
to  require,  first,  that  all  applicants  for  the  right  to 
practice  medicine  and  surgery  or  any  of  their 
branches  in  the  state  of  Illinois  shall  demonstrate 
their  fitness  for  such  practice,  through  an  exami- 
nation by  a  board  of  impartial,  competent,  and 
practical  examiners,  skilled  in  the  various 
branches  of  medicine  and  surgery,  and  no  mem- 
ber of  which  board  shall  be  connected  or  affiliated 
with  or  interested  in  any  diploma-granting  college 
or  teaching  institution.  Second,  that  no  appli- 
cant shall  be  eligible  to  such  examination  unless 
the  legal  possessor  of  a  diploma  of  graduation 
from  a  medical  college  in  good  standing. 

Resolved,  That  this  boai^  earnestly  invites  the 
co-operation  and  assistance  of  kindred  boards 
throughout  the  United  States,  to  the  end  that 
uniformity  of  practice  may  ultimately  obtain  in 
the  recognition  of  medical  practitioners  in  all 
parts  of  the  country;  of  all  reputable  medical  col- 


leges whose  dignity  and  usehilnesft  will  hereby  be 
promoted;  of  the  medical  profession  of  the  state, 
as  represented  in  the  various  medical  societies, 
with  the  view  of  excluding  the  incompetent  and 
unworthy  from  its  ranks;  and  of  the  members  of 
the  forthcoming  general  assembly  in  this  effort  to 
protect  the  health  and  lives  of  the  citizens  of  the 
state.  J.  W.  Scott,  Secretary^ 

Illinois  State  Board  of  Health. 
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Dr.  Jos.  Landon,  of  Kansas  City,  died  October 
13. 

Dr.  J.  M.  Hodge  died  in  Topeka,  Kansas,  Sep- 
tember 21st,  aged  71. 

Dr.  W.  K.  Rooks  died  at  Texarkana,  Ark.,  Oc- 
tober 23,  aged  70  years. 

Dr.  Alexander  B.  Shaw,  of  St.  Louis,  a  neu- 
rologist of  note,  died  October  2d. 

Dr.  (tEORGE  Harley,  the  noted  writer  and  phy- 
sician of  London,  died  October  27th,  aged  67. 

Dr.  C.  E.  Brown-Sequard,  only  son  of  the  emi- 
nent physician  of  that  name,  died  in  Atlanta,  Ga., 
October  20th,  aged  30. 

Dr.  James  B.  Murdoch,  late  dean  of  the  Wes- 
tern Pennsylvania  Medical  CJollege,  and  one  of  the 
best  known  physicians  of  Pennsylvania,  died  at 
his  home  in  Pittsburg,  October  27th.  He  was 
born  in  Glasgow,  Scotland,  in  1830. 

SSooIt0  an^  pampblet0  *Receive^. 

Acne.  By  James  M.  Blaine,  M.  D.,  Denver.  Re- 
print from  the  Medical  Bulletin. 

Alopecia  Prematura.  By  J.  M.  Blaine,  M.  D., 
Denver.     Reprint  from  the  Medical  Bulletin. 

The  Value  of  Work.  By  H.  G.  Wetherill,  M.  D., 
Denver.    Reprint  from  Colorado  Medical  Jounml. 

The  Care  of  the  Breast  in  Lactation.  By  Charles 
Rosewater,  M.  D.,  Omaha.  Reprint  from  the 
Medical  Record. 

An  Exact  Method  for  Determining  the  Capacity  of 
the  Stomach  and  the  Amount  of  Residual  Con- 
tents. By  J.  H.  Kellogg,  M.  D.  Reprint  from 
Modern  Medicine. 

Over  the  Hookah,  The  Tales  of  a  Talkative  Doc- 
tor. By  G.  Frank  Lydston,  M.  D.,  professor  of 
Genito-Urinary  Surgery  in  the  Chicago  College 
of  Physicians  and  Surgeons,  professor  of  Crimi- 
nal Anthropology  in  the  Kent  College  of  Law, 
etc.  Sold  by  subscription  only.  Sent  prepaid 
on  receipt  of  subscription  price.  Price  in  cloth, 
gilt  top,  f4.  Price  in  morocco,  full  gilt,  f5. 
Over  600  pages  octavo.  Profusely  illustrated 
from  the  author's  designs  by  C.  Everett  John- 
son. The  Fred  Klein  Publishing  Co.,  Chicago. 
We  shall  give  an  extended  notice  HDf  this  unique 

work  next  month.  Digitized  by  VnOOQlc 
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NtrrTLE  Kash. — 

R  Acetate  of  lead 

Dil.  hydroovanie  aeid    . 
Alcohol  .   *      . 
Distilled  water  q.  s.  ad. 

.       gl-S.  XV. 

5  iv. 
.     5  vijss. 
.          ^  ij. 

M.  Sig. — To  be  applied  on  cotton  wool. — Duh- 
lin  Joftrnal  of  }fedwal  t^cienees. 

Laxative  for  Children. — 

^  Bicarbonate  of  sodium  .         .         .5  iij. 

Powdered  rhubarb    .  .         .  5  ij. 

Sulphate  of  sodium        .         .         .     ^^  j. 

Oil  of  peppermint     .  .         .  gtt  xx. 

M.  Half  to  one  teaspoonful  before  breakfast. — 
Jounml  ile  Mvd.  de  Paris. 

For  Persistent  Constipation,  both  during 
pregnancy  and  after  the  confinement,  Dr.  Wells 
{Philadelphia  Polyclinic^  August  15,  1896)  fre- 
quently uses  the  following  prescription: 

Fluid  extract  of  cascara  sagrada  .     f  3  iv. 
Aromatic  syrup  of  rhubarb       .  f  5  iv. 

Syrup  of  orange   peel  enough  to 

make f  5  ij- 

M.     Dose. — One  teaspoonful  every  three  hours. 

External  Use  of  Chloral. — Dr.  Brodnax 
(Semaine  Med.y  in  Med.  and  Surg.  Reporter^  August 
8, 1896)  recommends  the  following  formula  for  ex- 
ternal use  of  chloral: 

1.  For  pniritis,  followed  by  urticaria,  or  aay 
other  eruption: 


^  Chloral, 
Acid,  carbol., 
Ol.  oliv® 


aaO 
.    50 


5  (gr.  viij). 


2.  For  toothache: 

^  Chloralj    . 

Camphor.,     .    •     . 
Acid,  carbol.,     . 
Glycerin.,      .         . 

A  piece  of  cotton  soaked  in  this  solution  is  put 
on  the  aching  tooth. 


^aa  5.0(3J8s). 


3.  For  earache: 

I^  Chloral, 
Camphor., 
Acid,  carbol., 
Ol.  ricini 


.    aa  0  I  5  (gr.  viij). 
.    15  I  0  (5  88). 

Some  drops  of  this  solution  are  put  into  the  ear; 
the  solution  must  be  warmed  each  time. 


[.  For  acute  coryza : 

^  Chloral    . 
Ol.  ricini    . 


.     0     5  (gr.  viij). 
15     0(5  8s). 

After  having  cleaned  the  nasal  cavities,  wash 
them  with  this  solution. 


The  Treatment  of  Eczema  op  the  Vulva. — 
Jiusch  (Fvion  Med,;  Rev.  de  Therap.:  Ctrlhh  f.  d.  (jes. 
Tlurap,)  recommends  batliing  the  parts  morning 
and  evening  with  the  following  solution,  warm : 

]^  Tincture  of  opium. 

Sodium  bicarbonate,       .         .  aa  8  parts. 

Potassium  bicarlxinate       .  .      4  parts. 

Glycerin       ....  6  parts. 

Distilled  water          .         .  .  260  parts. 

M.  The  bathing  is  to  be  followed  by  dusting  on 
a  mixture  of  forty-nine  parts  of  starch  and  one 
part  of  powdered  camphor. 


Preparation  op  Gauze  Dressing. — Dr.  Mar- 
tenson  gives  the  following  directions  in  La  Mede- 
cine  M^me:  Rolls  of  cheese-cloth  about  thirty 
yards  in  length  are  folded  and  placed  in  jars.  On 
these  the  following  solutions  are  poured,  depend- 
ing upon  what  kind  of  gauze  it  is  desired  to  pro- 
duce: 

CARBOLIZED  GAUZE,  FIVE  PER  CENT. 

IS^  Colophene       .         .         .  .50  parts. 
Castor  oil  ....  15     " 

Carbolic  acid .         .         .  .     28     " 
Alcohol,  90°      .         .         .        207     " 

Three  hundred  parts,  by  weight,  of  this  mixture 
are  taken  to  five  hundred  parts  of  gauze.  Or  the 
following  may  be  used : 

"E^  Vaseline         .         .         .         .30  parts. 
Carbolic  acid      ...  28     " 

Benzin 242     " 

Three  hundred  for  five  hundred  of  gauze. 

THYMOLATED  GAUZE. 

^  Thymol  ....     10  parts. 

Essence  of  turpentine  .  3     " 

Paraffin  oil     .         .         .         .     10     " 

Benzin       .         .         .         .  200     " 

Three  hundred  and  thi-ee  of  the  solution  to  five 
hundred  of  the  gauze. 

sublimated  gauze. 

^  Bichlorid  of  mercurj'  .         •     IJ  parts. 
Chlorid  of  sodium       .         .  ^  part 

Glycerin         .         .  .         .15    parts. 
Distilled  water  .         .         .      500       " 

Equal  parts  of  the  solution  and  gauze  are  em- 
ployed. 

iodoform  gauze. 

^  Iodoform        .         .         .         .50  parts. 
Pai-affinoil         ...  10     " 

Ether 400     " 

The  weight  ratio  betw^een  the  amount  of  solu- 
tion used  and  the  gauze  is  four  hundred  and  sixty 
to  five  hundred.  The  gauze  is  allowed  to  soak 
for  twelve  hours  in  this  solution,  is  then  dried,  and 
stored  in  an  antiseptic,  air-tight  jar/^^crftm?  Rec^ 
ord,  August  15,  1896.         digitized  by  Vni  .V^ 
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TEMPERAMENTS.* 

By  A.  R.  MITCHELL,  M.  D., 


LINCOLN,  NEB. 


Man  is  constantly  looking  forwards  and  up- 
wards. Each  day  evolves  some  new  theory.  Each 
day  sees  the  abandonment  of  some  cherished 
dream.  The  crucible  of  experience  is  the  sepul- 
cher  of  hopes  never  to  be  realized,  it  plays  the 
major  part  in  the  grand  scheme  of  that  evolution 
which,  as  the  years  pass,  carries  us  to  a  better  un- 
derstanding of  the  processes  of  life  and  death — of 
health  and  disease. 

In  these  closing  years  of  the  nineteenth  century, 
when  great  scholars  are  flooding  the  world  with 
light,  one  should  hesitate  and  invoke  considera- 
tion of  the  13th  chapter  of  I  Corinthians,  whose 
closing  lines  are  the  comfort  of  ordinary  mortals, 
before  calling  from  the  dusty  past  a  topic  for  the 
consideration  of  a  scientific  body.  The  subject  of 
temperament  is  as  old  as  the  recorded  history  of 
medicine.  It  pervades  all  ancient  medical  litera- 
ture and  it  permeates  nearly  all  modem  medical 
thought  and  conversation.  No  expression  is  com- 
moner in  the  doctor's  vocabulary  than  "In  one  of 
his  temperament;"  or,  "He  is  of  a  phlegmatic 
temperament;"  or,  "She  is  of  a  very  nervous  tem- 
perament." So  common,  indeed,  is  the  use  of  such 
expressions  that  they  are  heard  constantly  in  the 
daily  conversations  of  the  non-professional;  yet 
were  any  one  using  them  to  be  asked  their  signifi- 
cance, would  not  the  answer  be  a  confusion  of 
terms,  mingling  diathesis,  temperament,  and  even 
cachexia?  Would  not  the  questioner  hear  the  old 
doctrine  of  proportions,  taking  cognizance,  also, 
of  the  color  of  the  hair,  skin,  and  eyes;  the  size  of 
the  head,  its  form  and  special  features;  the  size 
of  the  abdomen,  which,  if  large,  presumed  the 
presence  of  a  liver  fitted  for  the  preparation  of  a 
popular  French  delicacy, — would  not  the  definer 
of  the  so-called  lymphatic  indicate  a  FalstafiE  phys- 
ically, endowing  his  type  with  sluggish  mentality? 
Would  not  the  nervous  be  typified  by  a  Jay  Gould, 
with  small  body,  disproportionately  large  head, 
dark  eyes  and  hair,  quick  in  thought  and  action? 
And  yet  he  knows,  as  all  of  us  know,  that  the  size 
and*shai)e  of  the  head,  within  physiological  limits, 
betokens  little  of  its  capacity  mentally.  We  know 
that  the  color  of  hair  has  no  more  to  do  with  the 
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physical  or  mental  traits  of  the  possessor  than  the 
number  of  hairs.  The  eyes,  likewise,  are  each  but 
an  inheritance  possessed  by  the  strong  and  vigor- 
ous or  by  the  weak  and  puny.  That  red  skin  and 
short  neck,  formerly  presumed  to  predispose  to 
apoplexy,  are  likewise  but  features,  and  do  not 
make  a  type.  The  blood  is  not  a  brighter  hue  in 
the  blonde,  nor  is  the  quantity  proportionately 
greater  in  the  red-faced — ^the  pigmentation  of  his 
skin  is  different,  that  is  all.  That  small  body 
with  large  head,  dark  eyes  and  hair,  is  not  always 
— not  even  disproportionately — ^the  active  ma- 
chine, with  steely  muscles  and  nerves.  In  him 
we  may  find  the  drawl  of  the  down-east  Yankee, 
the  torpid  liver  of  the  Missourian,  the  glandular 
enlargements  of  the  Sir  John  type,  the  mental 
hebetude  of  the  peasant. 

Many  of  the  early  writers  of  this  century  looked 
upon  temperament  as  an  outgrowth  of  phrenology 
and  embracing  most  of  its  fallacies.  Modem 
writers  give  it  no  place  for  specific  consideration, 
yet  refer  to  it  in  many  instances  as  a  modifying 
influence  in  disease.  Life  insurance  blanks  for- 
inerly  made  it  a  part  of  their  applications.  Most 
of  them  have  now  fbrsaken  it.  Temperament  is 
not  a  microbic  product  As  in  every-day  use,  it 
is  the  "Prodigiosis"  of  centuries  of  acute  observa- 
tion, or,  more  accurately,  a  mixed  product,  refined 
by  age,  tested  by  time,  and  passed  through  all  the 
cultures  of  medical  thought  Paulus  -SIginita, 
about  380  A.  D.,  wrote  as  follows: 

"That  man  is  in  the  best  temperament  of  body 
when  it  is  in  a  medium  between  all  extremes,  of 
leanness  and  obesity,  of  softness  and  hardness,  of 
heat  and  cold,  of  moisture  and  dryness,  and,  in  a 
word,  who  has  all  the  natural  and  vital  energies 
in  a  faultless  state.  His  hair,  also,  should  be 
neither  thick  nor  thin,  and  in  color  neither  black 
nor  white.  When  a  boy  his  locks  should  be  rather 
tawny  than  black,  but  when  an  adult,  the  contra- 
verse." 

The  same  author,  on  the  diagnosis  of  tempera- 
ments, said : 

"Those  bodies  which  are  of  a  hotter  tempera- 
ment than  the  moderate  will  have  their  teeth 
earlier  than  usual,  and  will  grow  in  like  manner. 
They  feel  warmer  to  the  touch  and  have  less  fat; 
they  are  of  a  muddy  color,  have  their  hair  black 
and  moderately  thick,  and  their  veins  large.  But 
if  such  a  one  is  also  fat  and  brawny  and  have  large 
veins,  he  is  fat  from  habit  and  not  from  nature. 

"The  following  are  the  marks  of  the  cold  tem- 
perament: Such  bodies  appear  cole 
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are  without  hair  and  are  fat,  their  complexion, 
like  their  hair,  being  tawny.  But  when  the  cold- 
ness is  great  they  are  pale,  leaden-colored,  and 
have  small  veins;  and  if  lean,  this  does  not  pro- 
ceed from  nature,  but  from  habit. 

"The  dry  is  harder  and  more  slender  than  the 
temperate — ^the  hardness,  indeed,  being  insepa- 
rable from  the  dry  temperament;  but  leanness 
not  only  follows  the  congenital  temperaments,  but 
also  those  which  are  acquired  by  long  habit.  It 
is  a  mark  of  hardness  when  the  body  is  rendered 
unapt  for  motion,  dry  and  parched,  by  drying  ap- 
plications. 

"The  humid  is  in  all  other  respects  like  the  tem- 
perate, but  is  softer  and  fatter,  and  the  softness  is 
inseparable  from  it;  but  the  grossness  not  only 
follows  the  connate  temperament,  but  also  that 
acquired  by  long  habit.  It  is  peculiar  to  the  hu- 
mid temperament  that  it  is  oppressed  by  things 
of  a  moist  nature.  The  warm  and  dry  tempera- 
ment is  extremely  shaggy,  having  the  hair  of  the 
head,  in  early  age,  of  rapid  growth,  black  and 
thick,  but  in  after  life  baldness  follows.  The 
veins  are  large,  as  are,  likewise,  the  arteries, 
which  beat  strongly.  The  whole  body  is  firm, 
well  articulated,  muscular,  and  without  obesity, 
and  the  skin  is  hard  and  dark. 

"When  the  temperament  is  cold  and  humid  the 
chest  is  narrow,  and,  like  the  rest  of  the  body, 
without  hairs,  the  skin  is  soft  and  white  and  its 
hairs  tawny,  especially  in  youth,  and  such  persons 
do  not  get  bald  when  they  grow  old;  they  are 
timid,  spiritless,  and  inactive,  their  veins  are  in- 
visible and  they  are  gross  and  fat,  their  muscleis 
and  legs  are  feeble  and  their  joints  ill-formed,  and 
they  are  bandy-legged.  But  should  the  humidity 
and  coldness  increase,  the  color  of  their  skin  and 
hair  becomes  tawny,  or,  if  they  increase  still  more, 
pale. 

"The  hot  and  humid  temperament  is  softer  and 
more  fleshy  than  the  best  temperament,  and,  when 
it  increases,  is  much  subject  to  putrid  disorders; 
but  if  it  be  only  a  little  more  humid  and  much  hot- 
ter than  the  moderate,  the  bodies  of  such  persons 
are  only  a' little  more  soft  and  fleshy  than  the 
moderate,  but  they  are  much  more  hairy  and  hot- 
ter to  the  touch.  But  if  the  cold  and  the  dry  grow 
equally  together,  such  persons  have  naturally 
their  bodies  iard,  slender,  and  white,  with  fine 
muscles,  small  joints,  and  little  hair,  and  they  are 
cold  to  the  touch.  Although  slender,  fat  is  mixed 
with  their  flesh.  The  color  of  their  hair  is  corre- 
spondent to  the  degree  of  constitutional  coldness. 
As  to  disposition  of  mind,  they  are  spiritless, 
timid,  and  desponding. 

"To  say  all  in  a  word,  with  regard  to  the  com- 
I)ound  temperaments,  they  are  always  to  be  distin- 
guished by  the  marks  of  the  prevailing  quality.^' 

Paulus  ^ginita  followed  closely  the  arrange- 
ment of  Hypocrates,  who  classified  the  tempera- 
ments to  correspond  with  their  four  elements, — 
fire,  air,  earth,  and  water;  and  to  the  four  quali- 
ties ascribed  to  these, — heat,  cold,  dryness,  and 


moisture, — four  constitutions  were  discovered. 
"The  blood,"  says  Dr.  Johnson,  "was  viewed  by 
them  as  the  first  vital  principle,  if  not  the  life,  to 
which  every  constitutional  i)eculiarity  was  re- 
ferred, and  as  it  departed  en  masse  or  its  separate 
elements  from  what  was  supposed  to  be  a  state  of 
health,  the  system  was  inferred  to  suffer  in  pro- 
portion.'' Parenthetically,  I  may  mention  the  fact 
that  we,  in  this  close  of  the  most  scientific  and 
learned  circle  of  history,  are  nearing  this  ancient 
view — not,  however,  with  reference  to  tempera- 
ment. If  the  red  particles  abounded,  the  consti- 
tutional habit  was  sanguine;  if  the  phlegm — or 
glandular — were  in  excess,  the  constitution  was 
phlegmatic;  and  as  the  yellow  or  black  bile  pre- 
ponderated, the  choleric  or  melancholic  prevailed. 
Is  it  not  strange  that  the  theory 'of  temperaments, 
based  upon  a  foundation  primarily  as  faulty  as 
the  Psora  of  Hahnemann,  has  survived  throucrh 
all  the  changing  centuries,  scarcely  modified  by 
the  master  minds,  who,  step  by  step,  have  led  us 
on  to  the  great  Pasteur?  In  the  classic  Maudsley, 
in  the  learned  Osier,  in  the  profound  Fothergill 
w^e  see  temperament  referred  to,  but  no  attempt 
made  to  materially  modify  the  old  conceptions 
builded,  as  they  were,  on  old  errors.  Like  all 
philosophic  dogmas,  an  element  of  truth  is  woven 
into  the  faulty  web,  and  all  efforts,  thus  far,  to 
improve  the  Hypocratic  arrangement  have  re- 
sulted only  in  confusion  from  divisions  and  subdi- 
visions. Galen  made  eight,  and  later  writers 
have  carried  the  divisions  in  numbers  to  the  indi- 
vidual units  of  the  world's  inhabitants.  As  an 
example  of  one  of  the  efforts  to  totally  eliminate 
temperaments,  let  me  quote  the  definition  given 
by  Dr.  Johnson,  editor  of  the  Medico-Chirurgkal 
Review,  in  the  criticism  of  an  article  by  Dr. 
Thomas,  his  editorial  rival,  in  1830:  "Constitu- 
tional peculiarities  are  known  and  denominated 
temperament — when  intended  for  individual  ap- 
plication they  are  styled  idiosyncrasies."  Upon 
this  definition  he  poured  out  his  editorial  maledic- 
tions upon  his  rival,  yet  it  is  plain  that  his  defi- 
nition is  faulty.  Temperaments  are  not  personal 
peculiarities.  If  they  were  they  would  in  no  way 
differ  from  idiosyncrasies.  That  we. may  have 
some  basis,  let  me  venture  a  definition  thus:  A 
synthetic  harmonious  blending  of  similar  types 
into  classes,  which,  while  differing  as  individuals, 
have  many  physical  and  mental  characteristics  ija 
common. 

These  features  may  be  an  inheritance,  they  may 
be  from  intermarriages  of  totally  unlike  types,— 
from  environments.  The  temperament  of  indi- 
viduals whose  experiences  have  inured  them  to 
the  rigors  of  the  north  need  not  differ  materially 
from  his  brothers  of  the  far  south.  There  are 
physical  and  mental  individual  differences  in 
these  far  separated  peoples,  but  in  a  physiological 
selection  made  from  each  do  we  not  find  types 
closely  resembling  in  form  and  mental  movement? 
Having  grouped  the  individuals  corresi)onding  in 
a  general  way,  are  these  groups  subject — consid- 
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ering  their  surroundings — ^to  special  or  particular 
forms  of  textural  changes  or  diseases?  Is  there 
no  diflference  in  the  power  of  resistance  to,  or  the 
capacity  for  recovering  from,  injury  or  disease  in 
the  following  groups? 

Select  from  among  us  a  group  answering  the 
following  analysis  in  a  broad  sense:  Large,  long 
bones;  general  angularity;  high  cheek  bones; 
•  moderately  full,  dense,  firm  muscles;  broad  shoul- 
ders and  chest;  a  mannish  skin  (its  color  counts 
for  little), — what  we  call  strong  f&tures,— the 
whole  visible  structure  characterized  by  strength 
and  toughness;  a  pulse  moderately  slow  and  full. 
And  another  group  answering  to  the  following: 
Large  chest;  large,  round  development  of  the  ab- 
domen; short,  large  neck;  illy  defined  muscles; 
shapely  limbs;  mentally  active,  pleasing  counte- 
nance,— examples  of  such  types  being  found  in 
Germany,  Holland,  and  England.  These  two 
groups  would  be  classed  as  the  bilious  and  the 
sanguine,  or  the  motive  and  the  vital.  I  think  mo- 
tive better;  it  more  nearly  describes  the  class  than 
bilious;  but  I  like  to  remember  those  grand  old 
fathers  who,  in  the  dim  light  of  their  own  genius, 
developed  a  system,  founded  on  error,  which  has 
lived  to  the  present.  To  these  two  groups  there 
are  commonly  added  two  or  three  more:  The  nerv- 
ous, with  its  fine  skin,  small  bones,  fleshless  body, 
small  muscles — quick  in  action  and  perception, 
and  the  phlegmatic,  with  its  large — not  necessa- 
rily liver — but  belly,  its  inelastic  skin,  its  slow 
mental  and  body  movements,  its  abundance  of 
fat. 

Are  or  are  not  these  groups,  omitting  the  indi- 
vidual exceptions,  subject,  under  similiar  influ- 
ences, to  the  same  diseases?  If  they  are  not,  let 
us  consign  the  term  to  a  respectable  burial,  and 
no  longer  use  it  to  mislead  ourselves  and  a  trust- 
ing and  trusted  public. 

Is  the  first  group,  characterized  by  strength  and 
toughness, — capable  of  great  endurance,  and  with 
a  mental  balance  proportionately  stable, — as 
likely  to  infection,  direct  or  indirect,  as.  him  of  the 
flabby  flesh,  the  soggy  skin,  and  ponderous  abdo- 
men? I  think  not;  I  do  not  even  agree  with  the 
commonly-accepted  theories  that  he  is  fit  soil 
for  endemic  diseases — derangements  of  the  liver 
and  stomach,  hemorrhoids,  and  heart  complica- 
tions, should  he  become  rheumatic.  Kind  Provi- 
dence, a  vigorous  ancestry  contributing,  has  en- 
dowed him  with  a  framework  which,  under  proper 
management,  will  outlast  the  allotted  tinae  of 
man.  He  will  recover  from  disease  or  accident 
with  astonishing  rapidity.  Reverses  in  business 
will  ruffle  but  not  madden  him.  If  exposed  to  in- 
fection he  will  more  certainly  resist  it. 

The  sanguine  or  vital — ^the  English  type,  broad, 
red-faced,  and  active  even  in  the  presence  of  some 
fat— resists  disease  well,  but  in  him,  as  in  the 
more  typically  nervous,  disease  runs  riot  when  it 
gains  foothold.  In  this  class,  it  has  seemed  to  me, 
we  do  see  more  rheumatism  and  gout,  and  more 
fatty  hearts,  than  even  in  the  phlegmatic;  there  is 


less  resistance  to  infection  and  helreditary  influ- 
ences are  strong. 

In  the  nervous  group  we  must  make  the  distinc- 
tion between  the  class  of  bad  descent — of  an  un- 
stable nervous  system,  "a  class  unable  to  bear  the 
stress  of  adverse  events" — and  those  whose  whole 
body  is  animated  by  strong  physiological  forces. 
There  are  men  and  women  of  this  temperament  as 
stable  as  him  of  the  vital,  with  a  capacity  for  en- 
durance not  surpassed.  They  sicken  suddenly, 
they  recover  quickly  or  die  quickly.  They  differ 
from  the  vital  in  this,  that  they  accomplish  more 
in  less  time;  but  when  they  begin  the  downward 
course  they  go  like  snow  under  a  summer  sun. 
The  vital  with  tuberculosis  will  die  slowly  or  re- 
cover. The  nervous,  in  his  eagerness,  even  "in 
the  shadow  of  death,  will  project  plans  for  the 
years  which  will  never  come  to  him."  Their  finely 
organized  bodies,  under  the  same  influences  as  the 
vital  or  sanguine, — sensitive  alike  to  healthful  in- 
fluences and  infection, — do  not  resist  disease  well. 
The  nervous  elements  predominating,  under  dis- 
ease it  yields  readily.  Tuberculosis,  too,  is  very 
common  in  this  class. 

Is  there  nothing  in  temperament?  Do  not  mal- 
adies, or  the  germs  producing  them,  find  fitter  soil 
for  development  in  one  group  than  in  another? 
Disease-producing  germs  grow  ill  or  well  accord- 
ing to  the  medium  in  which  they  are  planted;  and 
1  believe  this  is  true  of  the  media  contained  in  the 
living  human  organism.  If  it  is  not  true,  let  us 
bow  to  modem  progress,  and,  turning,  bid  a  fond 
farewell  to  another  creation  of  the  fathers. 


The  Weaning  of  Infants. — "When  a  child 
reaches  the  age  of  six  months  it  is  well  to  think 
of  weaning.  I  have  very  successfully  tried  grad- 
ual or  partial  weaning.  This  consists  in  giving 
at  the  age  of  six  months  one  hand-feeding  of  six 
to  eight  ounces  during  the  twenty-four  hours.  It 
is  to  consist  of  cow's  milk  three  ounces,  and  if  the 
bowels  are  regular,  three  ounces  of  barley  gruel, 
made  water,  and  about  ten-fifteenths  grain  of  or- 
dinary table  salt  and  one-half  lump  of  cane  sugar. 
Each  month  following  the  sixth  month  we  can 
withdraw  one  breast-feeding  and  in  its  place  sub- 
stitute an  artificial  feeding,  so  that  by  the  ninth 
month  the  infant  is  weaned.  Unless  it  be  mid- 
summer, or  on  account  of  some  special  condition, 
complete  weaning  should  take  place  about  the 
tenth  month.  In  addition  to  giving  a  bottle  in 
the  method  of  partial  or  gradual  weanin^r,  a  small 
piece  of  crust  of  bread  or  zwieback  can  be  added 
to  the  dietary,  besides  a  little  thin  beef  soup  or 
expressed  meat  juice."  He  says  further  that  if 
the  increase  in  weigrht  does  not  amount  to  five  or 
six  ounces  weekly,  it  is  advisable  to  make  a  care- 
ful chemical  and  microscopic  examination  of  the 
breast  milk. — Dr.  Jjouis  Fischer^  in  Pediatrics. 

The  Western  Medical  Review  a  year  for  one 
dollar!    Can  you  afford  to  be  without  it? 
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SURGICAL  NOTEa 
By  J.  E.  SUMMERS,  Jr.,  M.  D., 

PROFESSOR   OF   PRINCIPLES  AND   PRACTICE   OF  SURGERY,  OMAHA 
MEDICAL  COLLEGE. 

Resection  of  a  Gangrenous  Portion  of  the 
Small  Intestines  and  End  to  End  Approxima- 
tion WITH  THii:  Murphy  Button. — Cure. — On 
Tuesday,  October  20th,  1896,  I  was  requested  by 
Dr.  George  Tilden,  of  Omaha,  to  see  Mrs.  B.,  aged 
52,  who  had  had  a  right  femoral  hernia  for  many 
years,  in  the  management  of  which  she  from  time 
to  time  wore  a  truss.  For  several  weeks  prior  to 
my  first  seeing  her  she  had  not  worn  the  truss. 
On  Saturday  and  Sunday  preceding  my  visit  Dr. 
Tilden  had  seen  her  and  prescribed  some  simple 
remedy  for  symptoms  referable  to  indigestion. 
Knowing  that  the  woman  had  a  hernia,  the  doctor 
asked  to  examine  it,  but  was  refused  permission, 
the  patient  declaring  that  she  knew  it  was  all 
right,  as  she  had  no  pain  in  that  locality,  and  that 
her  bowels  were  acting  regularly.  On  Tuesday 
she  sent  for  the  doctor,  who,  from  the  general  and 
local  symptoms,  recognized  a  strangulation  of  the 
hernia  of  an  aggravated  form.  No  attempt  at 
taxis  was  made,  but  I  was  summoned  and  ar- 
rangements made  for  immediate  operation.  Upon 
opening  the  sac  a  loop  of  small  bowel  was  found 
strongly  bound  to  the  sac  by  old  adhesions.  The- 
integrity  of  the  bowel  appearing  dubious,  a  liberal 
incision  was  made  from  without,  dividing  every- 
thing so  as  to  admit  of  inspection.  This  proved 
to  be  a  wise  procedure,  for  had  I  made  traction 
downwards  and  attempted  to  release  the  adhe- 
sions of  the  gut  to  the  sac,  after  the  use  of  the 
knife  as  employed  generally,  it  could  only  have 
resulted  in  a  leakage  and  probable  infection.  The 
bowel  was  found  to  be  completely  gangrenous  ^nd 
about  to  give  away  where  it  had  been  circularly 
constricted,  as  if  by  a  tightly  drawn  string;  like- 
wise irregular  gangrenous  areas  extended,  mostly 
in  the  proximal  direction,  for  a  distance  of  one 
and  one-half  inches.  All  of  the  gangrenous  bowel, 
with  an  inch  of  healthy  bowel  on  either  side,  was 
excised  and  an  end  to  end  approximation  made  by 
means  of  a  Murphy  button.  The  sac  was  ligated 
and  excised  and  careful  closure  of  the  wound, 
with  lower  angle  drainage,  made  with  a  view  to  a 
radical  cure.  The  bowels  moved  regularly  after 
the  third  day.  Convalescence  was  uneventful 
and  the  button  passed  upon  the  twentieth  day. 
Cultures  made  from  the  fluid  formed  in  the  sac 
demonstrated  the  presence  of  the  colon  bacillus. 
This  is  the  sixth  patient  upon  whom  I  have  oper- 
ated, using  the  Murphy  button.  The  first  was  a 
resection  of  five  inches  of  the  lower  sigmoid  flex- 
ure of  the  colon  and  end  to  end  approximation,  for 
tubercular  involvement  and  traumatism  compli- 
cating an  operation  for  the  removal  of  a  large 
tubercular  ovary  and  tube,  done  three  years  ago, 
the  patient  being  in  perfect  health  to-day. 

Case  IT. — An   anastomosis  of  the  descending 
colon  and  sigmoid  flexure,  for  carcinomatous  tu- 


mor, producing  complete  intestinal  obstruction; 
death  in  about  twenty-four  hours  from  shock,  and 
the  condition  calling  for  operation.  The  button 
had  nothing  to  do  with  the  rtoult. 

Case  III. — Resection  of  the  small  intestine  and 
end  to  end  approximation,  for  old  fistula  follow- 
ing a  previous  abdominal  section;  death  in  a  few 
hours.  This  patient  was  in  a  most  pitiable,  ex- 
hausted condition,  and  not  a  fit  subject  for  any 
operation^  and  the  hastened  fatal  termination  can 
be  laid  to  tRe  zeal  of  the  operator  to  save  the 
woman's  life. 

Case  IV  was  a  resection  of  the  lower  sigmoid 
flexure  of  the  colon,  for  annular  carcinoma,  pro- 
ducing complete  intestinal  obstruction;  end  to 
end  approximation;  death  on  the  seventh  day 
from  peritonitis,  caused  by  leakage  at  site  of  ap- 
proximation. An  especially  large  button  was, 
used,  one  and  one-fourth  inches  in  diameter. 
Death  would  not  have  occurred  had  gauze  pack- 
ing been  employed,  so  as  to  shut  off  the  area  of 
operation  from  chance  contamination  of  the  gen- 
eral peritoneum.  This  was  done  in  Case  I,  and 
fortunately,  because  there  was  a  slight  leakage 
for  a  few  days,  but  the  fistula  closed  and  has  re- 
mained so. 

In  every  case  of  end  to  end  approximation,  or 
lateral  anastomosis,  whether  the  method  of  opera- 
tion be  by  free-hand  sewing  or  the  use  of  some 
mechanical  device,  alone  or  combined  with  sew- 
•ing,  when,  after  the  anastomosis  is  completed, 
there  is  apparent  tension,  I  would  strongly  advise 
the  use  of  gauze  packing,  the  gauze  to  be  allowed 
to  remain  sufficiently  long  for  the  formation  of 
protecting  adhesions  around  the  area  of  operation, 
and  the  formation  of  a  channel  from  this  area  to 
the  surface  of  the  abdomen. 

Case  V. — A  gastroenterostomy  for  pyloric  ob- 
struction, due  to  a  tumor,  supposed  at  time  of  op- 
eration to  be  malignant  This  opinion  was  pos- 
sibly erroneous,  because  of  the  wonderful  general 
improvement  six  months  after  operation,  viz., 
gain  in  weight  of  fifty-five  pounds;  gradual  dis- 
appearing of  tumor,  the  size  of  a  fist  at  time  of  op- 
eration; ruddy  complexion  and  all  the  appear- 
ances of  robust  health.  As  has  been  shown  by 
Einhorn  and  others,  not  a  few  growths  obstruct- 
ing the  pylorus  which  are  regarded  as  cancer  are 
benign,  and  may  be  operated  upon  successfully 
and  the  patients  permanently  cured  of  what 
might  have  been  abandoned  as  a  short-lived  and 
fatal  malady. 

Cases  I  and  II  were  reported  in  detail  in  the 
Omaha  Clinicy  October,  1894. 

Internal  Esophagotomy  After  the  Method 
OF  Abbe. — A  boy  three  years  of  age  was  brought 
to  me  from  Crawford,  Nebraska,  in  May,  1895, 
with  the  history  that  about  one  year  before  he  had 
gotten  hold  of  a  cup  containing  concentrated  lye 
and  had  swallowed  some,  with  the  result  of  mak- 
ing him  dangerously  ill  for  several  days.  The 
usually  recommended  treatment  for  such  cases 
had  been  adopted  by  the  physician  in^  charge,  Dr. 
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Hartwell,  and  although  the  child  had  recovered 
from  the  immediate  effects  of  the  accident,  yet 
his  general  health  was  bad,  owing  to  the  difBculty 
of  swallowing  and  the  poor  assimilation  of  food. 

For  a  time  the  patient  improved  under  careful 
dietetic  management,  but  in  spite  of  well  directed 
efforts  at  dilatation  it  was  found  that  a  stricture 
of  the  esophagus  close  to  the  cardiac  end  of  the 
stomach  was  gradually  contracting.  A  stricture 
of  large  caliber  about  one  inch  below^  the  upper 
end  of  the  esophagus  was  also  recognized.  The 
difficulty  in  swallowing  increased  to  such  a  de- 
gree that  milk  or  water  could  only  be  given  in 
small  quantities  at  a  time.  The  esophagus  would 
fill  from  the  site  of  the  lower  stricture  up  to  the 
upper  posterior  border  of  the  larynx,  and  if  more 
liquid  were  given  it  would  run  into  the  larynx, 
causing  spasmodic  action  of  its  muscles  and  usu- 
ally expulsion  of  the  contents  of  the  esophagus. 
Otherwise  the  fluid  would  gradually  trickle 
through  the  small  opening  in  the  lower  esophagus 
into  the  stomach.  The  case  becoming  urgent,  I 
decided  to  resort  to  radical  measures.  Under 
chloroform  anesthesia  a  median  incision  was 
made  between  the  ensiform  cartilage  and  umbili- 
cus and  the  stomach  lifted  out  of  the  abdomen. 
The  peritoneal  cavity  was  well  protected  from  in- 
fection by  careful  sponge  packing.  Two  anchor- 
ing sutures  were  introduced  into  the  greater  curv- 
ature, not  far  from  the  cardiac  end,  about  one  and 
one-half  inches  apart,  and  the  stomach  opened 
between  them.  Some  mucus  escaped,  which  was 
rapidly  sponged  up.  A  long  whalebone  filiform 
bougie  was  tiien  passed  from  the  mouth  and  its 
point  could  be  felt  at  the  lower  end  of  the  esopha- 
gus. This  point  was  seized  by  forceps,  and  with 
considerable  force  drawn  so  far  into  the  stomach 
that  a  long  piece  of  braided  silk  could  be  fastened 
to  it.  The  bougie  was  then  withdrawn,  thus  pull- 
ing one  end  of  the  silk  out  of  the  mouth;  the  other 
was,  of  course,  hanging  out  of  the  wound  in  the 
stomach.  Passing  the  index  finger  of  the  right 
hand  into  the  stomach  to  protect  the  mucous 
membrane  and  edge  of  the  cardiac  opening,  the 
ends  of  the  silk  thread  were  grasped  in  either 
hand  and  a  sawing  motion  given,  so  as  to  cut  the 
stricture.  A  heavier  silk  was  then  drawn  through 
the  esophagus  and  the  movements  repeated. 

Several  bougies,  in  sizes  varying  from  6  F.  to  20 
F.,  were  drawn  through  the  stricture  by  means 
of  the  silk  for  further  dilatation.  The  stomach 
wound  was  then  sutured  by  first  closing  the 
mucous  membrane  with  interrupted  iron-dyed  silk 
stitches,  the  muscular  and  peritoneal  coat  being 
sutured  with  a  double  continuous  stitch  of  the 
same  material.  As  an  additional  precaution  an 
omental  graft  was  fastened  over  the  line  of  suture. 
The  abdominal  incision  was  closed  with  silk-worm 
gut.  Convalescence  from  the  operation  was  prac- 
tically uneventful.  For  four  or  five  days  nourish- 
ment was  given  per  rectum;  after  this  liquids 
were  given  by  the  mouth.  At  the  end  of  one  week 
dilatation  was  begun  and  continued  by  introduc- 


ing bougies  every  other  day,  increasing  the  sizes 
until  a  34  F.  could  be  introduced  with  ease.  The 
diet  was  watched  carefully,  gradually  changing 
to  that  fitted  for  a  child  of  this  one's  age.  He  left 
the  hospital  in  July,  '95,  h.  robust,  healthy  young- 
ster, and  has  remained  so,  dilatation  being  kept 
up  by  the  occasional  passage  of  a  bougie. 

A  few  cases  of  non-malignant  stricture  of  the 
esophagus  may  require  a  permanent  opening  into 
the  stomach  (preferably  made  after  the  methods 
of  Witzel  or  Kader  in  order  to  sustain  life, 
yet  it  seems  reasonable  to  believe  that  most  casies 
can  be  so  handled  as  to  overcome  the  obstruction 
and  allow  of  the  natural  function  of  swallowing. 
No  one  method  of  operation  will  suffice  in  all 
cases.-  Perhaps  Abbe's  in  one,  in  another  some 
one  of  the  many  other  procedures,  among  them 
Hacker's,  Bernays',  the  use  of  Renvar's  funnel. 
Carter's  rosary  bougies,  etc.  In  fact,  few  cases 
will  resist  careful,  persistent  attack  by  the  many 
means  at  our  disposal. 

ESOPHAGOTOMY  UPON  AN  INFANT. — A  yOUUg 

female  child  fifteen  months  old  was  sent  me  by 
Dr.  W.  B.  Ely,  of  Ainsworth,  Nebraska,  with  this 
history:  Six  weeks  before  she  had  swallowed  a 
mouthful  of  lye  from  a  leach  tub,  resulting  in  a 
very  sore  mouth  and  throat,  which  went  on  to 
recovery  in  four  weeks,  but  at  about  that  time  it 
was  noticed   that  the  swallowing  of  anything 
lumpy,  like  apple  or  potato,  was  seriously  inter- 
fered with,  and  such  food  was  almost  immediately 
regurgitated.     Fluids    and   semi-fluids   were   of- 
fered no  impediment.     Several  days  before  the 
child  was  brought  to  me  she  had  swallowed  a 
common  "kidney"  bean,  with  the  effect  of  shut- 
ting off  all  possibility  of  swallowing  anything. 
After  nursing  for  a  few  moments  she  would  begin 
to  gag,  and  after  gagging  a  few  times  the  milk 
would  come  up.    While  in  the  doctor's  office  under 
observation  she  had  one  of  these  gagjging  seizures, 
which  resulted  in  the  bean  being  expelled.     On 
examination  I  detected  a  stricture  just  below  the 
upper  end  of  the  sternum.     The  stricture,  how- 
ever, was,  of  course,  not  strongly  resistant,  and 
after  several  weeks'  work  was  sufficiently  dilated 
so  that,   having  instructed  the  parents  how  to 
keep  up   the  dilatation,  they   were  allowed  to 
return  to  their  home.     In  about  one  week  they 
brought  the  child  back  with  the  report  that  it  had 
swallowed  a  one-cent  piece,  which  had  lodged  in 
the  gullet  and  prevented  the  swallowing  of  any- 
thing but  thin  liquids-     The  penny  was  easily  lo- 
cated at  the  site  of  the  stricture;   but  after  ex- 
hausting my  armamentarium  and  that  available 
in  Omaha,  I  failed,  as  did  some  of  my  friends,  to 
dislodge  the  foreign .  body.     All  efforts,  medical 
and  surgical,  proving  futile,  I  extracted  the  penny 
with  suitable  forceps  through  the  usual  incision 
into  the  esophagus.     The  incision  was  sutured  and 
would  have,  I  believe,  closed  throughout  by  pri- 
mary union  had  not  the  parents  surreptitiously 
given  nourishment  by  the  mouth,  in  spite  of  our 
well-directed  attempts  to  restrict  nuMtion  to  pec- 
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tal  feeding  until  I'epair  had  taken  place.  How- 
ever, the  small  fistula  which  formed  closed  in 
three  weeks. 

NOTE  ON  THE  RELATION  OF  REFLEX  (JENL 
TAL  IRRITATION  TO  GLYCOSURIA. 

By  (i.  FRANK  LYDSTON,  M.  D., 

CHICAGO,  ILL., 

PROFESSOR    OF    GENITO-URINARY    SVRGERY    AND    SYI»HIU)LOGY     IX    THE 
CHICAGO    COLLEGE   OF   PHYSICL\NS   AND   SURGEONS. 

The  possible  relation  of  glycosuria  to  various 
irritating  conditions  of  the  genitourinary  tract  is 
by  no  means  a  new  topic  for  discussion,  yet  it  has 
not  received  the  attention  it  deserves.  A  few  brief 
clinical  notes  may  therefore  be  of  value  as  stimu- 
lating further  observations  in  this  direction: 

The  first  case  in  point  that  came  under  my  ob- 
servation was  the  following:  E.  B.,  a  male  child, 
aged  seven  years,  had  been  afflicted  with  glyco- 
suria— which  had  been  diagnosed  diabetes  mel- 
litus — for  some  seven  months.  During  this  time 
the  child  had  been  under  the  care  of  several  excep- 
tionally competent  medical  men,  and  had  seemed 
at  times  to  be  improving  under  treatment.  The 
sugar  in  the  urine  had,  however,  at  no  time  wholly 
disappeared,  and  at  the  time  I  was  consulted  the 
glycosuria  was  more  marked  thaJi  it  had  been  for 
several  months — this  in  spite  of  careful  treatment 
and  an  anti-diabetic  diet.  I  had  practically  no 
suggestions  to  offer  regarding  the  treatment  of  the 
case  and  I  informed  the  child's  parents  to  that 
effect  Some  improvement,  however,  resulted  un- 
der the  continuance  of  the  same  line  of  treatment 
to  which  the  case  had  already  been  subjected,  but 
the  glycosuria  not  only  did  not  disappear,  but  re- 
lapsed from  time  to  time  after  apparently  marked 
improvement  The  possible  etiological  relation  of 
genital  irritation  to  the  glycosuria,  I  will  frankly 
acknowledge^  had  not  occurred  to  me.  The  father 
of  the  patient,  however,  finally  called  my  attention 
to  the  fact  that  the  child  appeared  to  be  troubled 
with  irritation  about  the  penis.  Examination 
showed  an  adherent  prepuce  and  balanitis.  Cir- 
cumcision was  soon  followed  by  improvement  in 
the  condition  of  the  urine,  and  within  two  months 
the  glycosuria  completely  disappeared  and  the  pa- 
tient was  entirely  recovered,  there  being  no  recur- 
rence of  the  diabetic  symptoms  during  the  year 
that  the  child  was  subsequently  under  my  care. 

A  second  very  similar  case  came  under  my  ob- 
servation some  months  later.  A  boy  fifteen  years 
of  age  had  manifested  diabetic  symptoms  for 
about  three  months.  Bulimia  and  thirst  were 
especially  marked,  and  the  quantity  of  urine 
greatly  Increased.  With  the  case  previously  re- 
corded in  mind,  I  at  once  looked  for  possible 
sources  of  reflex  genital  irritation.  I  found  a  ste- 
nosed  and  adherent  prepuce  and  a  greatly  con- 
tracted meatus.  These  conditions  were  corrected 
and  the  patient  put  upon  arsenite  of  bromine  and 
the  regulation  diet.  The  ease  rapidly  improved 
and  four  months  later  the  last  trace  of  sugar  h^id 


disappeareil  from  the  urine.  The  patient  has 
since  remained  perfectly  well,  and  as  over  two 
years  have  elapsed  without  the  recurrence  of  gly- 
cosuria, I  infer  that  the  cure  is  pennanent. 

The  pertinence  of  the  foregoing  clinical  observa- 
tions  may  be  questioned  on  the  ground  that  the 
ordinary  dietetic  and  medicinal  measures  of  treat- 
ment were  employed.  Considering,  however,  the 
rapid  and  fatal  course  of  diabetes  in  young  chil- 
dren, in  spite  of  the  best  of  treatment,  I  believe 
we  are  warranted  in  the  assumption  that  the  gen- 
ito-urinary  irritation  bore  a  casual  relation  to  the 
diabetes  in  these  cases.  The  result  of  the  surgical 
treatment  would  seem  to  corroborate  this  view. 

The  following  case  in  an  adult  is  quite  suggest- 
ive: A  man  aged  thirty  consulted  me  regarding  an 
irritable  stricture  of  the  deep  urethra.  Urinalysis 
showed  the  existence  of  marked  glycosuria.  There 
were  no  diabetic  symptoms  of  a  general  character. 
After  the  irritability  of  the  stricture  had  been  al- 
layed by  suitable  treatment,  dilatation  was  begun 
and  successfully  carried  out.  As  the  local  diffi- 
culty improved  the  glycosuria  gradually  dimin- 
ished and  finally  disappeared.  A  year  lajter  there 
had  been  no  recurrence. 

My  friend.  Prof.  M.  L.  Uanis,  of  Chicago,  has 
furnished  me  with  notes  of  a  case  which  is  perti- 
nent to  the  foregoing  clinical  observations.  The 
patient,  a  man  of  thirty-five  years  of  age,  had  had 
gonorrhea  some  years  before  coming  under  obser- 
vation. When  first  seen  the  patient  had  been 
treating  for  diabetes  mellitus  for  some  time.  He 
presented  the  usual  symptoms.  The  urine  was 
highly  saccharine  and  passed  in  large  amount. 
Thirst  excessive  and  bulimia  marked.  No  partic- 
ular degree,  of  emaciation.  Pain  and  difficulty  in 
urination  developed  and  the  patient  was  referred 
to  the  surgical  department  of  the  polyclinic  for 
treatment.  Urethral  exploration  revealed  a  very 
sensitive,  rather  soft  stricture  of  the  membranous 
urethra,  which  admitted  No.  12  French.  The 
stricture  yielded  easily  to  gradual  dilatation,  and 
with  the  disappearance  of  the  stricture  all  traces 
of  sugar  disappeared  from  the  urine,  as  well  as  all 
symptoms  of  the  diabetes. 

A  GENTLEMAN  gavo  a  party  in  honor  of  a  cele- 
brated missionary.  The  ladies  appeared  in  very 
"d6collet6"  dresses  and  the  host,  fearing  the  style 
might  shock  his  reverence,  apologized,  saying  that 
fashion  demanded  it,  "Oh,  I  don't  mind  it  at 
all,"  replied  the  missionary;  "I've  been  ten  yeara 
among  savages!" — Medical  and  Hurgical  Reporter. 

Palatable  Senna  for  Children. — Although 
nearly  forgotten,  Schoenlein's  senna  jam  serveil 
as  the  prototype  of  the  various  fruit,  fig,  and  tama- 
rind laxatives  of  to-day.  It  is  made  by  merely 
boiling  together  powdered  senna  and  prunes  in 
sufficient  water  and  then  rubbing  through  a  fine 
sieve.  The  resulting  jam  is  greedily  eaten  by 
children  without  suspecting  its  medical  nature. — 
Therapentische  Monatshefte.  ^  ^  . 
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A  CASE  OF  CONGENITAL  MALFORMATION 
OF  THE  RECTUM,  THE  RECTUM  ENDING 
IN  A  BLIND  POUCH  ABOVE  A  NORMAL 

ANUS. 

By  J.  P.  LORD,  M.  D., 

OMAHA,  NEB., 

PROFESSOR     OF    PRINCIPLES     AND     PRACTICE     OF     SURGERY,    CREIGHTOn 

MEDICAL  COLLEGE  ;    SURGEON  TO   ST.  JOSEPH   HOSPITAL. 

At  3  A.  M.  on  the  morning  of  January  22d,  1885 
(thermometer  26  degrees  below  zero),  was  called 
to  see  Ida  R.,  set.  16  years,  unmarried.  Found  her 
in  the  first  stage  of  labor.  Os  dilated  to  the  size 
of  a  silver  dollar.  Upon  examination  one  hour 
later,  {ound  the  head  engaging  the  superior  strait. 
In  ten  minutes  all  were  startled  to  hear  the  lusty 
cries  of  the  newcomer  from  under  the  mountain  of 
bed  clothes  which  had  been  heaped  upon  the  pa- 
tient, Mfho  was  shaking  from  extreme  coldness  in- 
cident to  the  low  temperature,  poor  quarters,  and 
an  indifferent  fire.  The  babe,  a  male  of  about  five 
or  six  pounds  weight,  a  lively  fellow,  was  exam- 
ined by  me,  as  is  my  custom,  to  see  if  it  was  nor- 
mally developed  in  all  its  parts;  observed  noth- 
ing wrong  except  a  tight  foreskin,  which  did  not 
require  immediate' attention.  Anal  aperture  ap- 
peared to  be  normal.  Upon  my  visit  next  day  the 
infant's  grandmother  said  that  baby  had  had  no 
action  of  the  bowels.  I  told  her  to  give  it  a  few 
drops  of  oil  and  to  have  no  uneasiness,  that  )3aby 
would  have  an  operation  in  due  time.  Saturday 
afternoon,  the  24th,  I  was  called  to  see  the  mother, 
who  was  having  chills  and  fever,  due  to  mammary 
disturbance  and  suppressed  lochia.  These  condi- 
tions were  relieved  by  the  usual  treatment.  The 
babe  was  reported  as  having  had  no  operation  and 
being  restless  and  sick.  The  abdomen  had  be- 
come quite  distended  and  had  a  translucent  ap- 
pearance, enabling  me  to  almost  see  the  various 
organs  and  viscera  of  the  abdomen.  Ordered 
syrup  senn^  and  castor  oil  and  injections  per  rec- 
tum. Sunday  morning  the  baby  was  woi*se;  had 
a  peculiar  mottled  appearance — blue  as  a  whet- 
stone, abdomen  very  much  swollen,  breathing  hur- 
ricHl,  urine  very  highly  colored,  scrotum  red  and 
edematous,  anus  bulging,  with  an  inflamed,  angry 
appearance,  and  had  bled  from  the  wounds  which 
it  had  received  from  an  angered  grandfather  be- 
cause of  the  apparent  "bungling"  of  the  grand- 
mother, who  had  repeatedly  failed  to  administer 
an  enema.  Neither  had  the  grandfather's  temper 
been  improved  by  having  an  illegitimate  heir 
thrust  upon  him.  Babe  had  vomited  repeatedly 
and  had  refused  the  nipple.  My  suspicions  being 
now  duly  aroused,  I  explored  the  region  with  a 
soft  rubber  catheter,  well  oiled.  The  point  of  the 
instriiment  would  enter  very  readily  for  the  dis- 
tance of  about  one  inch  upon  all  sides  of  a  tumor- 
like  projection  of  the  rectum,  which  would  press 
against  the  anal  aperture  with  such  force  upon  all 
efforts  at  defecation  that  the  anus  would  be  di- 
lated about  one-half  inch.  I  reached  for  my  pocket 
case,  with  the  determination  to  make  an  opening 


with  the  knife,  but  found  that  I  had  none  with 
me.  Upon  visiting  the  case  later  in  the  day  I 
found  all  conditions  exaggerated,  enormous  ab- 
dominal distension,  breathing  embarrassed,  and 
infant  too  weak  and  in  too  much  distress  to  cry. 
Lost  no  time  in  plunging  knife  into  the  blind  ex- 
tremity of  the  rectum;  and  before  the  hand  could 
be  removed  from  the  range  of  this  little  human 
blunderbuss  it  had  received  the  charge,  which 
came  with  prodigious  force  and  continued  until 
an  incredible  quantity  of  fecal  matter  had  been 
discharged,  giving  the  little  sufferer  immediate 
relief.  Thinking  that  he  had  emptied  himself 
pretty  effectually,  I  endeavored  to  introduce  a 
pledget  of  gauze,  but,  to  my  sorrow,  found  this  to 
be  impracticable.  Ordered  tr.  opii.  camph.  to  re- 
lieve pain  and  produce  quiet,  and  brandy  to  stimu- 
late the  weakling.  I  called  n^t  day  and  found 
the  little  fellow  much  brighter  and  better.  He 
had  had  repeated  evacuations  during  the  night 
and  bowels  moved  freely  when  it  was  examined. 
All  previous  bad  symptoms  had  disappeared  and 
indications  were  that  babe  would  sui*vive.  And 
it  did  well  for  a  few  days,  but  fate  and  its  relatives 
were  against  our  rare  patient.  After  suffering 
several  days  from  an  attack  of  parotitis,  which 
disease  was  epidemic  and  in  family  at  the  time, 
the  gland  took  on  suppurative  action,  possibly 
from  infection,  which  continued  until  death  was 
caused  from  asthenia. 

Cases  of  this  deformity,  although  not  novelties, 
are  exceedingly  rare.  But  few  men  meet  them  in 
a  lifetime.  Two  cases  of  congenital  imperforate 
anus  are  reported  in  the  March,  1885,  number  of 
the  American  Jmimal  of  OhstetricH,  In  these  cases 
the  rectum  opened  into  the  vagina.  The  cases  did 
not  come  under  observation  until  the  patients 
bore  children.  A  variety  of  these  cases  are  de- 
scribed in  Kelsey's  Diseases  of  the  Rectum  and 
Anus.  The  number  of  recorded  cases  is  very 
small,  in  part  owing  to  their  being  lost  to  statis- 
tics because  of  their  not  being  reported.  Dr. 
Zohrer,  of  Vienna,  met  with  two  cases  of  imper- 
forate anus  in  50,000  new-born  infants.  Mr.  Col- 
lins, in  Dublin  Lying-in  Hospital,  met  with  one 
case  in  16,645  births. 

Wharton,  in  Cyclopedia  of  Diseases  of  Children, 
says: 

"Congenital  malformations  of  the  rectum  and 
anus  constitute  a  most  interesting  class  of  deform- 
ities, not  only  as  regards  their  production,  but 
also  as  regards  their  treatment;  and  it  is  essential 
that  all  medical  men  should  be  familiar  with  the 
different  varieties  of  this  malformation,  as  well  as 
with  their  treatment,  for  in  many  cases  the  saving 
of  life  depends  upon  the  promptness  with  whicli 
surgical  aid  is  rendered. 

"At  its  earliest  commencement  the  alimentaiT 
(*anal  consists  of  a  simple  sac  or  bag,  developed 
from  the  innermost  layer  of  the  blastoderm, 
partly  within  and  i)artly  without  the  body,  and 
in  process  of  development  this  communication  be- 
tween the  two  portions  of  the  sa^il^but  off  and 
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the  portion  within  the  abdomen  consists  of  a  sim- 
ple tube — the  mesenteron — which  terminates  at 
the  anterior  extremity  of  the  embryo  in  a  blind 
pouch,  while  at  the  posterior  extremity  a  similar 
pouch  is  formed.  The  cul-de-sac  at  the  anterior 
extremity  of  the  embryo  comes  in  contact  and 
communicates  with  an  invagination  of  the  epi- 
blast,  which  is  called  the  stomodeum,  while  a 
similar  depression  of  the  epiblast  at  the  posterior 
extremity  of  the  embryo,  named  the  proctodeum, 
forms  the  anal  orifice  and  communicates  with  the 
mesenteron. 

"The  greater  portion  of  malformations  of  the 
rectum  and  anus  are  due  to  the  latter  stages  in  the 
process  just  described  being  incomplete,  or,  in 
other  words,  to  an  arrested  or  irregular  develop- 
ment of  the  proctodeum  or  mesenteron." 


OUAIA(  OL  AND  ITS  USES. 

By  ALLEN  F.  MILLER,  M.  D.. 

RANDOLPH,  NEB. 

Guaiaiol  has  been  used  locally  and  intenially 
as  cure  and  relief  in  painful  affections.  It  is  an 
antipyretic  when  used  either  way.  This  effect 
when  applied  to  the  skin  was  first  noticed  by  Dr. 
Desplates.*  Dr.  J.  M.  Da  Costa  applied  it  to  the 
skin  and  noticed  a  marked  reduction  of  tempera- 
ture, without  any  change  of  pulse  or  cerebral  dis- 
turbance. It  has  been  used  as  an  antipyretic  in 
typhoid  fever,  pneumonia,  tuberculosis,  and  rheu- 
matism with  good  results.  Guaiacol  was  origi- 
nally proposed  as  a  substitute  for  creosote  in  the 
treatment  of  plithisis,  and  to  this  family  of  dis- 
ease I  believe  guaiacol  is  a  remedy  of  great  im- 
portance. According  to  Max  Schiller  (Berlin),  it 
acts  (m  all  f(u*ms  of  tuberculosis,  by  affecting  the 
tubercle  bacillus,  and  is  useful  in  external  tu- 
bercle (including  lupus)  as  well  as  surgical.  It 
has  been  used  by  inhalation  in  phthisis,  but  is  now 
generally  administered  in  doses  of  two  to  three 
drops  to  children,  and  three  to  five  drops  to  adults 
four  times  a  day.  It  is  claimed  by  good  authori- 
ties that  this  drug  does  good  in  many  cases  of  pul- 
monary tuberculosis,  not  by  acting  upon  the  bacil- 
lus, but  by  forming  (compounds  in  the  blood  with 
the  toxic  bye-products  of  the  tubercle  bacillus  and 
aiding  their  elimination.  In  typhoid  fever  it  is 
best  used  by  rubbing  into  the  skin  of  the  abdomen 
everj^  five  or  six  hours,  one-half  drachm  being  used 
at  each  application. 

My  own  experience  witli  this  drug  has  been 
more  in  surgical  than  in  medical  cases.  A  refer- 
ence at  this  time  to  two  cases  treated  with  guaia- 
col may  not  be  out  of  place: 

Case  I. — Mrs.  H.,  age  25,  niarned,  presented 
herself  to  me  June  1, 1894,  with  histoiy  of  scrofula 
and  consumption  in  her  mother's  family;  pulse 
90,  temi>erature  100  F.  I  found  an  abscess  just 
above  the  cricoid  cartilage;  also  an  enlargement 
of  submaxillary  and   sublingual   glands.     There 

•  Professor  in  niedlciil  faculty  at  LIllc. 


was  a  scar  along  the  anterior  margin  of  the  left 
stemo-cleido-mastoid  muscle,  where  suppurating 
glands  had  been  removed  three  years  before. 
They  had  been  enlarged  two  years  previous  to 
their  removal  and  were  pronounced  tuberculous 
by  the  surgeon  at  the  time  of  the  operation.  The 
cicatrix  and  some  of  the  surrounding  integument 
was  of  the  characteristic  purple  color  usually  seen 
in  tuberculous  cases.  I  prescribed  at  first  four, 
later  five,  drops  of  guaiacol  (Merck)  in  milk  after 
meals.  The  enlarged  glands  were  reduced  to  nor- 
mal size  in  six  weeks.  The  redness  of  the  affected 
skin  disappeared  entirely.  The  use  of  the  drug 
was  continued  for  about  five  months.  At  present 
there  is  no  evidence  of  any  disease  in  this^case. 

Case  II. — Male,  (lerman,  16  years  of  age, 
farmer.  First  consulted  me  October  3, 1894;  had 
then  been  under  some  treatment  for  several 
months  for  scrofula.  The  cervical  glands  of  the 
left  side  were  very  much  enlarged,  the  enlarge- 
ment extending  from  the  parotid  gland  above  to 
two  inches  below  the  body  of  the  inferior  maxil- 
lary and  to  the  location  of  the  canine  tooth  in 
front.  Three  of  the  glands  w^ere  discharging  pus 
and  caseous  material.  Patient  said  his  father 
died  of  consumption  "one  year  ago."  Tempera- 
ture ranged  from  100  to  101^  F.  from  day  to  day, 
pulse  about  85.  I  ordered  guaiacol  to  be  taken  as 
in  previous  case,  also,  locally,  an  unguent  consist- 
ing of 


Guaiaool 
Iodoform  . 
Vaseline 


.    5j, 

5  88, 

q.  s.  5j, 


to  be  applied  on  gauze  three  times  a  day,  after 
washing  with  warm  sterilized  water.  In  four 
weeks  the  glands  were  reduced  in  size  more  than 
one-half  and  the  discharge  had  nearly  subsided. 
Four  weeks  later  the  redness  of  the  affected  part 
had  nearly  disappeared.  At  present  there  are  no 
enlarged  glands  to  be  found  in  this  case.  As  in 
Case  I,  the  treatment  was  continued  several 
months. 

Prof.  Walter  S.  Haines,  of  Chicago,  has  used 
guaiacol  in  three  cases  of  genito-urinary  tubercu- 
losis. In  all  of  these  it  seemed  to  do  some  good, 
but  did  not  effect  a  cure  in  any  of  them.  From 
these  cases  and  from  his  researches  Professor 
Haines  says:  "I  believe  the  remedy  of  some  value 
in  tuberculosis,  perhaps  not  often  curing  the  dis- 
ease, but  frequently  retarding  its  progress.'' 

Dr.  Senn  says:  "1  regard  guaiacol  and  its  prepa- 
rations as  the  most  effective  remedy  in  the  treat- 
ment of  tuberculosis,  regardless  of  the  seat  of  the 
disease." 

From  the  i*eports  I  have  been  able  to  secure, 
and  from  my  own  experience  with  the  drag,  I  be- 
lieve it  the  best  remedy  at  our  command  in  the 
treatment  of  tuberculosis.  I  find  a  large  number 
of  the  profession  have  never  given  this  dxnig  a 
trial.  I  believe  it  should  be  given  for  at  least  six 
months  in  most  cases.  At  8enn's  clinic  it  is  pre- 
scribed   for    patients    from    wh^uT /tuberculous 
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glands  have  been  removed,  and  this  clinic  seems 
to  be  the  great  -rendezvous  for  tuberculous  pa- 
tients. 

As  to  just  how  the  good  results  are  obtained 
through  the  use  of  guaiacol  I  am  not  prepared  to 
say,  but  when  I  can  see  my  cases  improve  rapidly 
as  soon  as  I  begin  the  use  of  the  drug,  and  remain 
apparently  well  for  a  period  of  two  years,  with  no 
indication  of  a  return  of  the  disease,  I  am  satisfied 
to  continue  its  use. 


OVARIAN  TUMORS. 

Report  of  Clinic  Given  at  Post-Graduatk 
Medicaxt  School. 

By  franklin  H.  MARTIN.  M.  D., 

CHICAGO,  ILL., 

PROFESSOR.  OF   GYNECOLOGY,  POST-GRADUATE   MEDICAL  SCHOOL; 

SURGEOI?  TO   woman's   HOSPITAL. 

[Reported by  F.  A.  Besley,  M.  D.,  Chicago,  for  the  Western  Medical  Reviem.] 

Cask  I. — Gentlemen:  The  patient  I  expect  to 
operate  on  before  you  to-day  gives  the  following 
history: 

Family  Historj^ — Negative. 

Personal  History — Age  of  puberty  15;  periods 
regular  in  girlhood;  flow  nonnal  duration;  some 
dysmenorrhea.  Last  fall  flow  became  scanty, 
with  a  gradual  return  to  normal  amount  at  pres- 
ent. Last  few  periods  have  occuri'ed  every  two 
weeks,  without  pain. 

Previous  History — Had  diseases  of  childhood. 
Had  pneumonia  last  February  and  has  not  been 
"well"  since.  Patient  says  her  abdomen  has  been 
growing  larger  since  that  time. 

Present  (Condition — No  pelvic  pain;  occasional 
occipital  headache.  Two  months  ago  urination 
was  frequent  and  painful;  normal  at  present. 
Bowels  regular.     Some  leucorrhea. 

Physical  Examination — Mind  clear.  General 
nourishment  poor.  Eyes  negative.  Tongiie 
coated,  with  red  edges.  Slight  paleness  of  lip, 
indicating  some  anemia.  Lungs  negative.  Heart 
dullnesR  slightly  increased  to  right.  A  soft  blow- 
ing murmur  can  be  heard  at  ai)ex  and  transmitted 
to  the  left.     Seccmd  pulmonic  sound  accentuated. 

Abdomen — You  will  observe  that  the  size  and 
contour  of  the  abdomen  is  about  what  we  would 
expect  to  find  in  pregnancy  at  the  seventh  month. 

Palpation — A  relatively  firm  tumor  can  be  out- 
lined above  the  pubes,  in  the  median  line.  It  is 
smooth,  freely  movable,  and  apparently  connected 
with  some  one  of  the  pelvic  organs.  No  fetal 
movement  can  be  felt. 

Auscultation — No  sounds  can  be  elicited. 

Vaginal  Examination,  Patient  Under  an  Anes- 
thetic— Cervix  is  hard  and  small,  and  the  uterus 
can  be  plainly  outlined  in  front  of  this  firm, 
smooth  tumor,  which  is  freely  movable  and  lies 
above  the  brim  of  the  pelvis. 

If  you  will  remember,  gentlemen,  this  tumor 
was  first  noticed  about  six  months  ago,  and  has 
been  gradually  increasing  in  size  to  its  present 
dimensions.    This  fact,  in  connection  with  its  po- 


sition and  shape,  should  make  us  extremely  cau- 
tious to  exclude  the  possibility  of  a  pregnant 
uterus.  However,  with  the  patient  under  an  anes- 
thetic, I  can  readily  make  out  the  uterus — small 
and  firm — lying  about  in  its  normal  position  and 
in  front  of  the  tumor.  Besides  this,  the  patient 
has  continued  to  menstruate — rather  irregularly 
— since  the  beginning  of  the  growth  of  the  tumor. 
She  has  had  no  morning  sickness  and  has  never 
felt  fetal  movements.  I  believe  we  are  dealing 
with  a  large  ovarian  cyst  and  I  propose  to  do  a 
celiotomy  and  remove  it. 

The  anesthetic  we  are  using  is  ether,  for  the 
reason  that  examination  of  the  heart  reveals  a 
slight  insnfticiency  of  the  mitral  valve.  Exami- 
nation of  the  urine  shows  the  normal  amount  of 
urea  and  no  albumin  and  no  tube  casts. 

In  preparing  the  field  of  ojjeration — in  this  case 
the  abdomen  of  the  patient — it  is  thoroughly 
scrubbed  with  green  soap  and  water  and  then 
shaved.  Alcohol  or  ether  is  then  used  to  remove 
the  fat  and  the  parts  carefully  washed  with  a  satu- 
rated solution  of  potassium  permanganate,  the 
stain  being  removed  with  a  saturated  solution  of 
oxalic  acid.  A  green  soap  compress  is  then  ap- 
plied and  allowed  to  remain  twenty-four  hours, 
after  which  a  bichlorid  gauze  dressing  is  placed 
over  the  surface.  Just  before  making  the  incision 
the  parts  are  again  scTubbed  with  green  soap  and 
water,  followed  by  etlier  and  alcohol. 

It  is  probably  inipi)ssible  to  render  the  hands  ab- 
solutely sterile,  however — the  disinfection  must 
be  made  as  nearly  perfect  as  possible.  This  is 
accomplished  in  the  following  manner:  The  hands 
and  forearms  are  vigorously  scrubbed  with  green 
soap  and  water  for  at  least  fifteen  minutes — the 
water  being  frequently  changed — then  in  alcohol 
to  dissolve  off  the  fat  and  superficial  epithelium — 
and  finally  washed  in  bichlorid,  1  to  2,000.  The 
instruments  are  sterilized  by  boiling  for  at  least 
twenty  minuter.  The  sponges,  dressings,  sutures, 
etc.,  have  all  been  exposed  to  a  degree  of  heat  high 
enough  to  kill  all  bacteria  and  their  spores. 

We  now  place  the  patient  in  the  Trendelenburg 
position;  so  that  the  intestines  will  fall  back  out 
of  harm's  way.  The  incision  is  made  a  little  to 
one  side  of  the  median  line — about  three  inches 
long  and  extends  well  down  to  within  one  inch  of 
the  symphysis  pubis.  The  first  cut  should  divide 
all  the  tissues  down  to  the  deep  fascia,  being  very 
careful  to  avoid  a  ragged  wound,  for  uneven  edges 
prevent  perfect  coaptation,  offer  less  resistance  to 
infection,  and  delay  union.  Having  reached  the 
deep  fascia,  it  is  divided  and  the  rectus  muscle  ex- 
posed, the  fibers  of  which  are  separated  with  the 
handle  of  the  scalpel.  The  subperitoneal  fat  is 
now  dissected  back  and  the  peritoneum  picked  up 
with  two  catch-forceps  and  divided  between  them 
with  a  scalpel,  the  small  opening  thus  made  being 
enlarged  with  a  pair  of  scissors,  taking  care  not 
to  injure  the  bladder,  in  the  lower  angle  of  the 
wound. 

You  will  notice  as  the  incision  in  the  peritoneum 
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is  enlarged  that  the  tumor  bulges  into  the  opening. 
It  appears  dark  in  color,  semi-solid,  with  here  and 
there  a  fluctuating  area.  I  will  now  introduce 
this  large  tx'ochar  into  the  substance  6f  the  tumor 
and  make  an  effort  to  evacuate  the  fluid,  thereby 
reducing  its  size  and  rendering  its  delivery  more 
easily  accomplished.  Very  little  fluid  escapes, 
but  by  enlarging  my  abdominal  incision  upward  I 
am  able,  by  passing  my  hand  posterior  to  the  mass 
and  breaking  up  a  few  adhesions,  to  deliver  it  in- 
tact. I  find  it  to  be  a  tumor  springing  from  the 
left  ovary,  and  I  will  proceed  to  remove  it  by  tying 
oflf  the  broad  ligament. 

With  this  large  curved  pedicle  needle,  armed 
with  strong  antiseptic  catgut,  I  first  transfix  the 
utero-ovarian  ligament  and  second  the  infundi- 
bulo-pelvic  ligament,  and  by  so  doing  only  wound 
fibrous  structures.  These  being  less  vascular,  the 
danger  of  the  formation  of  a  hematoma  from  capil- 
lary oozing  is  greatly  reduced.  The  ligature  is 
drawn  tightly  around  the  pedicle  and  securely 
tied.  A  strong  forceps  is  placed  on  the  pedicle  and 
the  tumor  removed  by  severing  the  pedicle  on  the 


Fig.  1.— Multilocular  ovarian  cyst. 

distal  side  of  the  forceps.  The  catgut  used  is  not 
only  sterile,  but  antiseptic.  It  was  found  that 
catgut  could  be  rendered  aseptic  by  exposure  to 
extreme  heat  or  by  boiling  in  alcohol — no  cultures 
could  be  made  from  it;  but  when  this  same  catgut 
was  used  in  abdominal  work  it  often  became  the 
seat  of  infection.  This  is  explained  by  the  fact 
that  catgut  itself  acts  as  a  most  perfect  culture 
medium,  and  we  are  never  able  to  exclude  abso- 
lutely all  bacteria.  It  is  necessary,  therefore,  to 
have  our  catgut  antiseptic  as  well  as  aseptic.  The 
method  of  preparation  I  employ  is  as  follows: 

The  catgut  is  first  cut  into  pieces  about  twenty- 
four  inches  long  and  soaked  in  ether  for  twenty- 
four  hours  to  dissolve  out  the  fat.     It  is  then  made 


asepti(*  bj'  exposing  it  to  a  temperature  of  280  de- 
grees P.  or  by  boiling  it  in  alcohol  under  pressure. 
To  complete  the  process  it  is  made  antiseptic  by 
placing  it  in  a  1  to  1,000  alcoholic  solution  of 
pyoctanin  for  iforty-eight  hours.  Pyoctanin  is  a 
very  harmless  and  at  the  same  time  a  powerful 
germicide.  The  catgut  thus  prepared  can  be  safely 
used.  It  is  pliable  and  easy  to  tie,  remaining  in 
the  tissues  about  two  weeks. 

Proceeding  to  the  examination  of  the  adnexa  of 
the  right  side  I  find  another  cyst,  about  the  size  of 
a  fist,  occupying  the  right  ovary.  It  is  free  from 
adhesions  and  easily  delivered.  The  broad  liga- 
ment is  tied  oflf  in  the  same  manner  employed  on 
the  left  side. 

Lowering  the  patient  from  the  Trendelenburg 
position,  the  toilet  of  the  peritoneum  is  completed 
by  removing  all  clots  and  fluid  blood  with  dry 
sponges.  You  observe  that  the  sponges  are  prac- 
tically dry,  indicating  perfect  hemostasis;  there- 
fore I  deem  drainage  in  this  case  unnecessary. 
Drawing  the  omentum  carefully  down  over  the 
intestines,  I  cover  it  with  a  medium-sized  dry 
gauze  pack,  thus  protecting  it  and  the  intestines 
from  injury  during  the  suturing  of  the  abdominal 
wall.  The  sutures  used  in  closing  the  wound  are 
strong  silk-worm  gut,  and  they  are  made  to  in- 
clude all  of  the  structures  which  go  to  make  up 
the  abdominal  wall.  This  method  I  believe  de- 
creases the  liability  of  subsequent  hernia  by  in- 
creasing the  thickness  of  the  abdominal  wall 
along  the  line  of  union  and  forming  a  convex 
surface  on  the  peritoneal  side,  which  tends  to 
turn  the  pressure  of  the  intestines  away  from  this 
weakened  point.  As  I  insert  the  needle  the  as- 
sistant catches  the  deep  fascia  with  a  forcep  and 
draws  it  out,  so  that  the  cut  edges  of  the  fascia 
may  be  brought  into  apposition,  thereby  insuring 
union  of  this  strong  fibrous  structure  and  giving 
additional  strength  to  the  cicatrix.  After  the 
deep  sutures  are  tied  I  use  a  few  superficial  ones, 
so  as  to  obtain  perfect  coaptation  of  the  integu- 
ment, for  if  even  a  small  surface  is  allowed  to  heal 
by  granulation  it  later  becomes  the  seat  of  pain 
and  a  source  of  great  annoyance  to  the  patient. 
The  wound  is  dressed  with  iodoform  and  iodoform 
gauze  and  adhesive  straps  applied.  These  adhe- 
sive straps  serve  a  double  purpose.  They  retain 
the  dressings  in  place  without  allowing  any  slip- 
ping, and  when  properly  applied  relieve  to  a  great 
extent  the  tension  on  the  sutures.  Unless  indica- 
tions of  infection  develop  the  wound  is  not  dis- 
turbed until  the  fourth  day,  when  the  dressings 
are  removed  and  the  parts  thoroughly  washed 
with  equal  parts  alcohol  and  1  to  2,000  bichlorid. 
This  same  treatment  is  practiced  every  day  until 
the  eighth,  when  the  stitches  are  removed.  I  be- 
lieve by  this  method  the  number  of  stitch-hole  ab- 
scesses is  greatly  diminished. 

The  patient  is  placed  in  a  warm  bed — ^well  cov- 
ered with  blankets  and  surrounded  by  bottles 
filed  with  hot  water.  If  the  pulse  becomes  weak 
or  she  shows  any  signs  of  shock  she^^ill  be  given 
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strychnia  and  nitroglycerine  hypodermically.  As 
soon  as  she  recovers  from  the  anesthetic  she  will 
be  given  small  quantities  of  hot  water,  the  amount 
being  gradually  increased,  providing  it  does  not 
produce  vomiting.  This  overcomes  the  extreme 
thirst  and  fills  up  the  blood  vessels. 

In  the  after-treatment  following  abdominal  sec- 
tion the  care  of  the  bowels  is  of  the  greatest  im- 
portance and  demands  careful  attention.  Small 
doses  of  strychnia  will  be  administered  for  the 
first  few  days,  its  action  being  to  increase  peristal- 
sis and  thus  prevent  the  accumulation  of  gas.  At 
the  end  of  twelve  hours,  if  the  gas  does  not  pass 
freely,  a  small  enema  is  given,  containing  glycer- 
ine 1  oz.,  mag.  sulph.  1  oz.,  and  water  1  oz.  This 
usimlly  affords  the  desired  relief.  Should  it  fail 
it  is  repeated  and  made  more  stimulating  by  the 
addition  of  a  few  drops  of  terpentine.     The  ene- 


Present  Illness — About  six  months  ago  patient 
noticed  an  enlargement  of  the  lower  part  of  the 
abdomen  and  says  it  has  slowly  increased  in  size. 
During  this  time  the  menstrual  flow  has  been  in- 
creased. She  has  suffered  with  severe  "back- 
ache," both  in  the  lumbar  region  and  between  the 
shoulders.  Some  pain  in  right  inguinal  region. 
Micturition  is  frequent — more  so  at  night  Bow- 
els constipated.  Right  foot  and  lower  extremity 
somewhat  swollen.  The  region  of  tumor  is  tender 
on  pressure. 

The  physical  examination  of  this  patient  was 
negative,  with  the  exception  of  the  vaginal  find- 
ings. With  the  patient  under  an  anesthetic  I  was 
able  to  outline  the  uterus — it  wa^  very  large,  high 
in  the  pelvis,  firm — and  by  bimanual  palpation  the 
fundus  was  found  to  contain  several  firm  nodular 
enlargements.     The  diagnosis  that  has  been  made 


Fin.  2.— Tut  showing  multiple  subperitoneal  fibroids— posterior  view. 

mas  given  in  this  way  are  usually  sufficient  to  pro- 
duce a  bowel  movement,  but  if  they  are  not  suc- 
cessful at  the  end  of  forty-eight  hours  I  order 
small,  frequently  repeated  doses  of  calomel  or 
mag.  sulph.  1  dr.,  mag.  cit.  1  dr.,  every  two  hours 
until  the  desired  result  is  obtained. 

Case  II. — The  next  case  that  I  desire  to  present 
to  you  gives  the  following  history:  Mrs.  R.,  age  44. 
She  has  had  three  children,  the  last  pregnancy 
occurring  twenty  years  ago.  The  age  of  puberty 
was  12.  When  a  girl  she  suffered  a  good  deal  of 
pain  through  the  entire  menstrual  flow,  which  usu- 
ally lasted  about  a  week.  Complains  of  "nervous- 
ness'' before  and  during  flow. 


Fig.  3.— Cut  section  of  subperitoneal  fibroid. 

is  uterine  myoma  and  I  propose  to  do  an  abdom- 
inal hysterectomy.  The  preliminary  preparations 
for  this  operation  are  the  same  as  for  any  abdom- 
inal section,  which  I  have  described  in  detail. 

In  making  the  abdominal  incision  for  a  hysterec- 
tomy it  should  always  be  a  liberal  one,  to  allow *of 
easy  deliver}'  of  the  tumor,  and  should  extend 
downward  to  within  one  inch  of  the  symphysis 
pubis.  The  bladder  is  sometimes  found  high,  in 
which  event  the  peritoneal  incision  is  not  made  as 
low  as  the  skin  incision.  The  peritoneal  cavity 
being  opened,  I  pass  my  hand  in  posterior  the 
tumor,  which  I  find  is  not  bound  down  by  adhe- 
sions. Bringing  it  up  into  the  incision,  it  is 
grasped  with  a  strong  vulsellum  fopceps  andi  de- 
Digitized  by  VnOOQiC 


212 


OVARIAN  TUMORS. 


[West.  Med.  Review, 


livery  is  easily  accomplished.  With  these  large 
dry  gauze  packs  the  general  peritoneal  cavity  is 
walled  off  and  the  intestines  protected.  The  ova- 
rian artery  on  one  side  is  now  located  and  secured 
with  strong  antiseptic  catgut.  A  strong  forceps  is 
placed  on  the  uterine  side  of  this  ligature  and  an- 
other still  nearer  the  uterus,  when  the  broad  liga- 
ment is  severed  between  the  two  forceps,  the  in- 
cision extending  low  enough  to  free  the  uterus 
down  to  the  cervix,  making  the  uterine  artery 
easily  accessible.  Drawing  the  uterus  to  this  side, 
the  ovarian  artei^j^  on  the  opposite  side  is  treated 
in  a  similar  manner  and  the  broad  ligament  sev- 
ered. With  a  scalpel  I  incise  the  peritoneum  on 
the  anterior  surface  of  the  uterus  at  the  utero- 
vesicle  fold,  stripping  it  off  the  cervix  anteriorly, 
being  careful  to  thoroughly  separate  the  bladder. 
A  flap  of  peritoneum  is  also  peeled  off  the  posterior 
surface  of  the  uterus,  beginning'  at  a  point  about 
one  inch  above  the  line  where  the  cervix  is  to  be 
amputated.  Again  drawing  the  tumor  to  (me  side 
and  placing  retractors  on  the  opposite  side,  'the 
uterine  artery  is  located  and  safely  ligated  with 
strong  antiseptic  catgut.  A  strong  forceps  is 
placed  on  .the  uterine  side  of  this  ligature  and  the 
tissue  between  it  and  the  uterus  divided.  Chang- 
ing the  position  of  the  tumor,  the  artery  on  the 
other  side  is  ligated.  Having  by  this  method 
safely  guarded  against  hemorrhage,  we  are  ready 
to  remove  the  uterus  by  dividing  the  tissues  at 
the  cervix.  This  is  best  accomplished  with  a 
scalpel,  beginning  the  incision  on  the  anterior 
surface  one  inch  above  the  vaginal  juncticm  and 
cutting  downward  and  toward  the  cervical  canal. 
A  similar  incision  is  made  on  the  posterior  sur- 
face, the  cervical  stump  having  the  shape  of  a 
hollow  wedge,  with  its  apex  at  the  canal.  As 
the  cervix  is  being  severed  the  anterior  and  pos- 
terior flaps  are  grasped  with  strong-jawed  for- 
ceps. The  surrounding  parts  are  carefully  pro- 
tected against  infection  from  the  cervical  canal, 
and  with  this  swab,  dipped  in  95  per  cent,  car- 
bolic acid,  I  will  cauterize  the  canal.  With  a 
probe  I  insert  a  strip  of  iodoform  gauze  through 
the  cervical  canal  and  down  into  the  vagina.  This 
acts  as  a  drain  and  will  be  removed  at  the  end  of 
twenty-four  hours.  To  dose  the  stump  I  will 
unite  the  flai)s  with  the  Ferguson  inversion  stitch, 
which  is  an  interrupted  suture  that  does  not  pene- 
trate the  cut  edges.  In  closing  the  peritoneum 
over  the  stump  I  will  use  a  continuous  suture  of 
tine  antiseptic  catgut,  beginning  it  at  a  point  on 
tly?  broad  ligament  corresponding  to  the  position 
(if  the  ligature  on  the  ovarian  artery,  first  uniting 
the  cut  edges  of  the  ligament,  then  covering  the 
stump  with  the  flaps  of  peritoneum  which  wore 
deflected  before  the  cervix  was  divided,  and  finally 
uniting  the  cut  edges  of  the  opposite  broad  liga- 
ment. The  suture  ends  at  the  point  at  which  the 
ovarian  artery  of  this  side  is  ligated.  You  will  ob- 
serve that  this  makes  a  perfect  peritoneal  covering 
over  all  the  raw  surfaces,  and  greatly  lessens  the 
danger  of  the  formation  of  adh^ons,  which  often 


prove  very  painful.  The  patient  is  now  lowered 
from  the  Trendelenburg  position  and  the  blood 
and  clots  sponged  from  the  cavity.  There  is  no 
fresh  hemorrhage  and  it  will  not  be  necessary  to 
employ  drainage.  I  will  now  close  the  abdominal 
incision  with  strong  silk-worm  gut  sutures,  which 
are  made  to  include  all  the  layers  of  tissue  which 
go  to  make  up  the  abdominal  wall.  The  wound 
is  dressed  and  the  patient  put  in  bed.  The  after- 
treatment  will  be  carried  out  along  the  same  line 
as  I  described  before. 

EXAMINATION   OF  TUMOUS. 

This  ovarian  tumor,  the  first  removed  (see  Fig. 
1),  is  semi-solid,  about  30  cms.  in  its  long  diameter 
and  20  cms.  in  its  lesser  diameter,  with  here  and 
there  fluctuating  areas,  puncture  of  which  allows 
the  escape  of  a  clear  yellowish  fluid.  Making  a 
cross-section  of  the  tumor,  the  cut  surface  reveals 
many  pockets,  or  loculi,  separated  by  Arm  fibrous 
bands.  Some  of  these  spaces  are  filled  with  a 
thin,  clear,  yellowish  fluid,  while  others  contain  a 
thick  gelatinous  mass.  The  peculiarity  of  this- 
tumor  is  that  it  is  seldom  we  find  an  ovarian  tu- 
mor of  this  size  containing  so  large  an  amount  of 
solid  and  semi-solid  tissue.  It  is,  however,  a  mul- 
tilocular  cyst  of  the  ovary,  in  which  the  fibrous 
tissue  predominates. 

Examining  the  specimen  removed  from  the  sec- 
ond case  (see  Figs.  2  and  3),  you  notice  that  there 
are  numerous  subperitoneal  fibroids,  varying  in 
size  from  about  2  cms.  in  diameter  to  8  or  10  cms. 
in  diameter.  Splitting  the  mass  longitudinally, 
we  find  the  walls  of  the  uterus  are  everywhere 
thickened,  and  occupying  the  cavity  of  the  organ 
is  what  appears  to  be  a  submucous  fibroid  about 
16  cms.  in  diameter.  The  tubes  and  ovaries  seem 
to  be  normal.  

Cocaine  is  readily  soluble  in  olive  or  castor  oil, 
but  is  not  so  in  vaseline  or  lard. 


"Oh,  doctor,  we  missed  one  of  our  silver  spoons, 
and,  as  baby  has  been  very  cross  all  day,  we  want 
you  to  look  through  liim  and  see  if  he  has  it  in 
him.'' — lAfc.  

Vaselin  in  ERYsiPEiiAS. — Koester  has  been 
using  vaselin  in  erysipelas  for  three  years  and 
studying  its  effects  as  compared  with  other  reme- 
dies. He  announces  now  that  it  is  fully  as  effica- 
cious as  the  rest,  the  fever  lasts  no  longer,  the 
lesions  extend  no  more,  and  the  complications  oc- 
cur with  no  greater  frequency.  It  is  therefore 
much  to  be  preferred,  as  it  is  so  simple  and  has 
none  of  the  inconveniences  inevitable  with  toxic 
and  irritating  substances. — Revue  Jni.  de  M.  et  de 
Ch.,  August  25. 

This  number  of  the  Western  Medical  Re- 
view will  come  into  the  hands  of  many  for  the 
first  time.  It  is  a  hint  for  you  to  subscribe.  Will 
you  take  the  hint?    One  dollar  per  year  tUl  Janu- 


ary 1st. 
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ABSCESS  OF  THE  NASAL  SEPTUM,  WITH 
REPOKT  OF  FOUIJ  CASES.* 

By  F.  8.  OWEN,  M.D., 

PROFESSOR   OF   RHIKOIX>GY   AND    LARYNGOLOGY    IN   THE   OMAHA    MEDICAL 

COLLEGE. 

It  is  a  notewortliy  fact  that  no  specialty 
throughout  tlie  domain  of  medicine  and  surgery 
has  made  greater  strides  in  the  past  few  years 
than  that  of  rhinology.  Where  such  activity  has 
been  shown,  and  such  industry  manifested  in 
study  and  observation  all  along  the  line,  it  seems 
improbable  that  any  disease  could  have  failed  to 
i*eceive  due  consideration.  A  notable  instance, 
however,  is  furnished  in  abscess  of  the  nasal  sep- 
tum. While  our  journals  have  teemed  with  pa- 
pers and  discussions  upon  morbid  growths,  dis- 
eases of  the  ethmoid  and  accessory  sinuses,  the 
correction  of  deformities,  etc.,  but  scant  reference 
has  been  made  to  the  disease  under  discussion, 
and  most  authors  of  text-books  who  mention  it  at 
all  fail  to  give  it  the  consideration  which  its  im- 
portance deserves. 

Abscess  of  the  septum  may  result  from  a  variety 
of  causes.  Traumatism  is  by  far  the  most  fre- 
quent cause.  A  direct  blow  upon  the  nose  may 
cause  an  extravasation  of  blood  beneath  the  mu- 
cous membrane,  the  degeneration  of  which  gives 
rise  to  the  formation  of  pus;  or  the  blow  may 
cause  a  fracture  or  a  separation  of  the  two  plates 
of  the  cartilage,  or  just  sufficient  solution  of  con- 
tinuity of  the  parts  to  set  going  an  Inflammation, 
which  is  followed  by  abscess.  Syphilitic  peri- 
chondritis is  perhaps  next  in  frequency  of  causes. 
It  may  be  a  complication,  also,  of  tubercular  dis- 
ease of  the  nose.  Sir  Morell  Mackenzie  relates  a 
case  where  so-called  idiopathic  perichondritis  fol- 
lowed an  attack  of  typhoid  fever.  Lublinsky  re- 
ports a  case  in  a  patient  suffering  from  diabetes. 
General  cachexy  and  debility  was  the  apparent 
cause  in  a  case  reported  by  Dabney.  Exposure  to 
a  cold  draught  of  air,  simple  acute  coryza,  puru- 
lent rhinitis,  diseased  teeth,  influenza,  scarlet 
fever,  etc.,  have  been  mentioned  as  causes,  while 
cases  have  been  reported  without  any  assignable 
cause.  It  would  be  an  interesting  question  to 
solve  how  important  a  role  Jacobson's  organ  plays 
as  a  causative  factor  in  some  of  these  cases. 

That  this  disease  is  of  more  frequent  occurrence 
than  the  reported  cases  and  the  literature  on  the 
subject  would  lead  us  to  supp§se,  I  believe  there 
is  little  doubt.  It  occurs  in  the  majority  of  in- 
stances in  early  childhood  and  from  slight  trau- 
matisms. The  disturbances  arising  from  it,  in 
many  of  the  cases,  may  cause  no  other  symptoms 
than  those  accompanying  a  trifling  injury,  with 
the  natural  catarrhal  conditions  following  it;  or, 
if  the  injury  be  a  severe  one,  which  is  rarely  the 
case,  the  symptoms  of  abscess  are  very  likely  to 
be  masked  by  others  attending  the  injury;;  so  that 
in  either  case,  unless  one  is  on  a  sharp  lookout  for 
abscess,  it  is  very  liable  to  escape  notice.     There- 
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fore,  on  account  of  the  absence  of  symptoms  di- 
rectly pointing  to  an  abscess  in  many  of  the  cases, 
and  the  general  lack  of  attention  directed  to  the 
affection  in  question,  I  think  that  we  are  safe  in 
saying  that  no  small  percentage  of  the  cases  oc- 
curring go  unrecognized. 

Our  text-books  scarcely  make  mention  of  the 
deformities  that  may  result  from  this  disease, 
save  those  of  perforations  of  the  septum.  Mac- 
Donald,  in  his  text-book  on  diseases  of  the  nose, 
seems  to  voice  the  opinion  of  others  when  he  says 
that  no  fear  will  be  entertained  that  abscess  in 
this  region,  by  leading  to  necrosis,  will  endanger 
the  external  configuration  of  the  nose.  My  ex- 
perience, and  recent  observations  made  by  Gou- 
guenheim,  Roe,  Dabney,  Koy,  and  others,  show  that 
sinking  in  of  the  dorsum  of  the  nose  at  the  junc- 
tion of  the  cartilaginous  and  bony  septum,  giving 
the  nose  a  very  unsightly  appearance,  is  of  very 
frequent  occun*ence.  Especially  is  this  true  of 
the  neglected  cases.  The  following  case  is  a  good 
example  of  this  class: 

Cask  I. — Mrs.  31.  B.,  aged  17,  a  strong,  healthy- 
looking  woman,  came  to  my  service  at  the  Omaha 
Medical  College,  November  13th,  1894,  on  account 
of  a  deformity  of  the  nose  and  some  growths  which 
were  blocking  up  the  nostrils.  A  physician  had 
told  her  these  growths  were  polypi  and  had 
strongly  advised  their  removal,  which  so  fright- 
ened the  patient  that  she  came  a  long  distance  to 
seek  other  advice.  She  gave  the  following  his- 
tory: Ten  weeks  prior  to  her  visit  she  contracted 
what  she  supposed  to  be  a  severe  cold,  the  most 
noticeable  symptom  of  which  being  a  stoppage  of 
the  nose.  From  the  beginning  there  had  been  a 
free  watery  secretion  from  the  nose,  which  she 
vainly  tried  to  dislodge..  Aside  from  an  indefin- 
able sense  of  fullness  she  had  suffered  no  pain, 
nor  was  the  nose  swollen  or  tender  to  touch  at  any 
time.  The  nose  began  to  flatten  about  the  middle 
of  the  second  month.  There  was  no  suspicion  of 
syphilis  or  history  of  injury,  and  no  scrofulous  or 
other  diathesis  apparent,  the  patient  being  in  per- 
fect health.  On  examination  the  nose  presented 
the  deformity  common  to  the  late  stage  of 
these  abscesses;  flattened  upon  the  face  as  if 
it  had  been  struck  upon  the  top  with  some 
small  blunt  instrument,  just  below  the  junction  of 
the  bony  and  cartilaginous  frame-work.  In  each 
nostril  could  be  seen  a  pale,  pinkish  swelling,  com- 
pletely blocking  up  the  nostrils,  necessitating 
mouth-breathing.  On  exploring  the  swelling  with 
a  probe  it  was  found  to  be  of  a  rather  firm  conisist- 
ency,  and  did  not  pit  or  show  signs  of  fluctuation ; 
yet  there  were  other  signs  sufficient  to  point  with 
reasonable  certainty  to  the  presence  of  pus.  A 
free  incision  was  made  on  the  right  side,  through 
a  rather  thick  wall  in  the  lower  and  anterior  part 
of  the  sw  elling,  from  which  a  quantity  of  pus  es- 
<*aped.  On  exploring  the  cavity  it  was  found  to 
measure  three- fourths  of  an  inch  in  length,  one- 
half  inch  in  height,  and  one-half/iirch  in  wid^h, 
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aud  iu  it  Avas  felt  a  small  frifgmeut  of  loose  car- 
tilage. A  small  curette  was  then  introduced,  the 
cavity  thoroughly  curetted,  and  the  piece  of  car- 
tilage and  other  loose  tissue  removed  through  the 
opening.  The  cavity  was  then  irrigated  with  a 
warm  boric  acid  solution  and  a  piece  of  iodoform 
gauze  introduced  for  drainage,  while  each  nasal 
fossa  was  tightly  packed  with  gauze  to  approxi- 
mate the  two  walls  of  the  abscess  and  restore  as 
much  as  possible  the  contour  of  the  nose.  Rapid 
healing  took  place.  The  artificial  opening  soon 
closed,  leaving  the  septum,  minus  the  cartilage, 
intact,  but  the  deformity  of  the  nose  remained 
much  the  same. 

A  similar  case  was  the  following: 

Cask  II. — Kobert  S.,  a  lad  of  9,  was  referred  to 
me  April  1st,  1895,  by  his  family  physician  on  ac- 
count of  a  distressing  obstruction  of  the  nostrils 
and  a  profuse  secretion  from  the  nasal  cavity. 
Five  weeks  previous  to  the  time  when  I  saw  him 
he  had  risen  from  a  sick-bed,  to  which  he  had  been 
confined  for  six  Aveeks  Avith  a  severe  attack  of  scar- 
let fever.  When  he  commenced  to  run  about  his 
parents  noticed  a  slight  redness  or  rash  in  the 
right  nostril,  on  which  scabs  would  form,  and 
which,  aside  from  a  desire  to  pick  the  scabs  off, 
seemed  to  cause  little  or  no  discomfort.  About 
ten  days  before  consulting  me  a  profuse  muco- 
purulent secretion  from  both  nostrils  set  in,  and  it 
was  then  first  noticed  that  he  could  not  breathe 
through  the  nose.  There  was  no  external  swell- 
ing of  the  nose,  and  as  he  suffered  no  pain,  it  was 
thought  to  be  nothing  more  serious  than  an  ordi- 
nary coryza,  and  such  home  remedies  as  are  usu- 
ally employed  in  cases  of  that  kind  were  resorted 
to,  it  is  needless  to  say,  without  benefit.  On  exam- 
ining his  nose  I  foimd  two  large  swellings,  about 
the  color  of  an  hypertrophied  inferior  turbinal, 
filling  each  nostril,  the  one  on  the  right  being  most 
prominent.  With  a  probe  I  easily  determined  that 
they  sprang  from  the  septum,  that  they  were 
doughy  and  exhibited  the  characteristic  signs  of 
doughy  and  exhibited  the  characteristic  signs  of  an 
abscess.  I  made  a  free  incision  into  the  abscess  on 
the  right  side  and  by  pressure  on  the  other  side  it 
was  completely  emptied,  about  a  teaspoonful  of 
pus  being  evacuated.  In  this  instance  a  probe  re- 
vealed a  cavity  one  and  three-fourths  inches  in 
length  and  one-half  inch  in  height.  After  cleans- 
ing the  cavity  with  an  antiseptic  solution  and  in- 
troducing a  strip  of  iodoform  gauze  for  drainage,  a 
rubber  tube  was  inserted  into  each  nostril  for  sup- 
port. The  abscess  cavity  was  thoroughly  irrigated 
daily,  good  drainage  maintained,  and  every  effort 
made  to  promote  healing  and  prevent  defonnity, 
but  in  spite  of  the  most  active  efforts  healing  ex- 
tended over  a  period  of  nearly  three  months  and  a 
considerable  deformity  took  place.  I  examined 
the  case  eight  months  after  its  discharge  and 
found  little  improvement  in  the  external  configu- 
ration of  the  nose.  The  septum  presented  a  thick- 
ness double  its  noraml,  and  a  prominent  horizontal 
crest  extending  for  a  distance  of  half  an  inch  along 


the  septum  occupied  the  right  nostril.     Otherwise 
the  organ  was  normal. 

In  the  following  cases  treatment  was  followed 
by  more  satisfactory  results: 

Case  III.— November  19th,  1895,  J  was  called 
in  consultation  to  see  J.  T.,  a  boy  four  years  of  age, 
who  Avas  suffering  from  an  obscure  acute  affection 
of  the  nose,  causing  great  obstruction  of  the  nos- 
trils, pain,  and  some  external  redness  and  swelling 
of  the  nose.  Nine  days  prior  to  this  consultation 
the  patient  had  fallen  down  some  steps,  striking 
upon  his  nose,  causing  it  to  bleed  profusely.  No 
further  injuiy  was  noticed.  The  folloAving  night 
he  was  feverish  and  restless.  His  conditions 
meanwhile  groAving  no  better,  his  family  physi- 
cian was  called  on  the  third  day  following  the  in- 
jury. The  symptoms  noted  then  were  those  of  an 
acute  coryza.  On  the  sixth  day  the  nose  was  con- 
siderably blocked  up  and  slight  external  puffiness 
and  redness  were  noticed.  The  conditions  grew 
progressively  worse  up  to  the  ninth  day,  the  date 
of  my  visit  and  the  date  of  the  operation.  The 
patient  suffered  considerable  pain,  could  not  rest 
lying  down,  and  there  was  elevation  of  tempera- 
ture. On  examination  two  large  pinkish-yellow 
swellings  could  be  seen  blocking  up  the  nostrils, 
the  one  in  the  left  nostril  protruding  slightly  ex- 
ternally. On  palpation  the  swellings  exhibited 
the  characteristic  symptoms  of  an  abscess  and 
were  found  to  spring  from  the  septum.  Under  an 
anesthetic  the  SAvelling  on  the  left  was  freely  in- 
cised at  its  lower  portion  and  a  quantity  of  pus 
escaped.  By  pressure  upon  the  right  side  the  cav- 
ity w^as  completely  emptied.  The  following  day 
the  cavity  was  reopened  by  passing  a  probe 
through  the  incision.  Only  a  drop  of  a  thin,  wa- 
tery fluid  escaped.  As  the  abscess  walls  were 
apparently  already  glued  together,  the  cavity  was 
not  syringed.  Healing  w^as  by  first  intention. 
Not  a  trace  of  deformity  remained. 

Case  IV. — J.  J.,  aged  16,  applied  for  treatment 
at  my  clinic  at  the  Omaha  Medical  College,  March 
4th,  1895,  for  stoppage  in  the  nose.  He  gave  the 
following  history:  Twelve  days  ago  while  at  play 
he  fell  upon  an  iron  rail,  striking  upon  the  tip  of 
the  nose  and  the  upper  lip.  The  skin  was  abraded 
on  the  lip,  but  the  nose,  saA'e  a  slight  hemorrhage, 
shoAv^ed  no  external  signs  of  injury.  Pain  in  the 
nose  w^as  slight,  but  suffered  considerable  pain 
from  the  injury  of  the  lip.  No  evidence  of  injury 
to  nose  until  the  liiird  day  following  the  accident, 
when  it  became  so  much  occluded  that  he  could 
not  breathe  through  it  or  blow  it.  The  stoppage 
in  the  nose  has  continued  up  to  the  date  of  visit. 
On  the  fourth,  eighth,  and  twelfth  days  following 
the  injury,  suffered  slight  intermittent  pains,  re- 
ferable to  the  right  side  of  the  nose,  opposite  the 
triangular  cartilage.  Externally  the  nose  was 
normal  in  contour  and  exhibited  no  signs  of  in- 
jury on  examination.  The  inferior  turbinals  were 
found  on  insi>ection  to  be  greatly  tumefied,  and 
had  it  not  been  noticed  that  the  septum  presented 
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rally  have  been  attributed  simply  to  an  attack  of 
coryza.  The  septum  showed  a  uniform  thickness, 
except  on  the  right  side,  well  forward,  there  was 
slight  bulging.  In  every  part  it  was  firm  on 
pressure  and  presented  no  evidence  of  containing 
fluid;  but  in  consideration  of  the  suspicious  ap- 
pearance and  the  history  of  the  case  I  deemed  an 
incision  the  proper  thing.  I  made  a  free  incision 
through  the  bulging  portion  and.  to  my  delight  a 
quantity  of  pus  was  evacuated.  On  passing  a 
probe  a  cavity  was  found  one  inch  in  length  and 
nine-sixteenths  of  an  inch  in  height,  the  anterior 
limit  being  well  forward.  Much  the  same  treat- 
ment was  carried  out  as  in  the  previous  cases. 
Cavity  irrigated  daily  and  good  drainage  main- 
tained. Special  attention  given  to  intranasal  sup- 
port. The  case  made  a  rapid  recovery,  leaving  no 
external  deformity.  Saw  the  case  yesterday,  less 
than  one  month  after  the  injury.  The  only  evi- 
dence of  the  disease  remaining  is  a  somewhat 
thickened  but  uniform  and  intact  septum. 


ACUTE  NASAL  CATARRH;  FROST-BITE  OF 
THE  AURICLE;  FURUNCULOSIS;  DIF- 
FUSE INFLAMMATION  OF  THE  EXTER- 
NAL AUDITORY  CANAL.* 

By  seth  scorr  bishop,  m.  d.,  ll.  d., 

CHICAGO,  ILL., 

PROFESSOR   IN   THE  POST-GRADUATE  SCHOOL,  AND    IN   THE   ILLINOIS 
MEDICAL   COLLEGE,  ETC. 

Gentlemen:  With  the  advent  of  cold  weather 
our  clinics  demonstrate  that  this  is  the  season  for 
acute  diseases  of  the  respiratory  passages,  includ- 
ing the  ear.  The  exposures  suffered  by  the  ill- 
clad  and  badly  nourished  portion  of  our  popula- 
tion, whose  powers  of  resistance  to  cold  and 
disease  are  reduced  by  their  unfortunate  depriva- 
tions, are  certain  to  provide  us  with  an  abundance 
of  work  and  material  for  demonstration. 

We  have  here  a  group  of  cases  characteristic  of 
this  catarrh-producing  climate.  Several  are  suf- 
fering from  acute  rhinitis,  or  common  cold  in  the 
head.  This  disease  is  of  special  interest  to  us  as 
otologists,  because  it  is  the  forerunner  of  inflam- 
matory affections  of  the  middle  ear. 

Simple  acute  rhinitis  is  an  inflammation  of  the 
Schneiderian  membrane  of  one  or  both  nostrila 
It  is  more  common  to  childhood  than  to  adult  life, 
and  the  aged  are  rarely  afflicted  with  it.  Coryza, 
as  it  is  commonly  called,  forms  one  of  the  symp- 
toms of  the  eruptive  fevers,  and  sometimes  occa- 
sions more  distress  than  the  disease  it  accompa- 
nies. 

The  commonest  cause  is  taking  cold.  The  im- 
pression of  cold  on  certain  surfaces  of  the  body 
appears  to  paralyze  the  inhibitory  power  of  the 
vaso-motor  nerves  controlling  the  capillary  circu- 
lation of  the  nasal  mucous  membrane.  The  most 
vulnerable  surfaces  are  the  back  of  the  neck  and 
he^d,  and  the  feet.     Wagner  considers  that  rhin- 
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itic  affections  are  in  many  cases  due  to  the  immi- 
gration of  micro-organisms  from  the  tonsils  when 
they  are  diseased. 

American  houses  and  places  of  business  are 
heated  in  cold  weather  by  dry,  hot  air  and  kept  at 
a  temperature  of  70  degrees  F.,  or  higher.  The 
inmates  are  subjected  to  the  action  of  this  dry 
heat,  often  laden  with  dust  and  noxious  gases,  the 
greater  part  of  every  day.  As  a  result  the  skin  is 
very  active  in  the  performance  of  its  functions 
and  is  kept  moist  by  free  perspiration.  But, 
though  constant  exposure  renders  the  soldier. 
Spartan-like,  indifferent  to  cold  and  storms,  hous- 
ing the  body  makes  it  tender,  like  the  hot-house 
plant,  and  sensitive  to  sudden  and  extreme 
changes  in  the  air.  After  working  all  a  winter 
day  in  a  temperature  of  summer  heat,  these  people 
pass  out  immediately  into  a  frigid  atmosphere, 
with  the  temperature  perhaps  from  40  to  70  de- 
grees lower  than  that  of  the  workshop.  The  skin 
is  chilled,  the  perspiration  checked,  and  a  deter 
mination  of  blood  to  some  internal  organ  occurs. 
Naso-pharyngeal  catarrh  is  probably  the  most  fre- 
quent consequence.  This  result  is  aggravated  by 
high  winds  and  the  inhalation  of  dust.  Indeed,  a 
very  large  proportion  of  cases  of  nasal  catarrh 
may  be  attributed  to  the  irritating  effects  of  dust, 
operating  in  conjunction  with  cold,  damp  air. 

The  manifestations  of  coryza  are  so  familiar  to 
you  that  it  would  be  superfluous  to  enumerate 
them,  but  we  must  not  pass  over  one  of  the  most 
distressing  of  the  symptoms,  the  nasal  stenosis 
produced  by  the  great  swelling  of  the  nasal  mem- 
brane and  the  turbinated  bodies.  This  interferes 
with  swallowing  as  well  as  breathing.  Respira- 
tion takes  place  entirely  through  the  mouth,  and 
the  attei|^pt  to  swallow  liquids  results  in  their 
being  forced  upwards  into  the  nasal  space,  or  even 
into  the  Eustachian  tubes.  The  sense  of  smell  is 
diminished  or  absent  and  the  voice  indicates  the 
seat  of  the  trouble.  It  has  a  characteristic  nasal 
(luality,  and  the  sounds  of  "m"  and  "n''  cannot  be 
produced.  The  disease  may  extend  to  the  antrum 
of  Highmore,  the  frontal  sinuses,  the  ethmoid  or 
the  sphenoid  cells,  or  to  the  Eustachian  tubes  and 
tympanic  cavities. 

The  most  efficient  treatment  in  my  experience 
is  one  I  introduced  about  sixteen  years  ago.  It 
consists  of  the  administration  of  a  combination  of 
morphia  and  atropia,  to  which  I  have  Q,dded  lately 
a  portion  of  caffeine.  For  the  sake  of  accuracy 
and  convenience  I  have  had  Truax,  Greene  &  C^. 
combine  these  remedies  into  the  following  little 
tablet : 

Morph'iR^  siilphatis gi*.  i'^ 

Atropine  sulphatis Ri*-  «id 

C'aflfeina?  citratis gr.  j 

The  morphia  relieves  the  pain  and  nervous  irri- 
tability, suppresses  the  excessive  secretions,  and 
stimulates  the  circulation;  the  atropia  elevates 
the  tone  of  the  blood  vessels,  quickens  the  pulse, 
decreases  all  the  secretions  except  the  urine,  stim- 
ulates the  respiratory  center,  and  counteracts  tb§ 
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constipatiug  effects  of  the  morphia;  the  caffeine 
stimulates  the  nervous  centers  and  the  kidneys, 
and  diminishes  the  tendency  of  the  morphia  to 
produce  nausea.  The  proper  adaptation  of  this 
remedy  to  any  given  case  causes  the  sneezing  and 
hydrorrhea  to  cease;  the  nasal  passages  open  up 
and  the  pain  vanishes.  More  than  this,  attacks 
of  eoryza  can  be  averted  by  the  prompt  employ- 
ment of  these  tablets.  On  giving  one  of  them  at 
the  onset  of  the  attack  the  symptoms  subside  with 
as  much  certainty  as  can  be  aflSimed  of  any  me- 
dicinal specific.  The  effect  of  this  remedy  con- 
tinues several  houins,  although  the  dose  is  small, 
and  it  should  be  repeated  in  two,  four,  or  six 
hours  if  the  symptoms  begin  to  reappear.  Per- 
haps it  is  needless  to  say  that  this  remedy  should 
not  be  given  by  means  of  prescriptions  to  patients. 
I  have  never  allowed  them  to  know  the  compo- 
sition of  it,  and  for  this  reason  no  patient  has  ever 
contracted  a  drug  habit  through  my  carelessness. 
It  would  be  much  better  to  give  the  tablets  gratu- 
itously than  to  run  any  risk  whatever  of  becoming 
responsible  for  a  harmful  habit. 

Spraying  the  nose  with  a  three  per  cent,  solu- 
tion of  camphor-menthol  in  lavolin  affords  great 
relief.  Besides  acting  as  a  detergent  and  pro- 
tective to  the  membrane,  it  contracts  the  capillary 
blood  vessels,  reduces  swelling,  relieves  pain  and 
fullness  of  the  head,  or  stenosis,  arrests  sneezing, 
checks  excessive  discharges,  corrects  perverted  se- 
cretions, and  possesses  antiseptic  qualities. 

The  camphor-menthol  inhaler  gives  much  relief 
in  mild  attacks.  It  affords  not  only  a  very  re- 
freshing inhalent,  but  if  employed  as  soon  as  the 
first  nasal  irritation  is  felt  the  symptoms  may  be 
checked. 

An  important  preventive  measure  is  tiie  protec- 
tion of  the  body  from  the  vicissitudes  of  the 
weather.  Fabrics  of  vegetable  fiber,  such  as  cot- 
ton and  linen,  should  not  be  worn  next  to  the  skin. 
Animal  fiber,  such  as  woolen  and  silk,  favors  ab- 
sorption and  evaporation  of  the  perspiration,  and 
keeps  the  temperature  of  the  surface  of  the  body 
equable  and  prevents  chilling.  Woolen  is  prefer- 
able to  silk,  except  in  the  hottest  weather,  when 
thick  silk  underwear  affords  more  comfort  and 
sufficient  ])rotection. 

Frost-Bite  of  the  Auricle. — We  liave  here 
another  evidence  of  the  presence  of  winter 
weather.  A  glance  at  the  auricle  is  sufficient  for 
even  the  layman  to  pi'onounce  a  diagnosis  of  frost- 
bite. The  chief  object  to  be  accomplished  in  treat- 
ment is  to  prevent  a  sudden  disturbance  of  the 
circulation  in  the  skin,  by  insuring  a  very  gi^adual 
return  to  the  normal  temperature.  This  is  best 
secured  by  the  application  of  the  aural  ice-bag 
that  I  have  devised  for  reducing  inflammation  of 
the  mastoid  process.  It  is  filled  with  crushed  ice 
and  tied  in  position  in  contact  with  the  auricle, 
after  padding  the  post-auricular  space  for  support. 
As  the  ice  melts, the  temperature  of  the  bag  gradu- 
ally rises  until  the  ice  becomes  water,  and  the 
temperature  of  the  water  slowly  arrives  at  the 


normal  bodily  temperature.  Then  the  auricle  is 
dressed  with  a  thick  covering  of  an  ointment  con- 
sisting of  equal  parts  of  benzoinated  oxide  of  zinc 
and  carbolic  acid  ointment.  This  dressing  is  pro- 
tected by  gauze  or  absorbent  cotton. 

FuRUNCULOSis. — On  examining  this  young  girl 
you  will  find  that  movements  of  the  auricle  or  of 
the  tragus  occasion  her  exquisite  pain.  Inspec- 
tion of  the  auditory  canal  reveals  a  complete  ste- 
nosis. Not  the  smallest  ear  funnel  can  be  intro- 
duced. The  swelling  is  most  prominent  on  the 
anterio-superior  wall,  near  the  mouth  of  the 
meatus.  Pressure  with  the  cotton-protei*ted  probe 
discloses  fluctuation.  We  have,  then,  a  furuncle, 
or  boil,  a  follicular  or  circumscribed  inflammation 
of  the  external  meatus. 

Furuncles  are  for  the  most  part  limited  to  the 
cartilaginous  portion  of  the  ear  canal,  and  most 
frequently  to  the  posterior  or  anterior  wall.  Al- 
though they  may  be  secondary  to  a  middle-ear  in- 
flammation, they  are  essentially  idiopathic  in 
character.  Furuncles  appear  singly,  in  groups, 
and  in  successive  crops,  and  probably  are  due  to 
the  staphylococcus  entering  the  hair  follicle  qr 
sebaceous  gland,  or  to  some  trophic  change  in  the 
nervous  supply  of  the  meatus. 

Any  irritation  of  the  canal  predisposes  to  furun- 
culosis:  foreign  bodies  in  the  meatus;  irritating 
instillations;  ear  spoons;  discharges  from  the 
tympanic  cavity;  too  frequent  syringing,  and 
vegetable  parasites.  The  same  may  be  said  of  a 
general  impairment  of  the  health,  diabetes,  ane- 
mia, and  dyspepsia.  The  onset  of  the  attack  is 
attended  with  a  sense  of  fullness  or  itching,  fol- 
lowed by  tenderness  on  touch,  pains  of  a  throb- 
bing character,  and,  as  the  swelling  increases,  im- 
paired hearing  and  subjective  noises.  The  pain 
becomes  intense  for  a  day  or  two  and  subsides  on 
the  rupturing  of  the  boil.  Movements  of  the  jaw 
increase  the  pain  to  such  an  extent  that  mastica- 
tion is  out  of  the  question.  When  the  furuncle  is 
located  on  the  anterior  wall  the  tragus  becomes 
red,  swollen,  prominent,  and  sensitive.  When  it 
is  on  the  posterior  wall  the  swelling  may  be  suf- 
ficient to  protrude  the  auricle  and  simulate  the 
appearance  of  mkstoid  periostitis.  Occasionally 
the  cervical  glands,  and  the  lymphatic  glands 
over  the  mastoid  process,  when  they  are  present, 
become  infiltrate.  For  the  first  two  or  three 
days  the  fever,  headache,  and  furred  tongue  de- 
note a  general  systemic  disturbance.  There  is 
little  or  no  difficulty  in  making  a  diagnosis  if  care- 
ful inspection  is  made  Avith  brilliant  illumination. 
The  probe  easily  detects  the  tender  points  and  fluc- 
tuation. If  there  is  not  complete  stenosis  of  the 
canal,  hearing  may  not  be  diminished,  providing 
the  middle  ear  is  not  diseased.  -  Furunculosis  usu- 
ally runs  its  course  in  about  a  week,  and  unless 
successive  crops  occur,  or  unless  the  general 
health  is  impaired,  the  trouble  is  over.  But  we 
must  not  forget  that  in  certain  instances  the  in- 
flammation has  invaded  the  tympanum,  the  mas- 
toid process,  and  even  the  cranial  cavity.  i 
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Treatment  must  first  be  directed  toward  reliev- 
ing the  pain,  for  which  the  bromidia  internally 
and  cocaine  locally  are  effective,  the  former  in  tea- 
spoonful  doses  in  water  every  half  hour  or  hour 
for  an  adult  until  pain  ceases,  and  the  cocaine  in  a 
warm  ten  per  cent  solution  locally.  As  soon  as 
the  pain  is  relieved  we  should  cleanse  the  meatus 
with  dioxide  (peroxide)  of  hydrogen,  comfortably 
warm.  It  can  be  warmed  to  a  little  above  blood 
heat  without  impairing  its  effectiveness.  Its  ef- 
fervescent action  washes  out  the  canal,  and  its 
antiseptic  property  strikes  at  the  root  of  the  trou- 
ble. After  cleansing  I  have  found  a  twenty  per 
cent  solution  of  camphor-menthol  in  lavolin  to 
exert  a  comforting  and  curative  influence.  It  is 
to  some  degree  a  local  anesthetic,  antiseptic,  and 
a  constrictor  of  the  capillary  blood  vessels.  A 
twelve  per  cent  solution  of  carbolic  acid  in  glycer- 
ine acts  similarly.  They  are  applied,  like  the 
cocaine,  on  cotton.  As  soon  as  distinct  fluctua- 
tion can  be  made  out  the  furuncle  should  be  in- 
cised deeply  through  the  center,  under  cocaine, 
and  iH*essure  exerted  about  the  base  to  express 
all  pus  or  necrotic  tissue.  Subsequent  treatment 
consists  in  the  application  of  a  small  amount  of 
yellow  oxide  of  mercury  ointment,  five  grains  to 
the  ounce,  salicylic  acid  ointment  three  per  cent, 
or  carbolic  acid  ointment  It  may  be  necessary 
also,  to  address  treatment  to  a  depressed  condi- 
tion of  the  general  health. 

Diffuse  Inflammation  of  the  External 
Meatus. — On  looking  into  this  ear  you  will  see 
that  the  canal  walls  present  a  diffused  red, 
swollen  appearance.  They  are  tender  to  the  touch 
with  the  cottourarmed  probe,  and  the  patient  com- 
plains of  pain  in  his  ear.  It  is  a  case  of  diffuse  in- 
flammation of  the  meatus.  This  disease  may  be 
acute  or  chronic  in  character  and  may  include  the 
whole  extent  of  the  canal,  although  it  is  usually 
confined  either  to  the  osseous  or  to  the  cartilagi- 
nous portion.  In  my  experience  it  has  more  often 
affected  only  that  part  of  the  meatus  that  adjoins 
the  drum-head,  and  frequently  it  was  limited  to 
the  superior  half  of  the  ^anal  and  invaded  the 
membrana  flaceida.  If  seen  early  the  canal  wall 
presents  a  bright-red  and  smooth  aspect.  When 
the  inflammation  becomes  intense,  and  infiltra- 
tion of  the  integument  causes  it  to  swell,  the 
lumen  of  the  canal  is  so  encroached  upon  as  to 
make  an  examination  of  the  membrana  tympani 
difficult  or  impossible.  The  walls  then  lie  in  con- 
tact with  each  other,  and  sometimes  to  such  an 
extent  as  to  render  the  introduction  of  the  small- 
est funnel  impracticable.  When  the  drum-head 
is  involved  and  can  be  seen  it  may  look  red  and 
swollen  and  the  hammer  handle  may  be  wholly 
invisible.  A  white  coating  of  epidermis  is  fre- 
quently found  lying  loosely  in  the  canal  and  can 
be  easily  detached  and  removed  in  casts.  In  an 
advanced  stage  ulceration  and  granulations  are 
found. 

Inquiry  develops  the  fact  that  this  patient  has 
been  in  the  habit  of  working  at  his  ears  with  an 


ear  spoon.  We  often  find  that  these  patients  push 
toothpicks,  hairpins,  ear  spoons,  etc.,  far  enough 
into  the  canal  to  injure  the  drum-head.  They 
should  always  be  warned  not  to  put  hard  sub- 
stances into  their  ears.  It  is  a  pernicious  habit. 
The  canal  walls  are  bruised  and  iiritated  and  a 
way  is  opened  for  the  entrance  of  bacteria  and  par- 
asites into  the  tissues.  Instilling  oils  that  become 
rancid,  foreign  bodies,  etc.,  are  also  exciting 
causes  of  this  disease. 

In  the  first  stage,  or  hyperemia,  there  may  be 
no  pain  or  impairment  of  function  and  the  patient 
remains  unconscious  of  any  unusual  condition  ex- 
cept the  itching.  His  attempts  to  relieve  this 
only  serve  to  increase  the  irritation,  and  as  the 
inflammation  progresses  pain  of  a  severe  charac- 
ter is  developed.  The  movements  of  the  jaw  and 
pressure  about  the  ear  aggravate  the  pain.  With 
the  occurrence  of  profuse  transudation  the  hear- 
ing is  dulled,  and  tinnitus  and  vertigo  may  ensue. 
The  more  copious  the  exudation  the  greater  the 
stenosis  and  impairment  of  hearing.  In  old  cases 
the  canal  is  found  full  of  an  offensive,  thick, 
greasy  secretion.  The  diagnosis  is  not  easily  made 
out  when  the  stenosis  is  great.  It  may  be  impos- 
sible to  differentiate  between  an  affection  of  the 
canal  alone  and  one  affecting  both  the  canal  and 
middle  ear.  A  microscopical  examination  of  the 
exfoliated  epidermis  for  micrococci  and  vegetable 
fungi  may  clear  up  the  diagnosis.  The  prognosis 
depends  upon*  the  extent  of  the  inflammatory  pro- 
cess. It  may  invade  the  tympanic  cavity  and 
produce  a  suppuration.  It  may  extend  to  the 
bony  walls  and  even  to  the  mastoid  cells  and  cra- 
nial cavity,  but  such  results  are  rare.  The  lumen 
of  the  meatus  may  be  permanently  contracted  or 
obstructed  by  adhesive  processes.  But  the  usual 
course  under  proper  ti*eatment  is  favorable. 

We  will  instruct  the  nurse  to  syringe  out  this 
ear  gently  with  a  solution  of  bichloride  of  mer- 
cury, 1  to  5,000,  as  warm  as  can  be  borne  com- 
fortably. Then  we  will  dry  the  canal  with  cotton 
on  the  holder,  but  without  any  friction,  and  cover 
the  inflamed  surface  with  aristol  powder.  To 
protect  the  ear  from  the  cold  winds  a  pledget  of 
absorbent  cotton  will  be  placed  lightly  in  the 
mouth  of  the  canal. 

In  cases  where  the  inflammation  becomes  very 
active  and  painful  and  the  stenosis  complete  the 
ice-bag  that  I  have  designed  for  application  in 
acute  mastoiditis  is  effective.  Abstraction  of 
blood  by  leeches  may  give  relief,  two  Spanish 
leeches  being  applied  on  the  front  of  the  tragus. 
A  douche  of  a  hot  three  per  cent,  solution  of  car- 
bolic acid  is  excellent  when  the  pain  is  intense, 
especially  in  view  of  the  anesthetic  action  of  the 
acid.  If  the  aristol  does  not  check  the  profuse 
secretion  in  a  few^  days,  pulverized  boric  acid  may 
be  substituted  with  advantage. 

The  consideration  of  the  engrafting  of  vegetable 
parasites  upon  this  disease  and  the  resulting  oto- 
mycosis, or  ear  mould,  will  engage  our  attention 


next. 
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TWO  NEW  NEEDLE-HOLDERS. 

Bv  GEO.  HASLAM,  M.  D.,  M.  R.  C.  S., 

FREMONT,  NEB. 

The  accompanying  cuts  illustrate  two  needle- 
holders  made  for  me  some  time  ago  by  Messrs. 
Tiemaun  &  (Jo.  The  larger  instrument  (Fig.  1)  is 
nine  inches  and  one-half  in  length,  but  the  blades 
together  measure  only  t)ne-fourth  of  an  inch  in 
diameter.     This  instrument  has  proved  very  use- 


FiG.  1.  Fig.  2. 

ful  in  suturing  or  catching  on  a  needle  and  thread 
a  bleeding  point  in  any  deep  cavity.  The  view  of 
the  site  of  operation  is  unobstructed,  either  a  Hag- 
edorn  or  an  ordinary  needle  may  be  held  with 
equal  facility,  and  lastly,  there  is  no  necessity  of 
passing  one  jaw  under  the  needle,  as  with  most 
instruments. 

Figure  2  represents  a  smaller  instrument,  fitted 
with  the  well-known  automatic  catch  and  de- 
signed for  more  superficial  work.  Both  instru- 
ments are  readily  taken  apart  and  cleaned. 

Man  with  awful  toothache  meets  a  friend  and 
tells  him  his  woes. 

The  Friend — "Oh,  I  had  just  as  bad  a  toothache 
as  you  yesterday,  and  I  went  home  and  my  wife 
pitied  me  and  kissed  me  and  made  so  much  of  me 
that  the  toothache  disappeared.  You  take  my 
tip.^' 

The  Achyne — "Is  your  wife  at  home,  do  you 
think?'' — Woonsocket  Reporter. 


URICACIDEMIA.* 

By  INEZ  C.  PHILBRICK.  A.M.,  M.  D., 

LINCOLN,  NRB. 

Achievement  in  modern  medicine  has  been,  in 
large  part,  along  the  lines  of  new  interpretation  of 
phenomena  observed,  perchance,  centuries  ago, 
when  the  life-habit  of  the  race's  infancy  coaxed 
from  Mother  Nature  many  a  secret  vouchsafed 
only  to  intimate  acquaintanceship — to  the  eye, 
ear,  and  touch  responsive  to  the  faintest  message 
from  the  world-mystery  without. 

May  we  not  believe  that  the  same  phenomena 
which  led  the  methodists  of  Alexandria  to  employ 
but  two  classes  of  drugs — relaxants  and  astrin- 
gents— ^were  akin  to,  if  not  identical  with,  those  by 
virtue  of  which  Haig  would  associate  migraine, 
chronic  nephritis,  and  Raynaud's  disease  in  a  com- 
mon causation?  Or  that  the  theory  of  putridity 
of  the  humors — blood,  phlegm,  bile,  and  black  bile 
— of  the  humoralists  is  entirely  explicable  inter- 
preted in  the  light  of  modem  findings  as  regards 
uricacidemia?  Can  we  infer  differently  than  that 
observation  of  like  phenomena  dictated  the  baths, 
gymnastics,  thermal  and  mineral  waters  of  the 
Asclepiadae,  and  determine  our  devotion  to  the 
Ling  system,  Nauheim,  and  Carlsbad?  If  our 
knowledge  possess  aught  of  novelty,  it  is,  as  Ben- 
jamin Ward  Richardson  puts  it,  that  "it  supplies 
a  physiological  basis  for  a  practical  procedure." 

While  new  truths,  knocking  at  the  portals  of 
the  mind,  receive  at  first  stubborn  refusal,  then 
reluctant  admission,  once  within,  they  beget  an 
enthusiastic  devotion  vastly  to  their  encourage- 
ment, and  to  forgetfulness  of  those  who,  through 
long  sojourn  within  its  walls,  afford  no  longer  the 
pleasurable  stimulus  pertaining  to  the  liew  and 
strange.  Fothergill  affirms  that  the  uric  acid  dia- 
thesis is  not  half  so  carefully  studied  now  as  half 
a  century  ago,  or  as  it  will  be  half  a  century  hence. 
The  investigation  of  the  germ-causation  of  disease, 
given  its  first  great  impetus  by  the  labors  of  a  Pas- 
teur, has  during  the  last  quarter-century  largely 
occupied  the  entire  field  of  medicine,  to  the  exclu- 
sion of  investigation  of  those  diseases  variously 
designated  as  constitutional,  general,  or  unclassi- 
fied. 

Approaching  our  subject  from  the  conservative 
point  of  view,  yielding  to  uricacidemia  only  its 
undisputed  realm  of  causation,  we  must  admit  the 
vast  leverage  which  a  knowledge,  though  far  from 
absolute,  of  the  subject  affords  in  lifting  the 
leaden  weight  of  depression,  irritability,  and  inca- 
pacity from  a  most  refractory  portion  of  the  cli 
entele  of  every  physician.  On  the  other  hand,  if, 
with  Haig,  we  recognize  in  the  regulation  of  the 
introduction  and  elimination  of  uric  acid,  control 
of  a  large  part  of  the  ills  to  which  flesh  is  heir, 
placing  in  the  category  of  its  possible  causation 
rheumatism,  gout,  epilepsy,  migraine,  Bright's  dis- 
ease, Raynaud's  disease,  angina  pectoris,  asthma, 
bronchitis,  glycosuria,  and  the  blood  degenera- 
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tions;  if  we  consider  it  in  its  sociological  aspect, 
its  relation  to  mental  depression,  suicide,  murder, 
its  induction  or  encouragement x)f  the  drug  habits; 
if  we  hold  that  temper,  if  not  temperament,  stands 
in  sequential  relation  to  uricacidemia;  if  we  ac- 
cept Fothergill's  dictum  that  the  cases  of  "pure 
cussedness"  in  children  (and  perhaps  I  may  obey 
the  spirit,  if  not  the  letter,  by  including  men  and 
women)  have  a  like  causation,  or  that  of  Haig,  that 
we  are  making  of  ourselves  carnivores  who  should 
be  herbivores,  to  the  vast  detriment  of  the  phys- 
ical, mental,  and  moral  well-being  of  the  race, 
surely  I  may  plead  ample  justification  for  bringing 
to  the  attention  of  the  society  an  old  subject  in  the 
guise  of  modem  interpretation,  one  offering  to  the 
mind  of  speculative  or  forensic  bent  well-nigh  un- 
limited scope. 

The  theoretical  discussion  of  uricacidemia,  that 
condition  of  the  blood  in  which  uric  acid  is  present 
in  greater  than  its  physiological  ratio,  presents 
certain  points  of  paramount  interest: 

First — Is  uric  acid  a  bye-product,  as  maintained 
by  Fothergill?  of  independent  origin,  as  held  by 
Haig?  or  is  the  subject  still  sub  judice,  as  aflSrmed 
by  Osier?'  Of  weight  certainly  is  the  testimony  of 
Foster  in  the  latest  edition  of  his  physiology,  that 
"there  is  no  evidence  that  uric  acid  is  a  necessary 
antecedent  of  urea;  but* that,  on  the  contrary,  all 
the  facts  go  to  show  that  uric  acid  is  the  result  of 
a  metabolism  slightly  differing  from  that  leading 
to  urea." 

Second — Whence  comes  an  excess  of  uric  acid 
in  the  blood?  From  malaBsimilation,  defective 
oxidation  of  the  blood,  and  the  ingestion  of  too 
large  a  quantity  of  stimulative  food,  in  other 
words,  imperfect  metamorphoses,  as  held  by  Foth- 
ergill and  Von  Jaksch?  Or  is  uric  acid  formation 
constant,  the  movable  factor  being  the  amount  of 
uric  acid  introduced  in  food,  together  with  the  con- 
ditions determining  its  solubility,  as  held  by  Haig? 
Or  does  the  truth  lie  with  Osier,  who  here  again 
holds  conservative  ground,  maintaining  that  the 
condition  in  question  is  more  one  of  defective  elim- 
ination than  of  excessive  formation?  Or  with 
Foster,  who  asserts,  "Nor  is  there  in  man  or  the 
mammal  any  satisfactory  physiological  or  clinical 
evidence  that  an  increase  of  uric  acid  is  the  result 
of  deficient  oxidation"?  Or  with  Dickinson,  who 
thus  indirectly.  aflSrms  his  allegiance  to  the  theory 
of  deficient  oxidation :  "For  the  diminution  of  uric 
acid,  therefore,  chemistry  would  indicate  the  in- 
troduction of  more  oxygen  and  less  nitrogen,  more 
air  and  less  meat"?  Or  with  Garrod,  who,  in  so 
far  as  (rout  is  concerned,  recognizes  three  factors 
in  causation — increased  formation,  retention,  and 
individual  peculiarity? 

•  Third — In  what  tissues  has  uric  acid  its  origin? 
Shall  we  accept  the  theory  of  its  nephritic  origin, 
with  Garrod?  Its  origin  in  bone  marrow  and 
muscle,  with  Ebstein?  Its  hepatic  origin,  with 
Osier?    Or  the  splenico-hepatic,  with  Foster? 

Fourth — Does  defective  metabolism  stand  in  se- 
quential relation  to  uricacidemia;    and  if,  with 


Metschnikoff,  we  would  fain  control  disease 
through  control  of  the  metabolism  of  the  white 
blood  corpuscle,  must  we  eliminate  the  uricacide- 
mic  factor? 

Fifth — Is  the  so-called  uric  acid  diathesis,  a  con- 
stitutional make-up,  predisposing  its  possessor  to 
uricacidemia,  a  condition  of  degeneracy  marked 
by  inability  to  perform  the  requisite  metamor- 
phoses, a  myth  or  a  reality?  Or  is  defective  meta- 
bolism both  antecedent  and  post-cedentto  the  uric- 
acidemic  condition,  an  arc  in. a  vicious  circle,  the 
increased  alkalinity  of  blood  in  every  condition  of 
lowered  metabolism,  from  whatever  source,  result- 
ing in  solution  of  available  stores  of  uric  acid,  be 
they  of  retention  or  of  introduction  origin,  the  re- 
sulting capillary  contraction,  with  hyperemia  and 
stasis,  resulting  in  still  further  retarded  metabol- 
ism? 

Whatever  of  answer  may  be  vouchsafed  these 
theoretical  questionings,  the  practical  bearings  of 
the  subject  admit  of  no  differences  of  opinion. 
My  earliest  gropings  amidst  therapeutic  mazes*  in 
hospital  wards,  under  wise  counsel,  impressed 
upon  me  the  immense  utility  of  jwtassium  iodide 
and  the  salicylates  in  general  and  particular,  an^ 
gradually  the  victim  of  chronic  bronchitis  or 
asthma  assumed  in  my  mind's  eye  the  relationship 
of  brother  to  him  whose  infirmities  were  of  a  loco- 
motor rather  than  of  a  respiratory  nature.  My 
personal  experience,  limited,  to  be  sure,  has  al- 
most persuaded  me  that  every  woman  is  a  uric- 
acidemic  to  a  greater  or  less  degree — ^the  victim  of 
environment  and  occupation;  and,  reasoning  by 
analogy,  I  am  led  to  ask  if  uricacidemia  stand 
not  in  good  stead  of  becoming,  if  its  installation  be 
not  already  an  accomplished  fact,  the  American 
disease,  the  sequel  of  national  hurry  and  conse- 
quent defective  metabolism,  or,  as  Osier  puts  it, 
of  "an  overworked,  overfed,  and  consequently 
clogged  machine," 

In  bad  temper,  mental  depression,  headaches, 
woman  pays  the  penalty  of  indoor  occupation,  de- 
ficient exercise  and  oxygen.  As  Haig  points  out, 
woman,  by  virtue  not  only  of  life-habit,  but  as  well 
of  the  periodic  failure  of  nutrition  attendant  upon 
the  catamenia,  affords  a  more  alkaline  blood  than 
man  for  the  solution  of  uric  acid.  It  is  a  matter 
of  universal  experience  that,  in  woman,  uricacide- 
mic  manifestations,  from  mental  depression  to  mi- 
graine, or,  if  we  accept  their  uricacidemic  etiology, 
epileptic  seizures,  occur  invariably  in  greatest  se- 
verity at  the  menstrual  epochs — ^the  crests  of  the 
wave  of  Stephenson,  or,  as  it  should  be  desig- 
nated, of  Mary  Putnam  Jacobi,  to  whom  Stephen- 
son himself  ascribes  the  merit  of  first  elaboration 
of  the  idea.  I  am  ever  in  favor  of  giving  the  devil, 
or  a  woman  doctor,  his  or  her  due.  In  men  the 
conditions  are  such  as  to  favor  the  precipitation  of 
uric  acid,  to  the  detriment  of  joint  and  muscle,  if 
it  be,  I  am  open  to  conviction,  to  the  benefit  of 
temper. 

The  uricacidemia  of  infancy,  evidenced  in  uric 
acid  infarcts  and  uricaciduria,  dinrominated  by 
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Fothergill  a  reversion,  a  species  of  original  sin, 
may  be  termed  piij  siological,  as  may  also,  if  we  ac- 
cept Haig's  dictum,  the  physiological  arterio- 
sclerosis of  old  age,  the  legitimate  sequence  of 
years  of  high  blood  pressure — its  causation,  uric- 
aeidemia. 

Of  a  large  number  of  cases  of  uricacidemia  in 
varied  manifestation  under  my  care  during  the 
past  year,  I  have  selected  a  few  types.  As  regards 
diagnosis,  I  would  say  that  it  has  been  based  on 
urinalysis,  together  with  the  symptomatology.  I 
have  not,  owing  to  lack  of  apparatus,  estimated 
quantitatively  the  ratio  of  uric  acid  to  urea,  a 
point  upon  which  Haig  so  strongly  insists. 

Miss  M.  H.,  iet.  28,  of  English  parentage,  born  in 
Nebraska.     On   maternal   side   of   house,   grand- 
father rheumatic;   one  uncle  gouty;   other  mem- 
bers of  family  suffering  from  heart  disease  and 
sick  headaches.     Most  of  maternal  relatives  are 
farmers  and  not  of  nervous  habit.     On  paternal 
side  of  house,  grandfather  rheumatic;    an  uncle 
dropsical;  all  members  of  family  of  nervous  habit. 
Father  of  patient,  whom  she  resembles,  has  ahvays 
had  poor  health,  having  been  advised  change  of 
climate;   but,  under  quiet  conditions  of  life,  has 
lived  in  comparative  comfort.     As  a  child,  patient 
was  sallow   and  thin   (I   give   mainly   her  own 
words);   always  tired  and  weak;   troubled  much 
with  cough,  earache,  neuralgia  in  head  and  shoul- 
ders;   and  could  not  romp  with  other  children. 
Had  croup  and  pneumonia  several  times  in  early 
childhood.     At  about  eight  years  of  age  a  sensa- 
tion of  "tightness"  in  chest  developed,  and  grew 
severe  at  thirteen  years  of  age.     Menstruation  es- 
tablished at  fourteen  years  of  age;   intervals  be- 
tween  periods   of  irregular   duration,   generally 
from  six  to  eight  weeks.  >   Asthmatic  attacks  last- 
ing three  days  ushered  in  menstrual  periods.     At 
about  eighteen  years  of  age  began  to  suffer  with 
pain  in  occiput  and  top  of  head,  and  was  twice 
treated  locally  for  uterine  disease,  but  without  re- 
lief till  a  pessary  was  employed  by  myself.     Ever 
since  menstruation  was  established  she  has  been 
exceedingly  nervous,  <'omplaining  of  a  feeling  of 
"dread"  and  "wildness,"  and  marked  agoraphobia. 
Has  always  taken  cold  <m  the  slightest  pretext. 
Has  been  troubled  much  by  frequent  and  peremp- 
tory desire  to  empty  the  bladder.     Stomach  has 
always  been  exceedingly  irritable.     Of  late  years 
persistent  insomnia,  cold,  "dead-feeling"  extremi- 
ties, and  muscular  twitchings,  especially  in  calves 
of  legs,  have  made  her  nights  unbearable:     Before 
coming  to  me,  early  in  the  present  year,  kindly 
sent  by  another  physician,  she  had  been  fitted  with 
glasses  to  correct  a  muscular  insufficiency  which 
made  close  work  impossible.     Her  physical  condi- 
tion at  that  time  was  as  follows:  Short,  slight,  sal- 
low, mucous  membranes  very  pale,  heart  sounds 
normal  with  the  exception  of  what  appeared  to  be 
a  roughening  of  second  sound  at  aortic  valves; 
chest  somewhat  barrel-shaped;    examination   of 
lungs  negative;    pelvic  examination   revealed  a 
slight  anteflexion  of  uterus,  with  prolapsus  of  en- 


tire organ,  together  with  consequent  congestion. 
I  employed  intra-vaginal  galvanism,  with  medi- 
cated tampons,  for  a  month,  and  fitted  a  pessary, 
to  the  complete  relief  of  pain  in  occiput,  backache, 
and  to  the  marked  lessening  of  mental  depres- 
sion. Urinalyses  at  this  time  revealed  a  urine  at 
some  times  of  high  specific  gravity,  great  acidity, 
and  excessive  presence  of  urates,  with  scant  se- 
cretion, and  at  others  of  low  specific  gravity,  no 
precipitation  on  cooling,  with  abundant  secretion. 
I  did  not  at  this  time  realize  the  full  significance 
of  her  condition,  but  put  her  on  sodium  phosphate 
and  later  lithium  citrate,  together  with  an  iron 
and  strychnia  tonic;  ordered  a  cold  sponge  bath 
each  morning  and  the  regulation  remedies  for 
asthma,  to  be  employed  during  the  attack,  which 
latter  all  failed  signally  in  giving  relief.  Gradu- 
ally her  asthmatic  attacks  grew  less  frequent  and 
severe;  she  gained  in  strength  and  finished  her 
term  in  school  with  comparative  comfort,  missing 
occasional  days  from  work.  Menstrual  intervals 
lessened  somewhat  in  duration. 

In  midsummer,  she  came  to  me  from  her  home 
in  eastern  Nebraska  with  the  history  of  having 
been  most  wretched  for  some  weeks,  having  suf- 
fered from  almost  absolute  insomnia,  great  de- 
pression, and  so  forth.     Her  asthmatic  attacks 
had  not  recurred.     Urinalysis  revealed  abundant 
uric  acid  crystals,  together  with  an  excessive  de- 
posit of  urates.     Different  drugs  prescribed  for 
her  insomnia  had  signally  failed.     An  ophthal- 
moscopic examination   made  at   this  time,   and 
kindly  reported  for  me,  revealed  right  eye-ground 
dotted  over  with  small,  round  pigment  deposits, 
the  blood  vessels  appearing  normal.     On  temporal 
side  of  left  eye-ground  were  to  be  seen  four  round, 
dark  pigment  deposits,  two  large  and  two  small. 
Vision  in  left  eye  was  quite  defective  and  some- 
what limited  as  to  range.  .  The  significance  of 
these    deposits,    whether   in    retina    or    choroid, 
whether  due  to  hemorrhage,  and  whether  the  uric- 
acidemic  condition,  with  its  high  blood  pressure, 
be  a  factor  in  causation,  I  leave  to  the  decision  of 
the  specialist.     I  now  ordered  a  course  of  Turkish 
baths  and  massage;  restricted  her  diet  absolutely 
as  to  meat  and  relatively  as  to  carbohydrates;  and 
put  her  upon   potassium   iodide  and  colchicum. 
lender  this  treatment  she  improved  rapidly,  slept 
and  ate  well,  and  gained  strength,  and  color;  and 
wrote  me  a  few  weeks  later  from  her  home,  to 
which  she  returned  after  two  weeks,  that  she  had 
enjoyed  the  first  really  well  days  in  twenty-eight 
years,  and  that  all  had  been  comparatively  com- 
fortable.    Learning  from  a  recent  letter  .that  for  a 
short  time  her  mind  had  not  been  clear,  especially 
in  the  morning,  and  that  she  had  been  greatly 
troubled  with  Avhat  she  denominated  rheumatic 
pains,  I  ordered  a  change  to  sodium  salicylate, 
alternating    with    nitro-hydrochloric    acid.     She 
writes  me  that  she  has  had  much  headache  and 
burning  of  feet,  with  marked  vertigo  and  tinnitus, 
since    beginning   the    eliminative    treatment.     I 
await  further  particulars  of  her  cas^,^confident,  as 
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I  have  told  her,  that  I  shall  learn  from  time  to 
time  of  her  struggles  with  uric  acid,  in  which  now 
herself  and  now  her  arch-enemy  will  be  tempo- 
-rarily  triumphant 

A  second  patient,  Mrs.  B.,  who  exhibits  the  ubiq- 
uitous pains  and  mental  depression  in  marked  de- 
gree, suffers  from  a  chronic  bronchitis,  benefited 
alone  by  anti-lithic  treatment.  Her  mother  died 
from  organic  heart  disease,  and  she  herself  exhib- 
its a  marked  mitral-regurgitant  murmur.  Potas- 
sium iodide  and  colchicum,  massage,  and  inhala- 
tions of  oxygen  have  proven  of  greatest  service  in 
her  case. 

A  third  patient,  Mrs.  K.,  exhibits  an  eczema,  to- 
gether with  an  endometrial  discharge,  both  con- 
trollable under  anti-lithic  treatment,  and  under  no 
other.  Her  two  children  are  eczematous,  and  the 
boy  has  been  under  my  care  for  the  treatment  of 
rectal  fissure. 

The  following  history  affords  some  points  of 
especial  interest:    Miss  M.  G.,  aet  38,  of  Scotch- 
Irish  ancestry,  born  in  Pennsylvania,  for  many 
years    a    teacher.     Paternal    grandparents    died 
early  in  life.     Maternal  -grandmother  died  from 
apoplexy,   and   maternal    grandfather   suddenly, 
from  unknown  cause.     Fatlier  died  at  an  advanc*ed 
age,  having  suffered  for  many  years  with  some 
form  of  kidney  disease.     Mother  died  in  child- 
birth.    Of  a  family  of  seven,  three  brothers  and 
four  sisters,  five  survive,  and  none  save  the  patient 
exhibit  the  lithemic  habit.     One  brother  died  from 
heart  disease;   another  suffered  all  his  life  from 
rheumatism  and  died  of  typhoid  fever,  at  twenty- 
one  years  of  age.     Patient  always  enjoyed  most 
excellent  health  until  the  fall  of  1894.     At  the  on- 
set of  two  menstrual  periods  preceding  the  holi- 
day vacation  she  was  seized,  while  on  the  street, 
by  excruciating  pelvic  pain  of  a  lancinating  char- 
a<ter  and  carried  into  a  physician's  oflftce,  large 
doses    of   morphine,    hypodermatically    adminis- 
tered, alone  giving  relief.  During  the  Remainder  of 
school  year  she  suffered  at  the  onset  of  the  major- 
ity of  menstrual  periods  with  pain  of  like  charac- 
ter, but  less  severe  and  lasting;   and  being  fore- 
warned, was  forearmed  in  having  the  necessary 
remedy  at  hand.     Very  much  exhausted  at  the 
end  of  a  hard  year's  work  as  principal  of  the  pub- 
lic school  of  a  small  town,  she  came  to  Lincoln  to 
attend  the  summer  school,  and  on  the  night  of  her 
arrival  was  seized  by  a  most  severe  attack  of  facial 
neuralgia.     While  morphine  gave  patient  partial 
relief,  freedom  from  pain  was  not  obtained  for  two 
weeks,  various  external  applications  being  tried, 
together  with  the  free  internal  administration  of 
salol,  phenacetin,  and  quinine.     Pelvic  examina- 
tion revealing  an  anteflexion  of  uterus,  with  pro- 
lapsus and  an  abundant  endometrial  discharge,  a 
dilatation  and  curettage  were  made  and  a  pessary 
fitted;  and  after  a  brief  vacation  patient  returned 
to  a  position  in  the  public  schools  of  Lincoln  in 
greatly  improved  health.     During  the  fall  of  1895, 
patient  reporting  that  the  endometrial  discharge 
was  still  profuse,  and  that  she  suffered  much  from 


pains  in  various  muscles,  and  evidencing  much 
discouragement,  I  made  several  careful  urinalyses, 
all  revealing  large  urate  deposit,  with,  in  some 
cases,  uric  acid  crystals.  I  then  restricted  her 
diet  (she  had  been  a  large  meat  eater)  and  put  her 
upon  potassium  iodide  and  colchicum.  Her  health 
was  excellent  throughout  remainder  of  the  year. 
The  night  before  the  close  of  the  spring  term,  after 
exceeding  hard  work  in  giving  examinations  and 
preparing  for  a  closing  entertainment,  she  was 
seized  at  2  a.  m.  by  a  very  severe  asthmatic  attack, 
lasting  for  several  hours  in  spite  of  the  administra- 
tion of  various  remedies  for  her  relief.  A  sense 
of  chest-constriction  remained  for  three  days. 
While  taking  the  potassium  iodide  and  colchicum 
mixture  there  is  no  endometrial,  discharge,  no 
muscle  pain,  and  patient  enjoys  the  best  of  health, 
and  not  only  performs  her  arduous  school  duties, 
but  takes  several  hours  weekly  of  university  work 
in  addition. 

The  following  case  of  migraine  is  of  interest  in 
the  light  it  throws  upon  hereditary  tendencies, 
and  also  from  some  points  in  its  symptomatology: 
X.  Y.,  8Bt.  48,  Canadian.     Paternal  grandfather 
died  of  apoplexy;  paternal  grandmother  of  pneu- 
monia;   maternal  grandmother  of  apoplexy,  and 
maternal    grandfather    of    cancer    of    scrotum. 
Mother  of  patient,  an  exceedingly  large  woman, 
weighing  three  hundred  pounds,  was  paralyzed 
some  years  before  her  death,  aphasic  for  a  few 
weeks  following  onset  of  paralysis  and  never  re- 
gained her  mental  vigor.     Father  of  patient  para- 
lyzed for  twenty  years  previous  to  his  death  at 
ninety  years  of  age,  the  condition  ascribed  by  his 
physician  to  thrombosis.     Amaurosis  existed  in 
his  case  for  the  last  ten  years,    A  sister  and  cousin 
of  patient  died  of  phthisis  pulmonalis.    As  a  child, 
on  the  slightest  exertion  or  excitement  patient  suf- 
fered from  so-called  bilious  attacks.     Menstrua- 
tion established  at  fourteen  years  of  age  and  peri- 
ods  regular   in    recurrence.     From    fourteen    to 
twenty -five  years  of  age  patient  suffered  with  at- 
tacks of  migraine  at  longer  than  monthly  inter- 
vals, and  seemingly  not  connected  with  the  men- 
strual cycle.     Since  twenty-five  years  of  age  at- 
tacks have  invariably  accompanied  the  menstrual 
periods,  and  of  late  have  occurred  in  intervals  as 
well.     Until  three  or  four  years  ago  pain  invari- 
ably confined  to  left  side  of  head;  since  that  time 
on  right  as  well,  or  on  both  alternately.     For  some 
years  the  duration  of  an  attack  never  exceeded 
twenty-four  hours;   of  late  it  has  been  thirty -six 
to  forty-eight  hours.     The  attacks  are  character- 
ized by  chills,  vomiting,  intense  prostration,  pho- 
tophobia, and  minute  capillary  hemorrhages  dot 
the  face.     During  the  attack  no  effect  is  obtained 
from  any  drug  taken  by  mouth,  in  however  large 
quantities,  absorption  being  nil.     The  influence  of 
fatigue  in  their  causation  is  very  noticeable.    Mus- 
cular insuflftciency  has  been  relieved  by  glasses;  a 
retroversion  of  uterus  corrected  by  pessary;   and 
drugs  legion,  together  with  Turkish  baths  and 
massage,  have  been  employed  w^l;>out  avaU,  sali- 
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eylates  having  proven  of  greatest  service.  On  a 
diet  restricted  absolutely  as  to  meat,  tea,  and  cof- 
fee patient  has  passed  through  the  lightest  attack 
in  many  years;  and  we  hope  for  a  cessation  from 
the  intense  suffering  which  has  exerted  so  baneful 
an  influence  upon  her  life. 

Another  case^  of  migraine  under  my  care  dates 
the  onset  of  her  attacks  to  scarlet  fever  at  seven 
years  of  age.  There  is  now  no  evidence  of  organic 
disease  of  kidneys.  The  mother  of  another  pa- 
tient has  suffered  attacks  of  gall-stone  colic  at  in- 
tervals for  many  years;  a  brother  had  attacks  of 
migraine  and  died  of  pancreatic  carcinoma,  with 
general  visceral  involvement. 

The  following  case  I  report  with  the  kind  per- 
mission of  the  physician  in  attendance: 

The  patient,  a  girl  of  twenty,  was  confined  at  the 
Milford  Industrial  Home  eight  months  prior  to  the 
onset  of  the  attack  in  question.  The  first  symp- 
toms of  which  the  patient  complained  were  pain 
over  leftj  kidney,  along  left  ureter,  and  in  bladder, 
which  remained  continuously  severe.  Patient  did 
not  urinate  spontaneously  throughout  the  attack, 
lasting  two  months,  urine  being  drawn  by  cathe- 
ter and  varying  from  a  pint  in  twenty-four  hours 
to  none  at  all.  Urinalyses  revealed  a  very  acid 
urine,  with  uric  acid  crystals  in  small  number;  no 
albumin  nor  casts.  Pulse  and  temperature  re- 
mained normal  until  one  evening  about  a  month 
from  onset  of  attack,  when  suddenly  the  mercury 
rose  to  the  limit  of  the  thermometer  and  remained 
there  from  7  P.  m.  to  5  a.  m.,  when  it  returned  to 
normal  and  remained  so  for  four  weeks,  when  a 
similiar  though  shorter  attack  occurred.  During 
the  high  temperature  no  urine  was  secreted,  re- 
peated catheterization  revealing  none  in  bladder. 
Symptoms  gradually  abated,  and  at  the  time  when 
patient  was  lost  sight  of  she  was  comparatively 
well.  I  would  add  that  the  range  of  temperature 
appearing  incredible,  three  thermometers  were 
employed  by  her  physician  with  like  result,  and 
finally  another  physician  was  summoned  from  the 
village,  who  verified  the  result  with  his  own  ther- 
mometer. 

A  patient  of  my  own,  Mrs.  H.,  under  my  care  for 
pyosalpinx,  a  chronic  intestinal  catarrh,  and  fis- 
sured reclum,  has  during  the  two  months  I  have 
had  her  under  view  had  several  hysterical  attacks, 
marked  by  general  muscular  rigidity  and  great 
emotional  disturbance,  the  urine  at  the  expiration 
of  which  has  invariably  been  loaded  with  urates 
and  uric  acid  crystals. 

Doctor — "What  did  your  father  and  mother 
die  of?''  Applicant — "Well,  sir,  I  can't  say  as  I 
do  'zactly  remember,  but  'twarn't  nothin'  serious." 
— Punch. 


High  temperature  is  not  a  necessary  feature  of 
appendicitis.  A  case  may  run  the  whole  gamut 
of  perforation,  abscess,  peritonitis,  and  death 
while  the  thermometer  never  exceeds  99  degrees 
Fahrenheit.    The  pulse  is  a  much  safer  guide. 


Alimentary  Tuberculosis.— Sinn  (Muenchener 
Medichmche  Woclwnschrift,  1895,  No.  37,  85«)  gives 
a  detailed  account  of  an  interesting  case  of  acute 
general  miliary  tuberculosis  in  a  man  thirty -eight 
years  of  age,  in  which  the  evidence  points  very 
strongly  to  an  alimentary  source  of  infection. 
The  lungs  showed  no  old  lesions  of  the  disease  in 
any  part.  At  the  ileocelic  junction  there  was  a 
large  cluster  of  cheesy  mesenteric  glands  contain- 
ing myriads  of  tubercle  bacilli,  while  in  the  intes- 
tine near  the  ileo-cecal  valve  an  old  healed  scar 
was  believed  to  mark  the  site  of  the  original  ulcer 
through  which  the  entrance  of  the  infectious  ma- 
terial had  occurred.  Above  and  below  this  point, 
in  the  small  and  large  intestine,  there  were  recent 
tuberculous  ulcerations.  Tubercles  were  also  dis- 
tributed along  the  course  of  the  thoracic  duct, 
whose  lumen  was  in  places  completely  filled  by 
cheesy  masses.  Zinn  believes  that  the  bacilli 
were  conveyed  in  the  lymph  from  the  original  in- 
testinal ulcer  to  the  neighboring  lymph-gla»ds, 
the  disintegration  of  which  led  to  their  further 
transport  to  the  thoracic  duct,  through  which 
tliey  found  entrance  to  the  general  circulation 
and  gave  rise  to  the  general  infection  which 
caused  the  patient's  death.  The  exact  source  of 
the  original  infection  was  uncertain,  but  milk  is 
mentioned  as  a  possible  carrier  of  the  bacilli. — 
^orfh  American  Practitioner. 

A  Hard  Case. — Le  Scalpel^  a  very  ably  edited 
Belgian  medical  journal,  now  in  its  forty-ninth 
year,  relates  the  following  case  as  a  warning  to 
surgeons  against  trop  de  zele.  A  practitioner  of 
Brussels  had  a  patient  who  was  suffering  from  a 
uterine  affection,  A  specialist  having  been  con- 
sulted, curettage  was  recommended  and  agreed  to 
by  both  the  woman  and  her  husband.  She  ac- 
cordingly entered  an  institution  in  order  to  un- 
dergo the  operation,  but  while  it  was  in  progress 
the  surgeon  became  aware,  after  dilatation  of  the 
cervix  uteri,  that  he  had  to  do  with  carcinoma. 
The  patient  being  under  the  influence  of  an  anes- 
thetic and  the  husband  absent,  their  consent  could 
not  be  obtained;  but  the  operator  nevertheless  de- 
cided to  perform  hysterectomy  on  his  own  respon- 
sibility. All  at  first  went  well,  but  unfortunately 
the  woman  died  subsequently  from  hemorrhage, 
whereupon  the  husband  sued  the  practitioner, 
claiming  damages  to  the  extent  of  50,000  francs 
for  the  loss  of  his  wife.  The  ministry  of  justice 
came  to  the  conclusion  that  5,000  francs  would 
suffice;  but  at  the  time  .of  writing  judgment  had 
not  yet  been  pronounced.  The  case  points  to  the 
inadvisability  of  performing  such  an  operation  as 
hysterectomy  without  the  consent  of  the  patient 
and  her  husband  having  been  previously  obtained. 
In  the  above  case  there  is  no  reason  why  the  op- 
erator, having  ascertained  the  nature  of  the  dis- 
ease after  dilatation  of  the  cervix,  should  not  have 
waited  a  few  days  before  proceeding  to  remove 
the  uterus. — Oaillard^s  Medieal  Journal^  ^  ■ 
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LINCOLN,  NEBRASKA,  DECEMBER  15.  1896. 


To  Our  Readers:  A  Merry  Christmas  and  a 
happy  and  prosperous  New  Year.  May  the  world 
during  the  coming  year  look  to  each  one  of  you 
as  fair  and  as  beautiful  as  a  garden  of  roses,  and 
may  the  incense  of  your  happiness  be  as  sweet 
and  as  pleasant  as  the  perfume  from  their  petals. 

The  report  of  the  meeting  of  the  Pan-American 
Congress  in  another  column  by  Dr.  Lowry,  while 
long,  is  an  extremely  interesting  paper.  It  is  en- 
tirely different  from  ordinary  reports  of  such 
meetings,  which  are  usually  dry,  commonplace, 
uninteresting,  and  uninstructive.  Dr.  Lowry's  re- 
port is  the  opposite  of  all  these.  To  those  who 
were  fortunate  enough  to  be  present  it  will  be 
doubly  interesting. 

ABOUT  OURSELVES. 

This  number  will  complete  the  first  volume  of 
the  Western  Medical  Review.  While  the 
twelve  months  is  not  complete,  we  have  thought 
it  best  to  commence  a  new  volume  with  the  Janu- 
ary number.  The  index  for  this  volume  will  be 
issued  with  the  January  number.  As  we  close 
this  first  volume  we  feel  that  we  have  done  all 
and  more  than  we  promised  in  the  initial  number. 
We  have  gradually  increased  the  size  from  twenty- 
four  pages,  the  number  in  the  first  issue,  to  the 
present  size  of  forty-eight  pages.  We  have  suc- 
ceeded, we  believe,  in  fulfilling  the  promise  made 
in  the  first  issue.  We  then  said:  "It  is  not  pub- 
lished in  the  interest  of  any  clique,  of  any  college, 
of  any  hospital.  It  is  not  sent  out  to  advertise 
any  pharmaceutical  house,  or  any  publishing 
house,  or  any  commercial  enterprise  whatever. 
We  propose  to  publish  a  paper  that  will  be  wel- 


come in  the  office  of  every  practitioner  of  medi- 
cine, whether  he  be  a  specialist  or  whether  he 
occupies  the  more  honorable  and  more  exalted 
position  of  a  family  physician.  It  will  be  the 
mouth-piece  of  the  physician  and  surgeon  of  the 
new  west.  It  will  not  be  a  cheap  pai)er,  either  in 
its  mechanical  make-up  or  in  its  contents.  Ad- 
vertisements will  be  welcome  and  are  solicited, 
but  no  advertisement  will  be  allowed  in  any  form 
among  the  reading  matter.  Neither  will  any  ad- 
vertisement be  admitted  that  is  in  any  way  fraud- 
ulent." 

We  repeat:  We  believe  we  have  lived  up  to  our 
promise.  And  we  have  succeeded  in  getting  the 
support  of  the  profession  far  beyond  our  expecta- 
tion, both  in  the  way  of  subscriptions  and  in  pa- 
pers for  publication.  To  these  we  return  our  best 
thanks.  To  those  who -have  not  given  us  their 
endorsement,  we  say,  kindly  subscribe.  We  will 
do  you  good,  and  you  will  do  us  good.  We  make 
no  promise  for  the  future  except  this:  We  shall 
continue  to  publish  a  first-class  journal,  in  every 
sense  of  the  word. 

SECOND  PAN-AMERICAN  MEDICAL  CON- 
GRESS. 

The  meeting  of  the  representative  physicians  of 
the  New  World  recently  held  in  its  oldest  im- 
portant city,  the  City  of  Mexico,  has  been  watched 
with  much  interest  by  the  profession  of  the  United 
States.  Among  the  avowed  objects  of  the  con- 
gress the  following  may  be  mentioned:  (I)  the 
cultivation  of  a  fraternal  feeling;  (2)  considera- 
tion of  the  public  health;  (3)  professional  educa- 
tion in  America;  and  (4)  research  in  anthropology. 
There  are  few  more  desirable  features  of  such  a 
meeting  than  the  widening  of  the  intellect  and  of 
the  sympathies  that  result  from  travel  and  con- 
tact wuth  cultivated  men,  especially  if  these  men 
are  of  a  different  locality  or  nationality.  These 
are  sure  antidotes  for  bigotry  and  intolerance. 
The  central  thought  of  the  congress,  however,  has 
been  the  care  of  the  public  health.  This,  indeed, 
is  a  subject  in  which  the  profession  has  shown  the 
greatest  interest  and  activity;  the  most  rapid 
progress  during  the  past  few  decades  having 
doubtless  been  made  along  the  line  of  preventi- 
tive  medicine.  Lord  Palmerston  received  great 
praise  for  his  courage  when,  in  1853,  he  sent  his 
famous  reply  to  the  Presbytery  of  Edinburgh  re- 
garding the  threatened  outbreak  of  cholera  in  the 
city  at  the  time.  Palmerston  insisted  that  far 
more  depended  upon   natural   laws   than  upon 
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prayer,  and  if  the  filth  and  other  causes  of  the 
disease  were  not  removed  before  the  approach  of 
warm  weather  pestilence  would  be  sure  to  return 
in  the  spite  of  all  the  prayers  and  fastings  of  a 
united  but  inactive  nation.  It  is  difficult  for  us 
to  comprehend  that  to  make  such  a  statement  less 
than  half  a  century  ago  required  an  unusual 
amount  of  moral  courage.  It  only  goes  to  show 
how  rapid  has  been  our  progress  of  late  in  the 
evolutionary  process  which  ordinarily  counts  time 
only  by  cycles.  The  creation  of  boards  of  health 
with  competent  health  officers,  by  enforcing  clean- 
liness, has  saved  untold  misery  and  disease. 
Cleanliness  alone,  as  enforced  by  the  health  offi- 
cers, has  proven  a  saving  of  life  of  more  than  one 
thousand  annually,  it  has  been  estimated,  in  the 
city  of  New  York.  Multiply  this  by  all  the  cities 
in  the  world  and  see  whiit  you  have,  and  yet  we 
do  not  hesitate  to  say  that  it  is  our  opinion  that 
the  moral  effect  of  such  an  example  has  done  more 
to  promote  cleanliness  than  the  law  itself.  Yet 
many  can  remember  when  Dr.  Bowed ge,  of  Bos- 
ton, first  urged  the  necessity  of  organization  in 
this  direction  in  our  own  country.  This  organi- 
zation has  now  become  general  throughout  (Chris- 
tendom. 

Quarantine  is  another  most  effective  means  of 
checking  the  spread  of  disease  and  guards,  as  it 
should,  evCTy  seaboard.  We  should  bear  in  mind 
that  it  is  the  organized  efforts  that  count.  The 
front  must  be  solid;  the  chain  complete.  It  is 
this  that  makes  it  possible  throughout  the  civil- 
ized world  to  prevent  the  spread  of  disease  in  any 
direction. 

No  one. believes  that  such  experiences  will  ever 
be  repeated,  as  for  instance  the  scourge  of  Athens 
so  graphically  described  by  Thucydides,  or  the  one 
of  the  year  542  so  wide-spread  over  the  east,  when 
10,000  souls  perished  in  a  single  day  in  Constanti- 
nople. Another  instance  is  the  one  of  Florence  in 
1348,  the  description  of  which,  by  Boccaccio,  has 
become  a  classic.  .In  1664  and  1665  one- fourth  of 
the  population  of  the  great  city  of  London  was 
swept  away.  Recall  Rush's  tragic  recital  of  death 
and  suffering  caused  by  the  epidemic  of  yellow 
fever  in  Philadelphia  almost  exactly  one  hundred 
years  ago,  and  compare  the  promptness  with 
which  a  threatened  epidemic  of  cholera  was  sup- 
pressed which,  if  left  to  itself,  would  hav(^  ren- 
dered the  World's  fair  at  Chicago  impracticable. 

But  we  have  not  yet  all  we  need.  If,  acting  on 
the  suggestion  of  Mr.  Gamboa,  international  sani- 
tary legislation  could  be  procured,  such  as  would 


not  only  insure  the  safety  of  the  health  of  society, 
but  also  facilitate  commerce  and  travel,  a  great 
point  would  be  gained  and  intercourse  between 
American  republics  in  many  ways  encouraged. 
Reciprocity  was  doubtless  that  on  which  Frank- 
lin had  his  prophetic  eye  when  he  provided  for  the 
fullest  elective  course  in  Spanish  in  the  University 
of  Pennsylvania.  It  is  a  long  way  from  Franklin 
to  Blaine  and  the  Second  Pan-American  Medical 
Congress,  but  evidently  the  old  philosopher  saw 
with  more  distinctness  the  needs  of  our  com- 
merce than  many  see  on  nearer  approach. 

Much  could  be  said  in  praise  of  the  rapid  rise 
in  the  standard  of  medical  education  and  the  re- 
quirements urged  for  the  degree  of  Doctor  of 
Medicine.  We  will  only  remark,  however,  that 
the  student  who  completes  the  academic  and  pro- 
fessional courses,  demanded  by  some,  and  i^com- 
mended  by  all  medical  schools,  has  to  his  credit 
one  or  two  years'  more  of  college  training  than  is 
required  by  any  other  profession. 

Since  the  American  doctor  is  to  be  an  educated 
man,  and  because  of  his  special  training,  he  is  bet- 
ter fitted  than  any  other  class  of  scholars  to  thor- 
oughly prosecute  an  investigation  regaMing  the 
aborigines  of  the  American  continent.  This  will 
be  apparent  when  we  recall  the  fact  that  while  an- 
thropology, to  some  extent,  lays  all  sciences  under 
contribution  it  is  imperative  in  its  demands  upon 
biology,  anatomy  and  physiology — human  and 
comparative,  psychology,  sociology,  and  ethnol- 
ogy. In  all  of  which,  with  a  single  exception,  the 
doctor  has  had  special  training,  arid  w^hat  is  quite 
as  important  is,  that  his  entire  career  is  conducive 
to  the  cultivation  of  the  scientific  frame  of  mind. 
It  is  to  be  hoped  that  the  organized  effort  of  the 
congress  may  result  in  adding  much  to  American 
anthropology  and  to  American  scholarship. 

THE  HARVEY  MEDICAL  COLLEGE. 

In  another  column  will  be  found  a  letter  from 
Dr.  Byron  Robinson,  of  Chicago,  defending  the 
Harvey  Medical  College  of  that  city,  and  criticis- 
ing our  editorial  in  the  October  number  of  the 
Review.  Dr.  Robinson  asks:  "Who  conferred 
the  power  of  judgment  on  the  writer  in  the  West- 
ern Medical  Rjoview,  hundre<ls  of  miles  away, 
to  announce  that  there*  are  eighteen  medical  col- 
leges in  Chicago,  and  of  these  seven  ought  to  be 
reiognized,  and  no  more?"  No  one,  Dr.  Robinson, 
no  one.  This  country  is  a  free  one,  where  free 
speech  and  a  free  press  are  allowable.  But  is  it 
not  possible  for  a  person  at  a  distani^^to  see  b^t- 
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ter,  sometimes,  than  for  those  who  are  near?  The 
majority  of  the  physicians  of  the  west,  or  a  large 
minority,  at  least,  find  their  medical  alma  mater 
in  Chicago.  Possibly  the  Hai*vey  Medical  College 
will  find  that  not  a  few  of  her  students  will  come 
from  five  hundred  miles  away  from  Chicago,  and 
when  she  has  got  through  with  them  and  has 
dubbed  them  M.  D.,  that  they  will  go  that  far 
away  before  they  swing  their  shingle  to  the  rest- 
less breeze.  And  so,  possibly,  it  is  some  of  our 
business  to  inquire  as  to  the  standing  of  the  col- 
leges that  are  assuming  the  right  to  send  men 
among  us  graced  with  what  ought  to  be  the  hon- 
orable title  of  M.  D.,  and  whom  we  are  to  recog- 
nize as  physicians  and  surgeons.  Of  course,  if  its 
laboratory  has  forty  microscopes,  and  forty  desks 
"with  glass  tops,"  and  a  "stereopticon  lantern 
worth  f300,"  it  ought  to  be  a  good  college.  And 
then  as  to  the  faculty,  that  shows  up  well,  too. 
Dr.  Robinson  and  his  wife.  Dr.  Lucy  Waite,  are  a 
whole  faculty  in  themselves,  and  if  they  will  teach 
all  the  students  of  the  Harvey  College  only  half  as 
much  as  either  of  them  knows,  they  will  have  the 
honor  of  turning  out  some  pretty  well-infoTmed 
men  and  women. 

But  the  fact  is  no  medical  college  whose  teach- 
ing hours  are  from  7  to  10  p.  m.  ought  to  be  recog- 
nized. What  is  the  object?  Is  it  to  give  a  chance 
to  those  who  are  clerks  or  "work  in  slaughter 
houses"  during  the  day  to  study  medicine  at 
night?  There  certainly  can  be  no  other  reason 
for  simply  night  work,  unless  it  be  to  have  a  bet- 
ter chance  to  use  that  $300  stereopticon  lantern. 
The  majority  of  students  find  both  night  and  day 
work,  when  attending  college,  if  they  keep  up. 
After  one  has  followed  the  ordinary  occupation 
during  the  day,  one  is  hardly  in  such  a  physical 
condition  as  might  be  supposed  necessary  to  enjoy 
and. absorb  all  the  medical  lore  that  would  fall 
from  the  lips  of  even  such  a  faculty  as  the  Harvey 
is  reported  to  have.  It  is  doubtful  if  even  Dr. 
Robinson,  or  his  wife,  could  keep  the  weary  eye- 
lids from  drooping.  What  Lincoln  being  a  rail- 
splitter  has  to  do  with  the  Harvey  Medical  College, 
however,  is  beyond  our  comprehension.  When 
Lincoln  commenced  studying  law  he  8topi>ed  split- 
ting rails.  If  there  are  more  than  seven  medical 
colleges  in  Chicago  that  ought  to  be  recognized, 
we  certainly  would  not  be  willing  to  class  any 
night  school,  whose  hours  are  from  7  to  10  p.  m., 
among  them.  No,  not  if  it  had  the  finest  equipped 
building  in  the  country,  with  a  faculty  consisting 
of  the  very  pick  of  the  profession.     If  Dr.  Robin- 


son will  allow  us  to  express  ourselves  just  once 
more,  we  will  say  that  any  medical  school  whose 
hours  are  from  7  to  10  p.  m.  only  is,  a  fraud  on  the 
profession,  a  delusion  for  the  student,  and  a  snare 
to  the  unsophisticated. 

MEDICAL  ADVERTISING.  ^ 

The  subject  of  medical  advertising  is  one  that 
has  created  not  a  little  dissension,  personal  feel- 
ing, acrimonious  discussions  in  our  societies,  and 
not  a  small  amount  of  professional  enmity.  The 
lay  press,  from  purely  selfish  motives,  defends  the 
"advertising  doctpr^"  and  does  pot  see  why  a  doc- 
tor should  not  advertise  just  as  much  as  a  mer- 
chant, a  tailor,  or  any  individual  who  has  a  com- 
modity to  sell.  One  daily  paper  recently  said: 
"The  medical  profession  is  the  only  one  of  the 
great  professions  of  law,  medicine,  and  theology 
that  is  too  bigoted  to  allow  its  members  to  adver- 
tise." The  fact  is  members  of  neither  the  profes- 
sion of  law  or  theology  ever  think  of  advertising. 
And  why  should  not  a  doctor  advertise?  Is  he 
not  in  the  profession  to  make  money?  Is  he  prac- 
ticing medicine  for  the  love  of  it?  Isjie  following 
the  beck  and  call  of  every  Tom,  Dick,  and  Harry, 
Susan,  Jane,  and  Mary,  to  all  kinds  of  places,  in 
every  kind  of  weather,  and  at  every  hour  of  the 
day  and  night,  just  for  the  love  of  the  work  and 
for  the  love  of  humanity?  Such  there  may  be, 
possibly.  So  there  may  be  members  of  the  theo- 
logical profession  who  preach  for  the  love  of  the 
cause,  and  not  because  they  get  paid  for  it.  There 
may  be  such  in  both  professions,  but  they  are  not 
often  met  with. 

But  WHAT  shall  the  physician  advertise?  Has 
he  a  commodity  to  sell  of  which  he  can  brag,  as 
the  merchant  who  boasts  of  the  quality  and  low 
price  of  his  goods?  Has  he  something  to  offer 
about  which  he  can  orate,  which  he,  or  his  em- 
ployes, makes,  and  for  which  he  can  claim  supe- 
rior workmanship  or  material,  as  can  the  carpen- 
ter, watchmaker,  or  tailor?  Not  at  all.  All  that 
he  can  advertise,  or  brag  about,  or  orate  on  is 
himself:  his  own  knowledge,  his  own  ability,  and 
his  own  superiority  above  other  men.  This  is 
egotism,  self-conceit,  vanity.  It  is  pharisaism  in 
medicine, — a  most  contemptible  attribute.  But 
there  is  one  blessing.  This  kind  of  advertising 
does  not  pay  in  the  long  run.  It  may  pay  for  a 
while,  but  only  for  a  ^hile.  Vanity,  self-conceit, 
egotism,  and  brag  are  individual  attributes  that 
are  obnoxious  to  people,  and  while  they  may  rush 
to  patronize  a  self-glorifying  quac^^gi 
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does  not  take  long. for  a  revulsion  of  feeling  to 
take  place,  and  the  quack  moves  on. 

There  is  a  legitimate  as  well  as  an  illegitimate 
way  of  advertising,  and  the  dividing  line  between 
the  two  is  extremely  thin  and  crooked,  so  thin  that 
it  is  evidently  not  easily  found  by  many  well- 
meaning  but  ambitious  gentlemen  of  the  profes- 
sion.    To  put  one's  card  in  a  paper,  giving  one's 
location  and  office  houi*s,  may  be  legitimate,  and 
probably  is,  but  it  does  not  pay,  unless  it  be  for 
the  first  few  months  in  a  new  location.     To  "write 
to  the  papers"  on  medical  subjects  for  the  sake  of 
getting  free  advertising  may  be  legitimate,  may  be 
in  accord  with  good  taste,  and  may  pay,  but  it  is 
very  doubtful.     A  very  popular  way  of  advertis- 
ing, and  one  that,  therefore,  must  be  legitimate, 
is  to  become  connected  with  some  hospital,  get 
one's  name  on  the  staff  and  have  it  well  published. 
Still  better  is  it  if  the  words  "medical  college" 
can  be  added  to  or  substituted  for  the  word  "hos- 
pital."   Seriously,  however,  in  this  case  the  physi- 
cian and  surgeon  has  a  chance  to  do  strictly  legiti- 
mate advertising,  and  in  a  strictly  honorable  way, 
by  doing  hard  work,  by  doing  good  work.     If  con- 
nected with  a  college  he  will  have  the  best  of  ad- 
vertising, by  keeping  abreast  with  the  most  ad- 
vanced in  learning,  by  delivering  lectures  that 
shall  be  so  instructive  and  interesting  that  the  stu- 
dents in  and  out  of  college  shall  look  upon  him  as 
a  superior  in  learning  and  ability,  in  whatever 
branch  he  may  be;  whose  lectures  shall  be  so  good 
that   medical  journals  will   be   glad  to  publish 
them,  and  whose  readers  will  be  glad  to  read  them. 
This  is  the  grandest  way  of  advertising,  if  it  be 
called  advertising,  for  these  men  become  leaders 
and   enlighteners,   who   need    no   advertising  to 
bring  them  success. 

While  we  may  say  that  all  the  advertising  a 
physician  needs  Avho  is  beginning  practice  in  a 
place  where  there  are  many  well  qualified  and 
well  established  men  is  to  be  thoroughly  prepared 
and  well  qualified,  still  practically  we  know  too 
well  that  this  is  not  a  fact.  Let  him  get  settled 
in  a  good  location,  with  a  neat  office,  with  his 
books  and  instruments  around  him,  how  shall  he 
get  a  practice?  Not  by  sitting  in  his  office,  read- 
ing and  studying,  waiting,  like  Dickens'  Micaw- 
ber,  for  something  to  turn  up.  Something  may 
turn  up  some  day,  some  way,  but  he  may  starve 
or  die  before  the  turning  commences.  In  this  age 
of  competition,  in  medicine,  alas!  as  well  as  in 
everything  else,  the  man  who  waits  for  something 
to  turn  up  and  does  not  do  the  turning  himself 


will  find,  when  it  is  too  late,  that  he  has  been  left, 
that  he  has  failed.     The  first  thing  he  will  do,  if 
he  is  wise,  is  to  proceed  to  push  himself  forward, 
to  make  himself  known.     Acquaintance  is  what 
he  wants  first.     He  will  get  it  in  various  ways. 
If  he  is  of  a  religious  turn  of  mind,  or  thinks  he  is, 
he  will  not  forget  to  attend  church.     He  will  not 
be  at  all  backward  about  getting  elected  superin- 
tendent of  the  Sunday  school,  or  some  other  posi- 
tion which  will  bring  him  before  the  people.     This 
is  legitimate  advertising,  provided  he  is  in  earnest 
and  his  conscience  will  allow  him  to  do  it.     It  is 
not  necessary  that  he  should  arrange  to  be  called 
out   during   the   service;    that   dodge   has   been 
worked  to  death.     If  he  belongs  to  a  lo'dge,  at- 
tending to  his  lodge  duties  won't  hurt  him,  at  the 
same  time  he  is  making  himself  known.     Society 
has  a  claim  on  every  man,  and  by  the  doctor  at- 
tending to  his  social  duties  he  will  probably  im- 
press someone  with  the  idea  that  he  will  be  a  good 
physician  to  call  in  when  he  becomes  ill.      By 
making  himself  agreeable  to  all  whom  he  may 
meet,  without  overdoing  it;    by  dressing  neatly 
and  being  cleanly;   by  driving  a  good  horse  and 
^uggy  if  he  tan  afford  it;  by  being  a  gentleman 
at  all  times,  in  all  places,  and  under  all  circum- 
stances, — these    are    legitimate    and    honorable 
methods  of  advertising.     It   is  advertising  that 
costs  nothing,  but  it  is  advertising  that  pays.    The 
conscientious  physician,  the  honorable  physician, 
the  self-respecting  physician  will  advertise  in  this 
way  and  no  other.     With  natural  ability,  a  good  . 
education,  and  thorough  preparation  for  his  pro- 
fessional work,  and  an  acquaintance  among  his 
fellows,  he  needs  no  egotistical  puffs,  free  or  paid 
for,  in  any  advertising  medium  to  bring  success, 
which  in  this  case  means  a  good  practice. 


Tight  Bands.— It  matters  not  whether  it  be 
the  collar,  the  waist-baud,  or  the  garter,  all  con- 
stricting bands  are  injurious;  anything  that  com- 
presses the  blood  vessels  and  interferes  with  the 
free  circulation  of  the  blood  should  not  be  toler- 
ated. Headache,  chronic  digestion  of  the  brain, 
even  apoplexy,  will  be  favored  and  rendered  more 
possible  by  the  use  of  tight  collars;  Avhile  varicose 
veins  are  commonly  caused  by  tight  garters.  Any- 
thing constricting  the  waist  is  evidently  and  obvi- 
ously injurious  to  the  vital  organs  within,  all  of 
which  require  plenty  of  room  that  they  may  func- 
tionate properly.  We  think  it  barbarous  for  Chi- 
nese women  to  constrict  their  feet;  Li  Himg  Chang 
thinks  it  more  barbarous  for  Americans  to  con- 
strict their  necks,  waists,  and  legs;  the  old  man 
is  right;  there  are  no  vital  organs  in  the  feet. — 
Annals  of  Hygiene.  f^^^^^r^lr^ 
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,    Child  life  insurance  is  child  death  insurance. 

The  Nebraska  State  Board  of  Health  held  no 
meeting  this  month,  consequently  we  have  no  re- 
port in  this  issue. 

A  PHYSICIAN  of  Cincinnati  recently  sent  a  dun- 
ning card  to  a  delinquent  patient  and  was  fined 
$100  for  his  enterprise. 

Dr.  J.  S.  WiNTERMUTE,  of  Tacoma,  Washing- 
ton, was  shot  and  killed  by  one  of  his  patients, 
who  was  suffering  from  melancholia. 

Dr.  Frank  P.  Norbury,  the  managing  editor 
of  the  Medical  Fortnightly,  has  become  the  medical 
superintendent  of  the  Oaklawn  Private  Retreat 
for  the  Insane,  at  Jacksonville,  Illinois. 

Dr.  Harrby,  a  Scotch  physician,  is  reported  to 
be  using  carrier  pigeons  in  his  practice.     He  takes 
one  or  more  with  him  on  his  rounds  and  leaves 
them  with  those  patients  from  whom  he  wants  to  i 
hear. 

The  profession  of  London,  England,  came  very 
near  losing  another  member  during  the  past 
month.  Sir  William  MacCormac  has  been  quite 
ill  with  pneumonia,  and  for  several  days  his  life 
was  dispaired  of. 

A  committee,  representing  the  three  schools  of 
medicine,  has  been  meeting  to  agree  upon  amend- 
ments to  the  present  Nebraska  medical  law. 
Nothing  definite  has  yet  been  agreed  upon,  except 
that  a  four  years  course  shall  be  demanded  here- 
after. 

A  UNIQUE  organization  has  been  formed  in  Min- 
neapolis, which  is  to  be  known  as  the  Medical 
Club  of  Minneapolis.  It  is  composed  of  young 
practitioners  of  the  city,  who  have  not  been  in 
practice  more  than  five  years,  all  others  being 
barred.  The  object  is  partly  social  and  partly 
educational. 

According  to  the  National  Medical  Review,  there 
is  one  physician  to  about  every  613  of  population 
for  the  whole  United  States.  Of  all  the  states  and 
territories  of  the  United  States  the  District  of 
Columbia  takes  the  lead  in  the  ratio  of  physicians 
to  population,  this  being  as  1  to  264.2.  The  near- 
est to  this  is  California,  which  is  1  to  383.4;  then 
Colorado,  1  to  449. 

The  number  of  cases  already  reported  of  der- 
matitis from  the  use  of  the  Rontgen  ray  proves 
conclusively  that  there  is  a  danger  in  it  that  was 
not  thought  of  in  its  earlier  use.  One  or  two  of 
the  cases  reported  have  been  decidedly  disastrous. 
It  seems  to  be  the  opinion  of  those  who  have  made 
a  study  of  these  untoward  results  that  they  are 
either  from  the  body  being  brought  too  close  to 
the  vacuum  tube,  from  too  long  exposure,  or  from 
using  electricity  of  too  high  tension.  Either  or 
all  of  these  causes  may  be  avoided,  and  probably 
will  be  in  the  future. 


Dr.  S.  T.  Mercer,  of  Lamed,  Kansas,  claims  to 
be  "the  original  Bryan  man."  He  was  the  attend- 
ing physician  and  says  the  boy  came  into  the 
world  howling  and  kicking  and  has  been  keeping 
it  up  ever  since.  The  North  American  Medical  Re- 
viae  is  our  authority  for  this. 

"Ian  MacLaren,"  otherwise  Rev.  John  Wat- 
son, D.  D.,  whose  beautiful  description  of  the 
rugged  old  Scotch  "Dr.  McClure"  would  have 
made  him  famous  had  he  written  nothing  else, 
preached  to  medical  men  and  medical  students  in 
New  York,  Sunday,  November  6th. 

Typhoid  fever  is  prevalent  in  Denver  and  in  the 
immediate  country  adjoining  that  city.  The  cause 
seems  to  be  hard  to  define.  The  Denver  Medical 
Times  frankly  confesses  it  does  not  know,  but  that 
last  summer,  when  they  had  a  great  deal  of  rain, 
and  during  other  seasons  when  there  had  been 
a  great  amount  of  rain,  the  number  of  typhoid 
cases  was  small.  This  year  the  city,  as  to  its 
streets,  alleys,  etc.,  is  unusually  dirty,  unusually 
foul  and  filthy;  it  is  unprecedentedly  so.  The  dry 
weather,  that  is,  the  small  amount  of  rainfall, 
leaves  all  of  this  filth  near  the  surface,  and  the 
little  rain  that  they  get,  or  the  occasional  big  rain, 
readily  washes  the  filth,  containing  typhoid  germs 
or  otherwise,  into  the  water  supplies.  During  a 
dry  season,  such  as  they  have  had  this  year,  a  wise 
health  commissioner  would  have  had  the  city  un- 
usually clean,  would  have  taken  unusual  precau- 
tions to  prevent  typhoid  fever.  A  great  abun- 
dance of  rainfall  gives  rise,  not  only  to  thorough 
flushing  and  cleaning  of  our  sti*eets  and  alleys, 
but  it  produces  deep  soil  drainage. 

Another  death  is  reported  from  antitoxin, 
ifiss  Florence  Beckwith,  of  Mt.  Pleasant,  Iowa, 
died  on  December  2d  in  five  minutes  after  the  in- 
jection of  the  serum.  Dr.  O.  A.  Geeseka,  the  con- 
sultant in  the  case,  published  the  following  state- 
ment, which  is  endorsed  by  the  physician  in  at- 
tendance: "I  was  called  to  see  Miss  Beckwith,  to- 
gether with  the  regular  family  physician,  on  the 
morning  of  December  2d,  and  found  the  following 
conditions:  Temperature,  102 1-5;  pulse,  95,  regu- 
lar but  not  strong;  respirations,  30;  otherwise 
not  apparently  different  from  normal;  tongue 
somewhat  coated;  glands  of  neck  slightly  en- 
larged; general  appearance  of  languor  or  depres- 
sion. Local  examination  of  the  throat  showed 
extensive  congestion  of  the  tonsils,  fauces,  and 
contiguous  parts.  The  surface  of  the  right  tonsil 
presented  a  circumscribed  membrane  about  one- 
quarter  by  three-quarters  of  an  inch  in  size.  Pa- 
tient complained  of  malaise  for  last  two  days, 
which  was  attributed  to  the  excitement  and  grief 
incident  to  the  death  of  her  aunt,  Mrs.  Bean,  to 
whom  she  was  greatly  attached.  She  also  com- 
plained of  sore  throat,  difficulty  in  respiration, 
but  that  the  latter  had  subsided.  Our  diagnosis 
was  diphtheria  and  on  consultation  it  was  deemed 
advisable  to  use  antitoxin.  Captain  Beckwith, 
the  father  of  the  patient,  was  informed  of  our  con- 
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elusions  and  told  that  the  injection  of  antitoxin 
was  not  free  from  some  danger,  and  his  consent 
to  its  use  obtained.  The  syringe  was  sterilized 
by  thoroughly  boiling  and  the  left  side,  where  the 
injection  was  made,  was  carefully  cleaned  in  the 
usual  manner.  The  antitoxin  container  was  found 
with  the  seal  unbroken,  and  when  drawn  into  the 
syringe  was  perfectly  clear  and  normal  to  all  ap- 
pearance. The  air  was  carefully  expelled  and  the 
injection  made  by  pinching  up  a  fold  of  the  skin 
and  slowly  injecting  the  antitoxin,  absorbent  cot- 
ton placed  over  the  point  of  injection,  and  the 
same  confined  with  adhesive  plaster.  Immedi- 
ately she  complained  of  a  strange  feeling  in  her 
head,  and  of  itching  of  the  entire  surface  of  the 
body,  as  in  nettle  rash,  and,  in  her  next  breath,  of 
pain  in  her  throat,  then  of  her  lungs,  arid  then  of 
her  old  trouble,  asthma.  I  examined  her  pulse 
immediately,  but  could  distinguish  no  beating. 
The  usual  heart  stimulants — strychnia,  nitro- 
glycerine, and  digitalis,  were  administered  hypo- 
dermically,  friction,  electricity,  etc.,  but  all  to  no 
purpose.  She  died  of  cardiac  paralysis."  The 
serum  used  was  Mulford's  extra  potential, 
strength  500  units  per  cc,  dose  2,000  units.  The 
serum  had  been  received  the  day  before  from  the 
laboratory.  Certain  papers  have  made  plenty  of 
use  of  this  to  decry  the  use  of  antitoxin,  and  a  few 
of  the  members  of  the  medical  profession,  who 
have  been  opposed  to  the  treatment,  have  not  been 
at  all  backward  in  publishing  their  views.  Noth- 
ing is  said  about  the  thous^jids  of  cases  which 
have  been  cured,  but  this  one  death  will  be  her- 
alded over  the  world  by  the  medical  agnostic. 


<torrc6pon^cncc• 


THE  CONTROVERSY  OVER  THE  HARVEY 
MEDICAL  COLLEGE  OP  CHICAGO. 

Chicago,  November  23,  1896. 

To  the  Editor:  Some  time  ago  a  discussion  was 
started  in  the  medical  journals  in  regard  to  Har- 
vey Medical  College  of  Chicago.  In  refutation  of 
public  statements  we  simply  wish  to  state  a  few 
facts. 

The  Harvey  Medical  College  of  Chicago  is  an 
evening  school,  co-educational,  as  regards  both 
pupil  and  professor.  It  has  a  graded  four-year 
course  of  nine  months  each  year.  The  instruction 
is  given  from  7  to  10  P.  M.  Under  the  present 
management,  which  has  controlled  it  for  the  past 
two  years,  over  one  hundred  students  have  matric- 
ulated, seventeen  have  come  up  for  graduation, 
and  seven  failed  to  pass  the  examination.  The 
college  has  graduated  only  ten  students  in  the 
past  two  years.  Of  the  ten  students  who  gradu- 
ated, three  have  diplomas  from  the  Chicago  Den- 
tal College,  with  medical  attendance  of  one  year 
at  Rush  and  two  years  at  the  Harvey.  One  was 
from  a  recognized  dental  college  in  Tennessee,  and 
attended  a  medical  school  in  Iowa  and  spent  one 
year  in  Harvey.     Four  students  spent  four  years 


in  the  Harvey.  One  spent  two  years  at  the  De- 
troit Medical  College,  one  year  at  the  Harvey,  and  ' 
had  two  preceptors'  certificates.  One  spent  his 
time  in  a  New  York  medical  college  and  in  Rush, 
with  accepted  credits  from  Rush  as  a  senior.  This 
student  left  Rush  for  financial  reasons,  entering 
the  Harvey  about  January  and  graduating  the 
following  June.  This  is  the  student,  no  doubt,  to 
whom  the  writer,  evidently  uninformed,  refers  as 
having  graduated  in  six  months  from  the  Harvey, 
and  from  which  he  generalizes  the  statement  that 
Harvey  graduates  students  in  six  months.  Does 
this  show  a  disposition  to  place  the  Harvey  Medi- 
cal College  in  its  true  light  before  the  public? 
One  member  of  the  Harvey  freshman  class  entered 
a  prominent  day  school  as  a  junior  while  his  class- 
mates were  still  sophomores  in  the  Harvey.  He 
is  now  a  senior  in  the  day  school,  while  his  class- 
mates are  still  juniors  in  the  Harvey.  This  surely 
does  not  show  a  disposition  on  the  part  of  Harvey 
College  to  rush  students  through  their  course  to 
an  easy  and  early  graduation.  One  Harvey  fresh- 
man passed  the  entrance  sophomore  examination 
of  the  Chicago  Medical  College  with  excellent 
marks,  as  the  Chicago  Medical  accepts  credits 
from  no  medical  school.  Harvey  College  is  teach- 
ing more  than  the  number  of  hours  required  by 
the  Board  of  Health.  What  about  the  so-called 
standard  medical  colleges  who  teach  half  a  day 
for  six  months,  i.  e.,  four  hours  a  day?  Harvey 
College  teaches  648  hours  a  year,  minus  the  cus- 
tomary holidays,  while  the  six-months  colleges 
teach  576  hours  a  year.  What  is  the  difference 
between  four  hours  a  day  for  six  months  and  three 
hours  a  day  for  nine  months?  Is  not  the  differ- 
ence in  favor  of  the  nine  months? 

Harvey  Medical  College  has  some  of  the  finest 
laboratory  equipments  of  any  medical  college  in 
Chicago.  It  has  forty  microscopes  and  forty  indi- 
vidual laboratory  desks,  with  plate  glass  tops,  pre- 
pared especially  with  reference  to  bacteriologic 
work.  It  has  a  stereopticon  lantern  worth  |300. 
The  laboratory  equipments  in  the  Harvey  are  val- 
ued at  $3,500  to  $4,000.  The  practical  anatomy 
rooms  have  all  asphalt  floors,  with  special  drains. 
In  the  storage  room  the  bodies  are  embalmed  and 
each  laid  away  on  a  shelf  until  needed  for  dissect- 
ing and  other  purposes. 

In  a  conference  of  medical  colleges  in  regard  to 
entrance  examination  of  students  by  a  state  board 
independent  of  colleges,  the  Harvey  representa- 
tive was  the  only  one  who  unreservedly  favored 
this  change.  It  was  stated  that  many  students 
graduate  at  the  Harvey  without  having  witnessed 
a  single  capital  operation  at  the  college.  Where 
is  it  customary  to  make  capital  operations  in  the 
colleges  before  students?  Are  not  such  opera- 
tions generally  performed  in  affiliated  hosiMtals? 
To  my  own  certain  knowledge,  dozens  of  capital 
operations  have  been  performed  before  the  Har- 
vey College  classes  in  hospitals  affiliated  with  the 
college  through  the  faculty  members.  The  fact 
is  that  every  one  of  the  graduates  of^theHarvqv 
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Medical  College  saw  many  capital  operations  in 
the  Harvey  Hospital,  which  was  in  the  former 
college  building. 

It  was  also  stated  that  "the  facilities  of  the 
school  are  of  the  most  limited  kind."  This  state- 
ment is  absolutely  unfounded  in  fact.  The  school 
occupies  three  floors  of  a  large  building  expressly 
arranged  for  the  use  of  the  college,  after  designs 
approved  by  the  directors,  and  the  building  has 
been  named  after  the  Harvey  College  and  is  now 
known  as  the  Harvey  Building  in  all  real  estate 
records. 

Who  are  the  teachers  connected  with  Harvey 
College,  that  they  should  be  agents  of  a  "diploma 
mill"?  Does  Dr.  Eckley  need  to  be  advertised  as 
anatomist?  Is  Dr.  Clevenger  not  known  by  his 
writings  and  teachings?  Dr.  Evans  of  the  P.  and 
S.  taught  pathology  last  year.  Dr.  Coulter  teaches 
rliinology,  Dr.  Lucy  Waite  teaches  gynecology, 
and  Dr.  Knapp  is  in  charge  of  the  laboratory.  In 
short,  the  faculty  consists  of  a  body  of  fifty  repu- 
table men  and  women,  who  are  giving  intelligent 
and  thorough  modem  medical  instruction. 

In  regard  to  the  sensational  statement  that  men 
and  women  are  induced  to  leave  the  "work-shop 
and  stock-yards,  where  they  slaughter  cattle,  for 
the  more  remunerative  occupation  of  slaughtering 
mankind,"  we  leave  to  the  good  sense  of  the  medi- 
cal profession.  Was  not  Lincoln  a  rail-splitter? 
Does  this  age  impale  men  and  women  for  previous 
condition  of  servitude?  Beside,  the  time  of  the 
day  in  which  a  fact  is  acquired  does  not  alter  the 
value  of  the  fact.  Respectable  and  reliable  knowl- 
edge can  be  acquired  after  sundown. 

The  article  states  that  it  is  the  purpose  of  Har- 
vey Medical  College  to  defeat  the  Medical  Practice 
Act.  Do  the  facts  which  I  have  presented  go  to 
prove  such  an  assertion?  On  the  other  hand,  I 
wish  to  state  emphatically  that  Harvey  College 
has  one  of  the  most  systematic  and  detailed  four- 
years  graded  course  in  Chicago. 

These  facts  can  be  ascertained  by  any  one  with 
suflScient  interest  to  inv^tigate.  Searching  ex- 
amination and  investigation  is  invited  at  the  Har- 
vey College.  Senior  students  in  the  Haney  have 
obligatory  day-time  work.  During  the  past  two 
years  every  senior  saw  one  or  more  labors.  In 
1896  and  1897  in  Harvey  Medical  College  every 
senior  will  be  obliged  to  witness  at  least  ten  la- 
bors. In  general,  what  medical  school  does  more 
for  its  students?  In  the  light  of  the  above  facts, 
does  Harvey  College  appear  to  be  a  "diploma 
null"? 

Who  conferred  the  power  of  judgment  on  the 
writer  in  the  Western  Medical  Review,  hun- 
dreds of  miltes  away,  to  announce  that  there  are 
eighteen  medical  colleges  in  Chicago,  and  of  these 
seven  ought  to  be  recognized,  and  no  more? 

The  management  of  the  Harvey  College  have 
never  considered  it  necessary  to  answer  unfounded 
and  unreliable  public  utterances,  that  its  methods 
of  teaching  are  no  secrets,  but  open  to  public  scru- 
tiny.   But  since  I  am  a  teacher  of  gynecology  and 


abdominal  surgery  in  the  Harvey  College,  I  take 
the  opportunity  of  laying  before  the  innocent  the 
above  facts,  so  that  the  appearance  of  evil  may  not 
arise. 

Again,  I  would  request  those  journals  which 
have  entertained  the  ideas  in  the  heretofore  pub- 
lished articles  in  regard  to  Harvey  College  to  copy 
this* article  in  the  interest  of  truth  and  justice. 
Respectfully,  Byron  Robinson,  M.  D. 


We  gladly  give  space  to  the  following  letter,  and 
congratulate  Dr.  Kelly  on  the  fact  that  our  "re- 
marks were  based  on  unreliable  information : 

Baltimore,  November  24,  1896. 
To  the  Editor  of  the  Western  Medical  Remew — 
Dear  Sir:  I  observe  in  your  recent  issue,  Vol.  I, 
No.'  7,  page  187,  a  statement  that  I  have  been  over- 
worked and  away  on  a  holiday,  which  I  should  be 
very  glad  to  have  you  correct.  After  taking  no  hol- 
iday for  three  years,  I  simply  spent  the  summer  in 
Idaho  and  Wyoming  hunting,  and  am  now  back 
at  my  work  again,  doing  more  than  ever  and  feel- 
ing as  well  as  I  ever  felt  in  my  life,  in  evidence  of 
which  I  should  be  very  happy  to  welcome  you  any 
time  this  winter  you  may  be  able  to  come  on.  Be- 
lieve me,  with  best  wishes  for  your  excellent  jour- 
nal,    Sincerely  yours,  Howard  A.  Kelly. 


Society?  procccMnaa* 


The  Lincoln  Medical  Society,  at  its  annual  meet- 
ing, held  November  8th,  elected  the  following  offi- 
cers for  the  ensuing  year:  President,  Dr.  M.  H. 
Garten;  vice  president.  Dr.  J.  T.  Hay;  secretary 
and  treasurer.  Dr.  A.  D.  Wilkinson.  Meetings  are 
held  on  the  second  and  fourth  Tuesday  of  each 
month,  except  during  June,  July,  August,  and 
September,  during  which  months  no  meetings  are 
held. 


Kansas  City,  Mo.,  December  5, 1896. 
Editor  Western  Medical  Rvrieir:  The  Western 
Ophthalmological,  Otological,  Laryngological,  and 
Rhinological  Association  meets  in  St.  Louis  on 
Thursday  and  Friday,  April  Ist  and  2d,  1897.  Pro- 
grams will  be  mailed  February  1,  1897.  Physi- 
cians desiring  to  read  papers  are  urged  to  send 
subjects  to  secretary  at  once.  The  railroads  have 
promised  one  and  one-third  fare  on  usual  certifi- 
cate plan.  Nebraska  physicians  are  cordially  in- 
vited to  attend.  Hal  Foster, 

Secretary. 

To  the  Editor  of  the  Western  Medical  Review — 
Dear  Doctor:  The  fifth  annual  meeting  of  the 
Western  Surgical  and  Gynecological  Association 
will  be  held  at  Topeka,  Kansas,  Moiiday  and  Tues- 
day, December  28th  and  29th,  1896.  We  desire  to 
extend  to  all  regular  physicians  and  surgeons  a 
cordial  invitation  to  be  present  and  take  a  part  in 
the   proceedings.     Topeka   is   a   delightful   citv, 

Digitized  by  VnOOQlC 


230 


SOCIETY  PROCEEDINGS. 


[West.  Med.  Review, 


noted  for  its  hospitality,  and  the  local  profession 
have  arranged  for  our  entertainment.  A  strong 
programme  is  assured.  Opening  session  at  1  p.  m. 
l)e<ember  28th.  H.  E.  Teaiise, 

OMAHA  MEDICAL  SOCIETY. 

The  regular  semi-monthly  meeting  was  held  De- 
cember 8,  1896,  President  Dr.  A.  F.  Jonas  in  the 
chair. 

Dr.  A.  B.  Somers  read  a  paper  on  ^*The  Begin- 
nings of  Disease,"  which  will  be  published  in  the 
next  number  of  the  Revui:w. 

Dr.  J.  E.  Summers  read  a  paper  on  "Gall 
Stones,''  of  which  the  following  is  a  brief  synopsis: 

The  writer  dwelt  upon  gall  stones  impacted  in 
the  common  bile  duct,  also  explained  the  so-called 
"ball  vale"  action  of  floating  choledochus  stones. 
The  difficulties  and  technique  of  operations  in  such 
cases  were  explained,  being  illustrated  by  a  re- 
port of  three  cases  successfully  operated  upon. 
The  danger  of  delay  in  operation  was  emphasized, 
also  the  fact  that  although  the  exposure  and 
drainage  of  a  gall  bladder  was  a  simple  procedure, 
and  did  not  reijuire  any  special  amount  of  skill  or 
surgical  experience,  the  exposure  and  incision  of 
the  common  bile  duct  for  the  removal  of  one 
or  more  g^ll  stones  required  an  accurate  knowl- 
edge of  the  anatomy  involved,  and  the  suture  of 
the  incised  duct,  together  with  the  precautionary 
protection  of  the  peritoneal  cavity  from  infection 
and  possible  bile  leakage,  were  matters  of  diffi- 
culty, even  to  the  experienced  abdominal  surgeon. 
The  advantages  and  indications  for  the  use  of  the 
Murphy  button  in  gall  bladder  surgery  were  dis- 
cussed. Dr.  Summers  is  of  the  opinion  that  many 
lives  might  be  saved  if  physicians  having  patients 
under  their  care,  suffering  from  the  effects  of  gall 
stones  obstructing  the  bile  ducts,  did  not  too  long 
delay  in  recommending  relief  by  operation.  The 
doctor  was  also  of  the  opinion  that  life  could  be 
prolonged  many  months  in  cases  of  malignant 
growth  obstructing  the  common  bile  duct  if  a 
cholecystenterostomy  was  made  early,  joining 
either  the  duodenum  or  transverse  colon  with  the 
gall  bladder. 

Dr.  J.  P.  Lord's  paper  was  a  "Report  of  a  Case 
of  Branchial  •  C^st"  Branchial  cyst,  the  doctor 
said,  is  a  very  rare  affection,  and  is  much  less 
often  seen  than  branchial  fistulae,  which  have  the 
same  etiology,  except  that  in  the  former  nature, 
in  the  process  of  development  of  the  embryo,  ac- 
complished a  sui>erficial  closure  between  the  folds 
of  the  branchial  arches  and  left  unobliterated  a 
matrix  of  epithelial  elements,  which,  springing 
into  activity  at  some  future  time,  produce  a  tu- 
mor, the  contents  of  which  will  vary  with  the 
variable  histological  structure  of  the  cyst  wall 
and  with  the  progressive  and  retrogressive  periods 
which  may  characterize  its  development.  (See 
Senn  on  Tumors.)  These  tumors  are  most  often 
seen  in  subjects  from  six  to  thirty  years  of  age. 
The  period  of  puberty,  with  its  increase  of  func- 


tional activity,  favors  their  development.  They 
have  been  observed  in  subjects  forty,  fifty,  and 
sixty  years  of  age.  My  case  w^as  forty.  They  oc- 
cur more  frequently  in  women;  my  case  was  in 
a  woman  and  upon  the  right  side,  which  is  rare, 
they  being  commonly  upon  the  left.  They  are 
found  in  four  points  in  the  neck  corresponding  to 
the  former  site  of  the  branchial  clefts.  The  sec- 
ond and  thii'd  are  the  most  frequent  locations. 
Least  common  in  the  fourth,  the  site  in  our  case, 
and  consequently  below  the  larynx.  The  case  in 
hand  was  of  especial  interest  to  me,  because  it 
had  been  repeatedly  mistaken  for  cystic  goitre  by 
prominent  physicians  covering  the  period  of  its 
development,  eight  years.  This  diagnosis  was  re- 
jected by  me  because  the  tumor  was  more  later- 
ally located.  The  pressure  upon  the  trachea  was 
from  the  side  and  not  overriding  the  trachea,  as 
in  bronchocele;  and  in  deglutition  it  was  not  lifted 
with  the  larynx  and  trachea,  as  is  characteristic 
of  goitre.  Fluctuation  proved  its  cystic  charac- 
ter, and  hypodermic  aspiration  showed  its  con- 
tents to  be  serous.  Extirpation  of  the  cyst  wall 
was  recommended,  which  treatment  is  endorsed 
by  the  majority  of  the  authorities,  but  radical 
operative  interference  was  refused.  Aspiration 
was  requested  by  the  patient  for  relief  of  the 
pressure  and  dyspnea.  This  request  was  acceded 
to  and  eight  ounces  of  limpid  serum  w^as  with- 
drawn, completely  emptying  the  sac.  A  com- 
press was  applied,  but  the  sac  speedily  refilled, 
as  I  had  predicted.  The  patient  was  warned  of 
the  dangers  of  repeated  aspiration,  which  might 
produce  abscess.  Treatment  by  injection  was 
agreed  upon.  In  about  six  weeks  after  the  first 
aspiration,  when  the  tumor  was  larger  than  be- 
fore, it  was  tapped  with  a  trochar,  its  contents 
wholly  evacuated,  and  two  drachms  of  Morton's 
fluid  (iodine  gr.  x,  iodide  potash  gr.  xxx,  glycerin 
oz.  j)  was  injected.  The  parts  were  thoroughly 
manipulated  to  distribute  the  fluid  to  every  part 
of  the  sac.  A  very  firm  compress  was  applied  for 
two  or  three  days.  C^onsiderable  inflammatory 
induration  took  place  and  the  cyst  partially  re- 
filled, perhaps  to  the  size  of  a  goose  egg,  but  at 
the  end  of  six  weeks  scarcely  a  trace  of  the  orig- 
inal tumor  was  left,  and  to-day  its  Existence  can- 
not be  determined.  The  treatment  was  successful 
in  this  case  and  is  in  many,  though  it  sometimes 
fails.  More  is  to  be  expected  in  this  treatment, 
in  this  variety, — ^the  serous, — than  in  the  other 
varieties.  I  believe  it  to  be  especially  worthy  of 
a  trial  in  cases  where  the  more  radical  treatment 
is  refused.  Though  it  has  the  disadvantage,  when 
not  successful,  of  making  a  subsequent  removal 
more  difficult  and  dangerous.  It  must  be  borne 
in  mind  that  the  removal  of  these  deeply  seated 
cysts  or  fistulse  is  quite  difficult,  because  of  their 
intimate  relation  with  important  vessels,  etc. 

The  works  on  general  surgery  give  little  or  no 
space  to  this  subject.  Ashhurst's  Supplement 
gives  it  some  considerable  attention.  In  Senn's 
classical  work  on  tumors  the  subjeirt-4S  exhaust- 
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THE  SECOND  PAN-AMERICAN  MEDICAL 
CONGRESS. 

By  H,  B.  LOWRY,  M.A.,  M.D.,  Ph.D., 

THE  OFFICIAL  DELEGATE  FROM  NEBRASKA  TO  THE  CONFERENCE  ;  PRESI- 
DENT OF  THE  MISSOURI  VALLEY  MEDICAL  SOCIETY  ;  EX-PRESIDENT 
OF  THE  NEBRASKA  STATE  MEDICAL  SOCIETY;  PERMANENT  CORRE- 
SPONDING SECRETARY  AND  LIBRARIAN  OF  THE  STATE  SOCIETY  ;  PRO- 
FESSOR OP  DISEASES  OF  THE  NERVOUS  SYSTEM  IN  THE  OMAHA  MKDICAL 
COLLEGE,  ETC. 

In  compliance  with  a  request  from  the  Review 
that  1  should  "write  up"  the  Second  Pan-Ameri- 
can Medical  Congress  which  met  in  the  City  of 
Mexico  on  the  sixteenth  to  the  nineteenth  inclu- 
sive of  November  last,  I  shall  endeavor  to  give 
some  account  of  that  important  meeting.  It  was 
doubtless  the  most  representative  body  of  the 
New  World's  medical  men  that  ever  assembled. 
In  what  I  shall  say  I  have  chosen  not  to  be  con- 
ventional, that  is,  not  to  restrict  my  remarks  to 
the  scientific  aspect  of  the  meeting  or  to  the  pro- 
ceedings proper,  but  shall  also  maie  some  obser- 
vations on  the  personnel  of  the  congress  as  well  as 
to  note  some  of  the  social  features  of  the  gather- 
ing, though  in  this  last,  however  heroic  my  en- 
deavor, I  feel  that  I  shall  be  wholly  inadequate 
to  the  task,  for  it  is  in  this  sort  of  thing  that  we 
of  the  United  States  feel  that  we  are  not  equal  to 
our  neighbors  south  of  the  Rio  Grande.  Social 
evolution  is  a  Slow  process  and  the  ancestors  of 
these  people  were  highly  cultivate<l  and  elabo- 
rately and  tastefully  dressed  when  ours  were  a 
barbarous  people  robed  in  the  skins  of  wild 
beasts.  The  pure-blooded  Spanish  and  especially 
the  aristocrats  are  a  chivalrous,  courteous  race 
that  have  in  them  the  blood  of  a  hundred  dukes, 
and  for  centuries  have  inherited  a  love  of  adorn- 
ment and  of  personal  and  public  display  which 
has  not,  to  anything  like  the  same  degree,  been 
developed  by  the  more  vigorous  and  rugged  Teu- 
ton. Whether  great  refinement  in  manners, 
coupled  with  a  love  of  display,  is  incompatible 
with  mental  vigor  and  moral  soundness  it  would 
manifestly  be  out  of  place  to  discuss  here,  but  in 
entertaining  the  congress  these  race  or  national 
•characteristics  of  the  Spanish-Americans  were 
seen  to  the  best  advantage. 

Although  I  made  inquirj^  at  the  office  of  regis- 
tration, I  was  unable  to  ascertain  the  exact  num- 
ber of  physicians  from  Canada  and  the  Ignited 
States,  but  that  they  were  quite  numerous  was 
everywhere  in  evidence.  Many  physicians  were 
accompanied  by  their  wives  (I  do  not  know  that 
any  were  accompanied  by  their  husbands),  and 
many  who  were  not  doctors  took  advantage  of  the 
excursion,  so  that  the  town  was  full  of  Ameri- 
cans. 

Mr.  Reau  Campbell  had  arranged  a  very  nice 
excursion,  called  the  "oflScial  train,'^  but  as  de- 
lightful as  was  the  company  those  of  us  who  had 
looked  into  the  history  and  the  affairs  of  Mexico 
for  ourselves  did  not  care  to  limit  our  visit  to  the 
republic,  to  the  Mexican  Central  railroad  and  its 
branches.    Furthermore,  as  we  knew  what  we 


wanted  to  see,  we  preferred  not  to  be  "personally 
conducted.'^  The  writer  having  read  Grace 
King^s  book  on  "New  Orleans:  The  Place  and  the 
People,"  went  out  of  his  way  to  spend  two  days  in 
that  most  unique  of  American  cities.  At  San  An- 
tonio he  met  Drs.  Jo^s  and  Slabaugh,  who  were 
contemplating  the  Alamo  and  pondering  on  the 
heroic  deeds  and  sad  fate  of  the  lamented  Col. 
Davy  Crockett.  Many  other  doctors  were  met 
here,  the  most  prominent  of  whom  were  Dr.  Will- 
iam Pepper,  of  Philadelphia,  and  Sir  William 
Hinxton,  of  Montreal,  Canada.  The  latter  gentle- 
man is  tall  and  distinguished  looking,  with  a  typi- 
cal English  face  adorned  with  the  <ionventional 
English  side  whiskers.  He  has  a  prepossessing 
presence  and  is  most  courteous  in  his  manner,  be- 
ing unusually  cordial  for  an  Englishman;  for 
those  who  have  seen  much  of  the  English  realize 
that  while  they  may  be  the  best  people  in  tlTe 
world,  they  are  not  effusive.  Sir  William  was  one 
of  the  distinguished  men  of  the  congress,  and  of 
course  the  attention  paid  him  was  in  proportion  to 
his  importance.  I  am  informed  that  he  Is  the  only 
man  of  the  Canadian  profession  who  has  had  the 
distinguished  honor  of  having  been  asked  to  read 
a  paper  before  the  British  Medical  Association. 
Although  an  elderly  gentleman,  he  is  well  pre- 
served. 1  was  much  pleased  with  his  cordial  ex- 
pression of  hope  that  many  doctors  from  the  states 
might  be  in  Montreal  next  August  when  the  Brit- 
ish Medical  Association  meets  with  the  Canada 
Medical  Association.  Those  of  my  readers  who 
may  meet  him  next  year  in  his  own  city  I  am  sure 
will  find  him  all  and  more  than  I  have  described 
him  to  be.  Another  distinguished  Canadian  was 
Dr.  Lachapelle.  He  was  also  a  prominent  figure 
of  the  congress.  Dr.  Wright  was  still  another 
most  royal  good  fellow  from  the  Dominion,  but  I 
saw  less  of  these  gentlemen  than  of  their  distin- 
guished compatriot. 

Of  our  own  countrymen.  Dr.  Pepper  was  of 
course  the  most  distinguished,  distinguished  not 
only  as  a  physician  but  also  as  a  scholar  and  a 
man  of  affairs.  What  can  I  say  of  him.  You  all 
know  him.  Stately  in  appearance  and  digni- 
fied in  beaidng,  every  feature  betraying  intel- 
lect and  culture, — the  prince  of  doctors  and  of 
gentlemen.  He  was  the  central  figure  of  the  con- 
gress. Having  been  its  first  president,  he  was 
elected  its  third.  He  evidently  made  a  careful 
study  of  the  country,  and  if  one  may  judge  from 
the  trend  of  his  interest  his  sympathies  are  alto- 
gether with  republican  Mexico.  In  passing 
through  the  country  he  observed  closely  the  na- 
tive and  admired  the  neatness  of  his  limb  and 
the  elasticity  of  his  step.  I  was  fortunate  in 
the  privilege  of  visiting  the  National  Palace  in 
company  with  the  doctor  and  one  of  the  most  dis- 
tinguished scholars  of  the  republic,  the  minister 
of  ancient  monuments.  While  in  the  palace  we 
of  course  visited  the  Hall  of  the  Ambassadors,  a 
kind  of  national  portrait  gallery.  The  portraits 
of  Hidalgo,  Morelos,  Juarez,  or  T^V^^}i^}t^\^^ 
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the  doctor  the  wannest  words  of  praise,  but  be- 
fore a  royalist's  picture  he  would  shrug  his  shoul- 
ders as  much  as  to  say  this  is  another  matter. 
However,  the  shrug  may  have  simply  been  the  re- 
sult of  his  speaking  French. 

THE   FIRST   GENERAL   SESSION. 

The  headquarters  of  the  congress  was  in  the 
School  of  Mines  building,  a  magnificent  struct- 
ure that  we  all  remember  our  geographies  spoke 
of  as  being  noteworthy.     It  was  well  adapted  to 
the  purposes  of  the  congress  so  far  as  the  meet- 
ings of  the  sections  were  concerned,  but  had  no 
hall  large  enough  for  the  general  sessions.     The 
first  of  these  was  held  in  the  National  Theater,  a 
fine  edifice  with  a  handsome  classic  portico.     It, 
like  the  French  opera  house  in  New  Orleans,  is 
constructed  after  the  European  fashion,  with  the 
stalls  running  clear  round  from  f ootlight  Xo  foot- 
light  and  being  three  stories  high,  with  the  gal- 
lery still  higher.     It  has  a  seating  capacity  of 
three  thousand  and  is  the  fashionable  theater  of 
the  city.     On  Monday  evening,  the  16tli  of  No- 
vember, as  we  entered  the  building,  there  were 
files  of  soldiers  extending  from  the  street  across 
the  portico  and  along  the  i>assage-way.     The  fa- 
mous Eighth  Cavalry  band,  so  well  and  favorably 
know^n  in  the  United  States  since  the  Cotton  ex- 
position in  New  Orleans,  was  playing.     The  doc- 
tors, wearing  red  badges,  which  designated  them 
oflScial  delegates  and  conferred  certain  privileges, 
were  seated  on  the  stage.     The  other  members, 
wearing  yellow  badges,  were  shown  seats  in  the 
parquet     The  wives  of  the  members  and  visitors, 
among  them  being  many  officers  of  the  municipal 
and   federal   governments,   occupied   the   boxes. 
Every  seat  and  every  bit  of  standing  room  was 
taken.     The  decorations  were  elaborate,  appropri- 
ate, and  tastefully  arranged.     Back  of  the  stage 
was  a  cast  of  the  great  calendar  stone  of  the  Az- 
tecs, while  the  sides  of  the  stage  showed  architect- 
ure such  as  would  delight  the  eye  of  the  archaeolo- 
gist.    There  was  a  strong  hint  of  the  National 
Museum  and  a  suggestion  of  the  ancient  glory  of 
the  aborigines.  *  The  boxes  were  draped  with  the 
fiags  of  the  different  American  republics  and  of 
Spain,  England,  and  France.     The  electric  light- 
ing was  handsome  and  brilliant.     The  floral  dis- 
play was  the  most  lavish  I  have  ever  seen.     When 
everything  was  in  readiness  the  orchestra  played 
the  national  air.     Everybody  stood  up  and  Presi- 
dent Diaz,  accompanied  by  his  minister  of  educa- 
tion and  minister  of  foreign  affaii-s,  entered  be- 
tween the  files  of  soldiers,  Diaz  taking  his  seat  in 
the  presiding  officer's  chair,  with  one  of  the  minis- 
ters on  either  side.  When  the  orchestra  had  ceased 
he  made  the  following  address,  which  I  copy  from 
the  Mexican  Herald: 

"Gentlemen:  In  the  name  of  the  government 
and  the  people  of  this  republic,  I  extend  to  you 
the  most  cordial  welcome.  The  Mexican  nation, 
and  the  people  of  this  capital  in  particular,  re- 
joice at  your  presence,  for  it  signifies  not  only  the 


brotherhood  of  all  the  nations  on  this  continent, 
but  the  community  of  their  efforts  to  promote  a 
science  which  is  of  more  interest  to  humanity  than 
any  other.  The  aim  of  that  noble  science  is  to 
preserve  or  restore  the  priceless  blessing  of 
health,  and  when  it  fails  of  attaining  that  aim  to 
the  fullest  extent,  it  at  least  alleviates  -the  ills 
that  constitute  the  sad  inheritance  of  humanity 
and  is  a  timely  auxiliary  in  warding  off  ailments. 

"On  this  account,  gentlemen,  your  coming  to 
Mexico  is  for  me  and  for  all  my  countrymen  a 
source  of  profound  and  sincere  gratification,  and 
on  this  account,  too,  the  Mexican  government 
takes  pleasure  in  aiding  you  in  your  labors  to  the 
best  of  its  ability. 

"We  are  cordially  grateful  for  your  choice  of 
this  city  as  the  scene  of  the  sessions  which  have 
to-day  been  inaugurated.  It  is  to  be  hoped  that 
those  sessions  will  strengthen  the  cordial  under- 
standing and  growing  intercourse  among  the  phy- 
sicians of  the  New  World,  to  the  immense  advan- 
tage of  the  useful  science  to  which  you  have 
devoted  your  lives.  I  hope,  too,  that  your  short 
stay  in  this  country,  besides  being  useful  in  pro- 
moting the  cause  of  science,  will  also  be  agreeable 
to  you  personally  and  that  you  will  carry  away 
with  you  as  pleasant  a  memory  of  Mexico  as  I  am 
sure  your  visit  will  leave  amongst  us." 

Taking  his  seat  he  resumed  his  duties  as  the 
presiding  officer  of  the  occasion.  He  wore  full 
evening  dress,  as  did  everybody  else.  The  presi- 
dent is  about  five  feet  and  ten  inches  in  height, 
erect,  with  broad  shoulders,  and  has  an  iron-gray 
mustache  and  hair  of  the  same  color.  He  carries 
his  sixty-five  years  so  light  that  one  feels  sure  that 
his  country  will  enjoy  the  blessing  of  his  rules  for 
many  years  to  come.  He  looks  the  great  man 
that  he  is.  Though  wearing  no  crown  he  is  more 
absolute  than  any  king  in  Europe. 

The  secretary-general  of  the  congress.  Dr.  Li- 
ceaga,  read  a  report  in  which  he  took  occasion  to 
refer  to  Drs.  Pepper  and  Reed,  of  the  United 
States,  in  complimentary  terms  in  connection 
with  .their  work  for  the  congress.  He  stated  that 
the  president  and  all  his  ministers  had  given  their* 
aid  to  the  enterprise.  The  secretary's  report 
stated  that  some  sixteen  or  eighteen  countries  had 
responded  to  the  invitation  to  send  representa- 
tives. In  closing,  Dr.  Liceaga  bid  us  welcome  in 
the  name  of  the  profession  of  Mexico. 

The  next  gentleman  introduced  was  Dr.  Manuel 
Carmona  y  Valle,  the  president  of  the  congress, 
who  is  also  president  of  the  National  School  of 
Medicine  in  the  City  of  Mexico.  He  is  an  elderly 
gentleman,  slender  and  tall,  refined  to  the  point 
of  effeminacy,  with  remarkably  small  hands  and 
feet,  which,  by  the  way,  is  noticeable  in  many  of 
his  class.  His  address  was  printed  in  English  and 
consisted  largely  of  an  historical  review.  That 
blood  is  thicker  than  water  is  indicated  by  the 
following  remarks.  In  referring  to  the  relation- 
ship existing  between  Mexico  and  Spain  the 
speaker  said:   "During  the  war  of  independence^ 
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we  were  loyal  enemies;  but  in  times  of  peace,  we 
are  grateful  sons,"  Again,  apropos  of  the  fact 
that  within  eight  years  after  Cortez  entered  the 
City  of  Mexico  as  conqueror  a  college  was 
founded:  "What  other  conquering  nation  but  the 
noble  and  chivalrous  Spain  would  have  thought 
of  founding  a  college  in  such  a  newly  conquered 
country?"  In  giving  the  history  of  the  mMical 
college  he  gave  its  present  curriculum.  The  en- 
trance examination  covers  a  course  requiring  five 
years  to  complete,  being  quite  analogous  to  our 
college  course.  The  examination  for  the  M.  D. 
degree  cover  branches  which  require  five  years 
to  complete.  They  are  about  the  same  as  is  in- 
cluded in  our  four  years'  course.  An  M.  D.  pro- 
cured from  the  Medical  College  of  Mexico  repre- 
sents five  years  of  academic  and  five  years  of 
professional  training.  Besides  this  many  go  to 
Paris  to  complete  their  professional  education.  It 
is  apparent  that  the  Mexican  doctor  is  not  defi- 
cient in  education.  But  in  medicine,  as  in  art  and 
literature,  and  even  in  government,  he  is  only  a 
reflex.  He  is  lacking  in  originality,  but  he  does 
exceedingly  well  what  others  have  done  before 
him. 

The  president  of  the  congress,  in  his  address,  re- 
ferred to  the  chaotic  state  of  things  brought  about 
by  new  discoveries, — a  condition  of  affairs  spoken 
of  some  months  ago  in  the  Review's  editorial  on 
typhoid  fever.  He  thinks  our  nosology  is  so  de- 
ranged as  to  demand  a  new  classification.  He 
likewise  stated  that  in  certain  microbian  diseases 
the  germ  itself  is  the  direct  cause  of  the  mischief, 
while  in  others  it  appears  not  to  be  the  microbe 
but  its  ptomains  that  causes  the  disturbance. 

Dr.  Carmona  y  Valle  struck  a  sympathetic  chord 
when  he  said:  "I  would  point  out  an  abuse  that 
has  gradually  introduced  itself,  and  with  i*espect 
to  which  I  would  call  the  attention  of  the  pro- 
fession in  general,  and  especially  my  colleagues 
who  form  the  section  of  therapeutics.  I  refer, 
gentlemen,  to  the  progressive  and  fabulous  in- 
crease of  the  so-called  patent  medicines." 

Sea  or  Don  Jos6  M.  Gambra,  an  eminent  law- 
yer in  the  City  of  Mexico  and  an  officer  of  the 
federal  district,  was  introduced.  He  is  a  lightly 
built,  willowy  man  that  bears  the  impress  of  cul- 
ture on  every  lineament,  and  is  eloquent  beyond 
the  average  good  speaker,  indeed  his  was  one  of 
the  most  pleasing  addresses  of  the  evening.  Af- 
ter a  somewhat. lengthy  historical  review  of  the 
growth  and  development  of  society  on  this  conti- 
nent he  pointed  out  the  desirability  and  urged  the 
adoption  of  suitable  international  sanitary  legis- 
lation, suggesting  that  the  congress  appoint  coui- 
mittees  to  act  at  every  national  legislative  seat  in 
securing  such  legislation. 

Dr.  Pepper  was  introduced,  and  as  he  stepped 
out  upon  the  rostrum  he  was  met  with  a  perfect 
ovation,  the  applause  being  general  and  pro- 
longed. In  personal  refinement  he  was  the  equal 
of  any  of  those  who  had  preceded  him,  while  in 
learning  and  in  mental  and  bodily  vigor  he  was 


greatly  their  superior.  His  address  was  masterly 
and  delivered  in  the  most  effective  manner.  He 
defended  medicine  against  the  charge  that  it  had 
not  kept  pace  with  surgery  and  showed  that  by 
the  advances  in  bacteriology  and  the  improved 
methods  of  prevention  and  cure  of  disease;  in 
short,  that  in  life  saving,  medicine  is  still  far 
ahead  of  surgery. 

After  Dr.  Pepper  had  finished  President  Diaz, 
in  a  few  remarks,  again  welcomed  the  congress 
and  spoke  words  of  hope  concerning  its  useful- 
ness. With  this  closed  the  inaugural  session. 
The  national  air  was  again  played,  everybody 
stood,  and  the  "first  magistrate"  of  the  nation  and 
his  ministers  passed  out  through  the  files  of  sol- 
diers, the  crowd  slowly  following. 

It  should  be  said  that  b^esides  the  national 
air,  selections  from  Supp6,  Nino,  and  others 
were  rendered  by  the  orchestra  of  forty  musi- 
cians, from  the  conservatory  of  music,  in  the  most 
artistic  manner.  Indeed,  the  congress,  every- 
where and  on  all  occasions,  was  treated  to  very 
fine  music.  A  military  band  never  has  less  than 
thirty -five  musicians,  and  often  forty.  Our  army 
officers  frankly  acknowledge  that  so  far  as  mili- 
tary bands  go  the  Mexicans  are  far  our  superiors. 

Among  the  distinguished  men  seated  on  the 
stage  who  were  not  on  the  program  for  the  even- 
ing were  Major  General  Wyman,  of  the  United. 
States  army,  and  Dr.  George  W.  Woods,  director 
of  the  navy,  botfi  elderly  but  also  soldierly  look- 
ing, with  all  the  courtesy  of  men  bred  to  the 
army.  With  their  professional  record  for  learning 
and  skill,  the  fine  appearance  they  made  in  their 
full  uniform,  they  did  credit  to  their  profession 
and  to  the  army  and  navy. 

Dr.  Joaquin  Yela,  of  Guatemala,  would,  by  his 
dignified  bearing,  attract  attention  in  any  body  of 
scientific  men.  There  is  about  him  that  indefin- 
able air  of  distinction  that  eludes  description. 

Dr.  Juan  Santos  Fernandez,  of  Havana,  Cuba, 
is  rather  undersized,  but  has  that  bearing  of  his 
race— formerly  called  kingcraft — that  seems  to 
hide,  or  at  least  minimize,  the  effect.  At  another 
meeting,  when  he  appeared  on  the  platform  for 
an  address,  he  was  cheered  so  lustily  that  some 
Americans  constnied  it  as  an  expression  of  sym- 
pathy for  Cuban  loyalists.  However,  the  ap- 
plause was  not  more  hearty  than  that  which  met 
Dr.  Pepper's  appearance  on  the  rostrum.    - 

Perhaps  the  most  widely  known- visitor  from 
the  Spanish-American  countries  was  Dr.  Ortez^ 
of  Caracas,  Venezuela.  Apparently  he  is  an  agree- 
able man,  as  well  as  a  man  who  has  made  his 
mark,  for  he  was  usually  surrounded  by  a  circle 
of  admirers,  with  whom  he  seemed  on  the  friend- 
'liest  terms. 

On  Tuesday  at  9  a.  m.  the  work  of  the  sections 
was  well  under  way.  Those  that  I  visited  wer(* 
the  sections  on  medicine,  surgery,  obstetrics,  dis- 
eases of  children,  and  eye  and  ear.  These,  of 
course,  were  not  so  well  attended  as  the  general 

sessions.     A  paper  would,,  be.  reld  and  discussed 
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by  those  interested,  who  would  pass  out,  and  an- 
other paper  would  be  read  and  discussed  by  an- 
other set  of  auditors. 

On  Monday  we  had  been  shown  the  museum  of 
the  medical  school.  On  Tuesday  from  11  A.  m.  to 
1  p.  M.  we  were  shown  the  city  slaughter-house, 
which  is  yet  incomplete,  but  is  altogether  modern, 
both  in  its  humanitarian  and  its  sanitary  arrange- 
ments. A  most  elaborate  luncheon  was  served  in 
the  building.  Sessions  of  sections  were  held  from 
3  p.  M.  to  5  p.  M.,  and  at  the  close  a  visit  was  made 
to  offices  of  the  supreme  board  of  health. 

A  general  session  at  8  p.  m.  was  held  in  the 
chamber  of  deputies,  the  hall  of  the  lower  house 
of  congress,  and  a  reception  tendered  the  doctors' 
wives  by  Mrs.  Camacho,  which  was  a  most  brill- 
iant affair. 

On  Wednesday  and  Thursday,  besides  the  ses- 
sions of  the  sections,  we  were  taken  to  see  the 
hospitals  in  the  morning  and  the  penitentiary  on 
Wednesday  at  4  p.  m.  This  prison  is  for  the  fed- 
eral district  and  is  yet  incomplete,  but  one  is  im- 
pressed with  its  modernity.  In  point  of  comfort 
and  sanitary  arrangements  and  appliances  it  is  al- 
together superior  to  anything  I  have  ever  seen. 
Among  other  desirable  features  it  was  a  well- 
arranged  school-room.  As  to  the  hospitals,  they 
deserve  more  than  a  passing  notice. 

The  general  hospital  is  yet  incomplete,  but 
promises  to  be  a  well-arranged  institution.  At 
San  Andres — well.  Dr.  Jonas  said  he  would  not 
operate  there — but  the  American  hospital  is  dif- 
ferent. Here  everything  is  modern — scrupulously 
clean,  neat,  and  cosy.  An  excellent  breakfast  of 
American  cooking  was  served  here,  much  to  the 
delight  of  certain  fastidious  stomachs  that  had 
not  taken  kindly  to  the  Mexican.  The  chief 
benefactor  of  this  hospital  was  a  rich  Spaniard, 
who  happened  to  have  been  born  in  New  York.  It 
is  maintained  by  the  American  colony.  A  charity 
ball  given  once  a  year,  and  attended  by  President 
Diaz,  is  one  source  of  income. 

The  Concepcion  Beistegui  Hospital  is  the  ex- 
convent  of  nuns  (Eegina).  It  will  be  remembered 
that  prior  to  the  organic  laws  of  1850  and  1859 
the  estates  belonging  to  the  church  comprised 
about  one-third  of  the  soil,  while  their  edifices 
were  and  still  are  the  chief  archite(!tural  features 
of  the  country.  At  the  time  above  referred  to  the 
monasteries,  together  with  all  other  superfluous 
ecclesiasticiri  structures,  were  appropriated  by  the 
•state.  So  the  building  wa^  purchased  and  re- 
modeled and  fitted  with  modern  appliances  by 
the  trustees  of  the  late  Miss  Concepcion  Beistegui 
y  Garcia  and  was  opened  by  Pi^esident  Diaz  and 
blessed  by  the  archbishop  of  Mexico  just  ten  years 
ago.  However,  one  of  the  fundamental  laws  of 
the  institution  states:  "The  object  of  the  hospital 
is  the  attendance  on  sick  people,  without  regard  to 
their  religious  belief  or  nationality."  Another 
law  declares  that  "No  sick  person  shall  have  any 
preference  whatever,  as  they  must  all  be  assisted 
with  the  same  care  and  regard."    Again,  "The  re- 


ligious opinions  and  beliefs  of  the  inmates  shall  al- 
ways be  respected."  The  sick  that  die  there  are 
given  a  decent  burial  by  the  hospital  at  its  ex- 
pense, unless  relatives  or  friends  desire  it  other- 
wise. Like  all  Mexican  buildings,  for  similar  pur- 
poses, as  the  Jardin  Hotel  for  instance,  which  also 
was  once  a  convent,  the  hospital  is  ample  and  well 
constructed  and  has  a  large  court  that  contains  a 
hiagnificent  garden  with  great  trees,  such  as  ever- 
green oaks,  rubber  trees,  and  the  stately  eucalyp- 
tus, together  with  innumerable  roses  and  plants 
luxuriant  with  that  wealth  of  foliage  and  bloom 
that  one  comes  to  expect  in  a  subtropical  flora. 
An  ideal  hospital.  One  over  which  even  the  fas- 
tidious Jonas  grew  enthusiastic  and  expressed  un- 
bounded admiration,  alike  for  its  cleanliness,  its 
good  equipments,  its  airy  and  well-lighted  wards, 
its  cheery  comfortable  rooms,  and  above  all,  for 
its  garden  of  paradise. 

THE   mayor's  reception. 

The  reception  given  to  the  visiting  physicians 
by  the  city  council  on  Wednesday  evening  was 
considered  by  many  the  social  event  of  the  week. 
However,  othei-s  made  a  similar  claim  for  the 
Jockey  Club's  reception  on  Friday  evening.  The 
one  given  by  the  city  officials  was  held  in  the  mu- 
nicipal palace,  which  faces  the  Plaza  de  la  Consti- 
tucion  and  is  opposite  to  the  cathedral,  the  great- 
est church  edifice  on  this  continent.  The  entire 
plaza,  and  the  cathedral  as  well,  were  illuminated 
with  electric  lights  displaying  the  national  colors, 
the  illumination  befriending  art  in  bringing  out 
the  magnificent  lines  of  the  majestic  towers  of 
the  cathedral.  The  display  of  fireworks  on  the 
plaza  was,  I  think,  in  every  way  equal  to  one  of 
the  big  nights  at  the  Atlanta  exposition  or  at 
Chicago's  world's  fair.  It  was  estimated  that 
from  ten  to  fifteen  thousand  people  gathered  in 
and  around  the  square  to  witness  the  display. 

As  the  guests  arrived  a  military  band  was  play- 
ing in  the  colonnade,  and  a  row  of  soldiei*s  (po- 
lice) kept  a  space  clear  for  carriages  in  front  of 
the  palace.  Those  wearing  the  badges  of  the 
congress  passed,  unchallenged,  the  double  file  of 
soldiers  that  guarded  the  colonnade  and  the  en- 
trance. Within  the  decorations  were  still  more 
elaborate.  To  a  northern  man  the  profusion  and 
the  perfection  of  the  cut  flowers  were  a  source 
alike  of  astonishment  and  delight.  The  or- 
chestra was  playing  as  we  entered,  and  Mr. 
Camacho,  mayor  of  the  city,  received  the  guests. 
He  acted  as  host  for  the  city  council,  by  reason  of 
his  office.  His  young,  accomplished,  and  charm- 
ing wife  acted  as  hostess.  According  to  court 
etiquette  the  mayor's  wife  is  the  second  lady  of 
the  land,  but  by  general  consent  Mrs.  Camacho  is 
ranked  as  the  first  hostess.  She  speaks  English, 
French,  and  Spanish,  and  is  handsome  and  clever, 
accomplishments  and  qualities  that  ai'e  admirable 
in  a  hostess  anywhere,  but  necessary  in  a  cosmo- 
politan city  like  that  of  Mexico.  There  were  per- 
haps a  thousand  guests  present,  and  anything  but 
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full  evening  dress  was  so  rare  as  to  attract  atten- 
tion. For  the  native  women,  the  conventional 
thing  seemed  to  be  a  Worth  dress,  diamonds,  lovely 
shoulders,  steady  dark  eyes,  and  a  skin  that  in  its 
texture  is  simply  perfection.  The  ladies  of  Span- 
ish extraction  were  not  all  from  the  City  of  Mex- 
ico, many  Spanish- American  cities  being  repre- 
sented, so  that  the  race  characteristics  could  be 
well  studied. 

Going  to  the  dining-room  we  passed  through  a 
grotto  or  artificial  ice  case,  so  natural  that  it 
made  one  shiver.  The  tables  were  in  the  great 
court  of  the  building,  which,  by  the  aid  of  canvas, 
had  been  converted  into  a  dining-room.  In  so 
large  a  crowd  there  was,  as  might  have  been  ex- 
pected, some  confuTsion,  and  perhaps  a  deficiency 
in  the  service,  but  on  the  whole  the  thing  was  re- 
markably well  managed.  The  tables  were  mar- 
vels of  beauty,  with  that  profusion  of  flowers  and 
wealth  of  plate  and  French  china  that  gives  the 
impression  of  luxury  combined  with  elegance.  If 
there  was  less  of  the  substantials  than  one  would 
expect  to  see  on  a  northern  table,  there  was  a 
greater  abundance  and  variety  of  sweets  and 
dulcis.  Champagne,  sherrj^  claret,  and  cognac 
were  the  only  things  that  savored  of  the  "abun- 
dance of  vulgarity." 

Thursday  morning's  sessions  of  the  sections 
practically  ended  the  scientific  work  of  the  con- 
gress. Owing  to  the  importance  of  the  occasion, 
the  afternoon  sessions  were  omitted,  in  order  that 
all  might  attend  the  reception  given  the  doctors 
by  the  supreme  magistrate  of  the  republic.  There 
were  many  excellent,  up-to-date  papers  presented, 
discussing  questions  of  present  interest  to  the  pro- 
fession, such  as  the  following:  "Connection  Be- 
tween the  Temperature  of  the  Patient  and  the 
Species  of  Bacteria  in  Appendicitis,"  by  Dr.  Moris, 
of  New  York;  "R5ntgcn  Rays  in  Thoracic  Aneur- 
ism," by  Dr.  Pepper,  of  Philadelphia;  "Tubercu- 
losis in  Mexico,"  by  Dr.  Francisco  Blasquez,  of  the 
City  of  Mexico;  "Typhus  in  Mexico,"  by  Jesus 
Jiminez;  "Biological  Characteristics  of  the  Blood 
in  Yellow  Fever,"  by  Dr.  Thomas  Vincent  Coro- 
na4o,  of  Havana,  Cuba;  "Congenital  Elephantia- 
sis," by  Dr.  Moncorva,  of  Rio  de  Janeiro,  Brazil ; 
"Treatment  of  Bums  in  the  Conjunctiva,"  by  Dr. 
D.  C.  Bryant,  of  Omaha.  General,  military  and 
naval,  and  railroad  surgery  were  fully  and  well 
represented. 

It  is  a  great  satisfaction  to  state  that  our  own 
commonwealth  was  not  lacking.  There  were  no 
more  substantial  members  of  the  congress  than 
Drs.  Jonas  and  Bryant,  of  Omaha.  They,  in  every 
way,  did  credit  to  the  American  profession  and  to 
the  state  of  Nebraska. 

Dr.  Jonas,  who  had  not  read  a  paper,  expressed 
an  opinion  that  the  papers  read  in  English  were 
hardly  up  to  our  standard,  for  which  he  felt  some- 
what aggrieved.  Bryant  and  I  exchanged  glances, 
but  we  didn't  say  nothin'.  "Ah!"  said  a  Spanish- 
American,  who  also  had  not  read  a  paper,  "but 
you  should  have  heard  those  read  in  Spanish;  then 
you  would  not  feel  so  badly." 


I  have  dismissed  the  papers  of  the  congress  with 
brief  general  remarks,  because  a  r^sum^  of  them 
may  be  found  in  the  general  program  and  because 
such  reports  have  appeared  in  other  journals,  and 
lastly,  because  the  papers  will  be  published  in  full 
in  the  transactions.  If,  on  the  other  hand,  I  ap- 
pear to  give  too  much  space  to  the  people,  their 
customs,  and  their  institutions,  it  is  because  such 
an  account  has  not,  so  far  as  I  know,  appeared 
elsewhere,  and  I  am  further  inclined  to  this  course 
because  it  was  just  these  things  that  most  inter- 
ested the  physicians  in  attendance.  Those  re- 
maining at  home,  for  whom  I  write,  I  have  pre- 
sumed to  be  of  like  .tastes. 

CHAPULTEPEC. 

The  reception  by  President  and  Mrs.  Diaz  in  the 
palace  at  Chapultepec,  on  Thursday  at  4  P.  M., 
was  the  only  function  that  was  not  a  full  dress 
affair,  and,  for  this  and  perhaps  other  reasons, 
was  the  most  generally  attended.  So  large  a 
crowd,  of  course,  could  not  be  taktm  in  carriages, 
consequently  most  of  the  guests  went  in  special 
cars  of  the  district  railroad.  However,  there  were 
many  carriages,  among  which  were  scmie  magnifi- 
cent turnouts.  The  carriage  in  which  Nebras- 
ka's representative  rode  was  drawn  by  four  spank- 
ing bobtailed  bays,  with  gold-mounted  harness. 

The  two  miles  from  the  city  along  the  Paseo  de 
la  Reforma,  which  is  perfectly  level  and  perfectly 
straight,  is  a  drive  equal  in  beauty  to  any  in  Eu- 
rope or  America.  Here  are  the  earliest  as  well  as 
some  of  the  best  specimens  of  art  to  be  found  in 
the  New  World.  Through  the  double  row  of  ma- 
jestic evergreen  trees,  at  the  end  of  the  long  per- 
spective, the  castle  may  be  seen,  crowning  the 
eminence  with  a  grandeur  all  its  own,  more  con- 
spicuous than  any  castle  on  the  Rhine.  When  the 
structure  was  built  is  uncertain.  It  was  remod-  * 
eled  in  1783,  at  a  cost  of  $300,000.  Many  addi- 
tions have  since  been  made.  The  unfortunate  but 
princely  Maximilian  spent  large  sums  of  money  in 
fitting  it  for  his  residence.  Some  ten  years  ago 
still  larger  sums  were  expended  in  preparing  it  for 
the  official  home  of  the  president  of  the  republic. 

As  our  carriage  rolled  briskly  up  the  winding 
drive  we  were  soon  above  the  tops  of  the  famous 
cypress  trees  under  which  Montezuma  is  said  to 
have  loved  to  linger.  A  little  higher  and  we  came 
upon  a  marble-paved  terrace,  surrounding  an  edi- 
fice with  lofty  halls  and  galleries,  handsomely  dec- 
orated— a  palace  in  reality  as  well  as  in  name. 
From  here  may  be  seen  much  that  is  historic, 
much  that  is  picturesque,  and  much  that  is  grand. 
Humboldt  pronounced  it  one  of  the  most  magnifi- 
cent views  in  the  world.  One  is  inclined  to  agree 
with  the  statement  when  he  sees  before  him  the 
delightful  valley  of  Mexico,  with  its  city  and  lakes, 
and  beyond,  the  mountains.  To  the  east  the 
mighty,  snow-capped  volcanoes,  whose  names,  un- 
pronounceable as  they  are,  have  been  familiar 
Mnce  childhood,  hold  the  gaze  with  their  awful 
grandeur. 

Well  to  one  side  of  the  wide  marble  pavemeS 
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the  famous  Eighth  Cavalry  band,  now  become 
well  known,  was  playing  familiar  American  airs, 
while  in  the  inner  court,  Vegas'  orchestra  of  thirty 
pieces  was  interpreting  classic  music.  The  deco- 
rations were  elaborate  and  tasteful,  Mrs.  Diaz  her- 
self having  been  occupied  with  them.  They  con- 
sisted of  the  flags  of  the  different  countries,  most 
artistically  draped,  and  of  a  profusion  of  flowers 
unknown  to  northern  decorators. 

In  the  grand  parlor,  on  the  first  floor,  the  presi- 
dent received  the  guests  in  a  quiet,  dignified  man- 
ner. "*  He  was  assisted  by  Mrs.  Diaz,  a  neat  little 
lady  with  quiet  manners,  elegant,  and  altogether 
charming.  Mrs.  Camacho  stood  next  to  Mrs.  Diaz. 
Miss  Luz  Diaz  stood  at  the  end  of  the  line,  a  hand- 
some girl,  who,  together  with  her  betrothed.  Gen- 
eral Jeminez,  in  his  full  uniform,  were  much  ob- 
served and  elicited  many  remarks. 

The  luncheon  was  abundant  and  yet  dainty,  the 
table  decorations  being  exquisite.  The  variety  of 
sweets,  that  one  would  have  thought  to  be  ex- 
hausted on  former  occasions,  appeared  in  many 
new  and  attractive  forms,  tempting  the  palate  on 
every  hand.  Champagne,  sherry,  and  rare  clarets 
flowed  free  as  water.  Everybody  admired  not 
only  the  princely  appointments  and  furnishings 
of  the  president's  summer  home,  but  also  the  open- 
handed  hospitality  with  which  we  were  received. 

The  crowd  was  cosmopolitan,  and,  on  the  whole, 
perhaps  the  largest  body  of  important  persons 
that  ever  assembled  in  this  world-famous  palace. 
Had  every  man  been  a  prince  royal,  the  inmates 
of  this  regal  abode  could  have  done  no  more  to 
make  them  welcome. 

THE   DRAINAGE    EXCURSION. 

The  closing  general  session  was  held  in  the 
chamber  of  deputies  on  Thursday  evening,  when 
the  reports  of  the  committees  were  heard  and  fare- 
well addresses  were  made.  The  congress  will  hold 
its  next  session  in  the  city  of  Caracas,  Venezuela. 

Those  remaining  on  Friday  were  taken  on  a 
special  train,  by  invitation  of  the  board  of  direc- 
tors, to  see  Mexico's  great  engineering  feat,  the 
drainage  canal  that  is  both  to  empty  the  lower 
lake  and  to  insure  a  good  sewerage  system  to  the 
city.  The  canal  likewise  serves  as  a  safeguard 
against  inundation,,  the  threatening  of  which  has 
often  frightened  the  people  lest  the  disasters  of 
1029-34  should  be  repeated.  During  all  of  those 
five  years  the  streets  were  only  passable  in  boats. 
The  dread  of  a  recurrence  of  this  kind  has 
driven  many  to  build  their  homes  in  Tacu- 
baya.  The  cars  on  this,  as  on  all  similar  occa- 
sions, were  tastefully  draped  in  the  national  col- 
ors and  with  flags  of  the  different  republics,  the 
stars  and  stripes  always  being  conspicuous.  On 
such  occasions  hundreds  of  the  common  people 
would  gather  to  see  the  excursion  pass.  The 
party,  filling  seven  coaches,  made  the  start  at  7:30 
A.  M.,  and  had  breakfast  served  on  the  cars,  then 
there  was  the  usual  sumptuous  luncheon  at  Zum; 
pango,  followed  by  speeches. 


Mr.  William  F.  Pinkham,  the  celebrated  civil 
engineer,  of  Boston,  who  had  been  in  attendance 
upon  the  medical  congress  in  order  to  prosecute 
his  researches  in  sanitary  science,  upon  which  sub- 
ject he  is  both  an  enthusiast  and  a  recognized  au- 
thority, was  one  who  most  profoundly  admired 
the  mighty  monument  of  human  skill  and  perse- 
verance. Mr.  Pinkham  said  that  in  his  opinion 
the  undertaking  was  one  of  the  greatest  he  has 
ever  seen,  and  that  Mexico  deserves  more  credit 
for  that  than  for  anything  else,  because  she  has 
done  single-handed  what  it  took  all  Europe  to  do 
in  Egypt. 

Dr.  J.  M.  Colonek,  the  famous  surgeon  of  the 
Hospital  de  San  Juan  de  Dios,  San  Jose,  Costa 
Rica,  was  also  most  enthusiastic  in  his  praises. 
He  thinks  that  when  it  is  considered  how  France 
failed  with  the  Panama  canal,  and  how  the  United 
States  is  at  a  standstill  in  its  work  on  the  Nica- 
ragua canal,  the  success  of  Mexico  in  this  under- 
taking is  most  marvelous.  The  Housatonic  tun- 
nel is  a  gigantic  piece  of  work,  but  it  was  done  as 
a  business  proposition,  whereas  this  canal  has 
been  constructed  wholly  without  expectation  of 
profit,  save  such  as  may  indirectly  arise  from  the 
benefit  to  the  people  by  the  improvement  of  their 
sanitary  condition. 

The  tunnel,  as  has  been  said,  is  an  outlet  to  the 
basin  commonly  called  the  valley  of  Mexico.  It  is 
more  than  six  miles  in  length,  and  bored  the  entire 
distance  through  solid  rock  The  work  on  the  tun- 
nel was  conducted  simultaneously  in  various 
shafts,  the  deepest  of  which  is  over  300  feet.  The 
excavation  of  the  canal  was  begun  by  an  American 
company  of  Bucyrus,  Ohio,  about  ten  years  ago,  and 
completed  within  the  last  year  by  the  world-famous 
contractors,  Messrs.  S.  Pearson  &  Son,  who  are  at 
present  excavating  the  canal  under  the  Hudson 
river  at  New  York  city,  the  breakwater  at  Vera 
Cruz,  the  harbor  improvements  at  Coatzacoalcas, 
and  are  also  the  concessionaires  for  operating  the 
Tehuantepec  railway.  The  canal,  exclusive  of  the 
tunnel,  is  over  twenty-nine  miles  long,  extending 
from  the  San  Larazo  gate  to  the  entrance  to  the 
tunnel.  When  the  sewerage  system  of  the  city, 
the  contract  for  which  will  shortly  be  let,  is  com- 
pleted, all  the  surplus  water  of  the  valley  of  An- 
huac  will  flow  through  the  canal  and  tunnel  into 
the  Tula  river  and  thence  to  the  Gulf  of  Mexico. 
This  is  the  greatest  of  the  sanitary  undertakings 
of  Mexico,  but  the  spirit  is  everywhere  manifest, 
especially  in  the  construction  of  their  buildings 
now  in  process  of  erection,  both  public  and  pri- 
vate. 

The  party  returned  to  the  city  in  the  evening 
about  7  o'clock,  feeling  that  they  had  spent  a 
pleasant  as  well  as  a  profitable  day. 

THE  JOCKEY  CLUB. 

The  last  of  the  festivities  of  the  congress  was 
the  reception  given  it  by  the  "four  hundred"  of 
the  City  of  Mexico,  the  Jockey  Club.     This  club 
is  housed  in  one  of  the  prettiest  and- finest  build- 
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ings  in  the  republic.  The  exterior  is  faced  with 
glazed  tiles,  the  pattern  being  blue  and  white, 
with  the  blue  predominating.  It  is  not  so  striking 
in  appearance  as  some  of  the  tiled  buildings  in 
Puebla,  but  is  in  much  better  taste.  The  rooms 
are  spacious  and  elegant,  surrounding  the  cus- 
tomary court,  and  inviting  to  luxuriant  ease.  One 
of  the  famous  military  bands  played  in  the  court, 
while  the  orchestra  was  stationed  in  the  main 
hall.  The  table  decorations,  the  viands,  and  the 
service  were  in  every  way  fully  up  to  the  high 
standard  set  by  the  city  council  and  the  president. 
Almost  the  only  distinguishing  features  between 
this  and  the  former  receptions  was  the  absence  of 
a  governmental  or  oflScial  host,  and  the  presence 
in  greater  numbers  of  the  city  people.  Many  of 
the  elegant  persons  seen  on  the  previous  Sunday 
in  the  promenade  at  the  Alameda  could  be  recog- 
nized in  the  throng,  for  the  crowd  was  so  dense 
that  a  throng  is  what  it  amounted  to.  It  was  no- 
ticeable, also,  that  a  greater  number  of  natives, 
and  especially  native  ladies,  spoke  English  than 
at  any  of  the  other  receptions.  This  was  probably 
due  to  the  fact  that  there  were  fewer  provincials 
and  a  larger  number  of  metropolitan  ladies  pres- 
ent They  were  uniformly  courteous,  free  from 
any  undue  shyness,  and  entirely  at  their  ease.  In 
short,  they  bore  every  evidence  of  good  breeding. 
As  among  English  matrons,  there  is  an  apparent 
tendency  for  the  elderly  to  become  stout  and,  alas! 
also  rubicund.  Good-byes  were  said  at  a  late  hour, 
and  so  ended  a  series  of  functions  more  elaborate 
and  more  ceremonious  than  I  had  ever  seen,  in  this 
country  or  in  Europe. 

The  lavishness  with  which  we  were  entertained 
during  the  entire  congress  might  not,  theoreti- 
cally, meet  the  approval  of  Americans,  but  when 
one  is  the  recipient  of  such  bounties  and  atten- 
tions— well,  that  makes  a  difference. 
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It  is  well  to  recollect  that  the  danger  from  chlo- 
roform is  while  it  is  being  inhaled.  The  danger 
from  ether  is  after  the  operation  is  over. 

According  to  Dr.  Blenkiser,  in  the  Scalpely  sur- 
gical instruments,  sponges,  the  hands  of  the  oper- 
ator, and  other  blood-stained  articles  may  be  read- 
Uy  cleansed  by  washing  them  in  a  tepid  solution 
of  tartaric  acid  and  then  rinsing  in  water  without 
soap. 

A  Rapid  Cure  for  Gonorrhea. — Dr.  Ferd.  C. 
Valentine,  in  the  International  Journal  of  Surgery^ 
condemns  the  so-called  conservative  do-nothing 
policy  in  the  management  of  acute  cases  of  clap, 
and  strongly  commends  the  large  irrigations  with 
hot  i)otassium  permanganate  solutions  heretofore 
practiced  by  such  men  as  Felike,  of  Buda-Pesth, 
Janet,  of  Paris,  Frank,  of  Berlin,  and  Brewer  and 
Swinburne,  of  New  York.  The  writer  reports 
within  the  past  two  years  less  than  two  per  cent 


of  failures  with  this  hydrostatic  method,  recovery 
usually  taking  place  vrtthin  two  weeks.  Irriga- 
tions should  be  begun  as  soon  as  the  microscope 
shows  gonococci.  The  formulse  of  Janet  for  acute 
gonorrhea  are  as  follows:  First  day,  anterior  irri- 
gation, morning  1-1,000,  evening  1-4,000.  Second 
day,  anterior  irrigation,  morning  1-3,000,  evening 
1-4,000.  Third  day,  intravesical  irrigation,  morn- 
ing 1-2,000,  evening  1-4,000.  Fourth  day,  after- 
noon, intravesical  irrigation  1-2,000.  Fifth  day, 
morning  and  evening  intravesical  1-2,000.  Sixth 
and  seventh  days,  same  as  fourth.  Eighth  and 
ninth  days,  same  as  fourth,  except  that  strength 
of  solution  is  increased  1-1,000.  Tenth  day,  an- 
terior irrigation  1-5,000,  intravesical  1-5,000. 
These  formulas  must,  of  course,  be  modified  ac- 
cording to  circumstances.  The  solutions  for 
chronic  gonorrhea  are  much  the  same  as  for  the 
acute,  anterior  and  intravesical  irrigations  being 
made  to  alternate  with  each  other.  In  the  chronic 
form  of  the  disease,  stricture  and  other  complica- 
tions must  necessarily  be  removed  before  a  cure 
can  be  expected.  A  special  though  not  costly  irri- 
gating apparatus  is  required  for  successful  work, 
as  ordinary  catheters  cover  to  some  extent  the  foci 
of  infection  and  thus  prevent  access  of  the  germi- 
cidal fluid. 


A  New  Test  for  Sugar  in  the  Urine. — A  new 
test  for  sugar  in  the  urine,  devised  by  Dr.  A.  R. 
Elliott,  and  claimed  to  be  most  accurate,  is  as  fol- 
lows: 

Solution  1: 


Cupric  sulphate 

.     gr.  xxvii 

Glycerine  (pure) 

3  ly. 

Distilled  water 

3  ijss. 

Liq.  potassje 

Siv. 

Dissolve  the  cupric  sulphate  in  the  glycerine 
and  water  and  gently  heat.  When  cold  add  the 
liquor  potassse. 

Solution  2. — A  saturated  solution  of  chemically 
pure  tartaric  acid. 

These  solutions  are  quite  stable  and  keep  indefi- 
nitely. 

Into  a  test  tube  pour  a  drachm  of  the  cupric 
acid  solution.  Boil  gently  over  a  spirit  lamp. 
Then  add  two  or  three  drops  of  the  tartaric  acid 
solution  and  boil  again.  The  urine  is  now  added 
slowly,  drop  by  drop,  until  eight  drops  are  added. 
If  no  reaction  takes  place  by  this  time  tDere  is  no 
sugar.  The  reaction  is  a  yellowish  or  reddish  or 
greenish-gray  deposit  of  suboxide,  which  is 
marked  and  unmistakable.  In  a  few  minutes  the 
reaction  deepens. — Philadelphia  Medical  and  Sur- 
gical Reporter. 

The  Early  Diagnosis  of  Locomotor  Ataxia. 
— In  an  editorial  article  in  the  American  Medico- 
Surgical  Bulletin  for  September  12th  the  writer 
says  that  the  diminution  or  loss  of  the  knee-jerk 
of  one  or  both  limbs  is  the  earliest  and  an  almost 
unfailing  sign  of  tabes.     This  defect^  along  with 
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the  characteristic  Argyll-Robertson  pupil  and  one 
or  more  subjective  symptoms,  in  the  absence  of 
indications  of  other  diseases,  is  sufficient  to  estab- 
lish a  diagnosis.  The  most  common  initial  sub- 
jective manifestation  is  the  peculiar  sharp  "light- 
ning" pains  in  the  lower  extremities.  Next  is 
observed  retention  or  dribbling  of  urine.  Ataxia 
may  be  present  as  an  early  symptom  without  be- 
ing" noticed  by  the  patient.  It  may  be  tested  for 
by  having  him  stand  on  one  foot,  or  walk  with 
the  eyes  closed.  Both  the  pains  and  the  ataxia 
may  be  of  "late  appearance,  so  that  the  case  will 
not  come  under  clinical  observation  until  the  dis- 
order is  well  developed.  In  a  small  percentage  of 
instances  blindness,  due  to  double  primary  optic 
atrophy,  is  the  earliest  symptom.  In  conjunction 
with  suppression  of  knee-jerk  it  nearly  always  in- 
dicates tabes  with  certainty.  The  presence  of  an- 
esthetic areas,  chiefly  on  the  trunk  and  legs,  is  of 
value  in  forming  a  diagnosis  of  locomotor  ataxia. 
Other  localized  symptoms,  as  arthropathies  and 
oculo-motor  palsies,  sometimes  occur  early  in  the 
course  of  the  disease. 


Chloroform  in  Labor. — The  writer  desires 
particularly  to  direct  the  attention  of  those  com- 
mencing the  practice  of  obstetrics,  and  those  who 
have  hitherto  entertained  adverse  opinions,  to  the 
advantages  to  be  obtained  from  the  judicious  use 
of  chloroform,  and  its  superiority  in  labor.  Its 
indication  is  toward  the  close  of  the  second  stage. 
The  extent  to  which  the  narcosis  should  be  carried 
depends  upon  the  condition  of  the  patient,  the  in- 
fluence on  uterine  contractions,  and  the  necessary 
procedures  for  delivery.  Though  cardiac,  renal, 
or  pulmonary  disease  be  present,  these  do  not  con- 
stitute valid  objections,  although  additional  cau- 
tion must  be  observed  in  its  administration. 

From  observation  at  the  bedside  and  from  study 
of  the  literature  the  author  draws  the  following 
conclusions: 

1.  Chloroform  is  safer  in  the  parturient  than  in 
any  other  condition. 

2.  Its  safety  is  greatly  enhanced  by  proi>er  ad- 
ministration. 

3.  It  diminishes  shock. 

4.  It  destroys  future  dread,  and  therefore  robs 
childbirth  of  one  of  its  principal  objections. 

5.  It  does  not  affect  the  fetus  even  in  prolonged 
use.  « 

6.  Labor  is  not  prolonged,  and  the  puerperism  is 
uninfluenced. 

7.  Uterine  inertia  is  not  more  frequent. 

8.  Its  use  is  invaluable  in  normal  labor,  and 
positively  indicated  in  all  operative  procedures. — 
F.  B.  Earle,  in  Chicago  Clinical  Review. 

Veratrum  Viride  in  Puerperal  Eclampsia. 
— Dr.  C.  D.  Hurt  says:  Veratrum  viride  is  a  ner\'- 
ous  sedative,  a  muscular  relaxant,  a  glandular 
excitant.  When  taken  into  the  system  it  lessens 
Ihe  susceptibility  of  the  sensory  nerves,  and  modi- 
ftes  the  action  of  the  spinal  cord  and  vasomotor 


nerves.  At  the  same  time,  if  coma  exists  it  has 
a  property  of  removing  it  and  restoring  the  men- 
tal functions.  Other  remedies  for  puerperal 
eclampsia  have  their  places,  and  some  of  them  are 
valuable;  but  no  one  meets  all  the  indications  as 
does  veratrum  viride.  Taken  internally,  chloro- 
form acts  as  a  sedative  narcotic,  operating  chiefly 
through  the  nervous  system,  independent  of  vas- 
cular action  or  congestion,  or  without  any  bene- 
ficial influence  on  the  latter  condition.  Veratrum 
is  a  sedative,  operating  through  the  nervous  sys- 
tem, relieving  coma,  and  removing  congestion, 
and  eliminating  certain  effete  matters  by  stimu- 
lating the  secreting  organs.  Bromid  of  potash 
and  chloral  are  too  feeble,  unreliable,  and  slow  in 
their  action.  Morphin  stupefies,  lessens  pain,  but 
is  objectionable  in  locking  up  the  secretions. 
Apomorphia  produces  greater  distress  with  fewer 
good  effects.  Venesection  is  admissible  in  all  ro- 
bust patients  or  cases  of  plethora,  by  removing 
a  certain  amount  of  effete  matter  from  the  sys- 
tem and  encouraging  easier  and  more  rapid  dila- 
tation of  the  OS.  Indeed,  with  venesection  and 
the  judicious  use  of  veratrum  there  is  no  condition 
of  the  OS  not  dependent  upon  actual  stenosis 
which  will  not  yield  to  parturient  pains  and  avoid 
the  necessity  of  incising— a  surgical  dexterity 
into  which  some  obstetricians  are  easily  tempted. 
Veratrum  is  suited  to  the  treatment  of  eclampsia, 
whether  ante-partum  or  postpartum,  unless 
chronic  disease  or  excessive  anemia  be  present. — 
Atlanta  Clinie. 


Dr.  J,  H.  Wray,  of  Winterset,  Iowa,  died  No- 
vember 11th. 

Dr.  J.  T.  Wilson,  of  Galesburg,  Illinois,  died 
November  27th,  aged  39. 

Dr.  D.  Ellison,  of  Elizabeth,  (Colorado,  died 
November  11th,  aged  34. 

Dr.  V.  H.  Harrison  died  in  Kennett,  Missouri, 
November  24th,  aged  60  years. 

Dr.  J.  A.  Scott,  a  graduate  of  Louisville  Medi- 
cal College,  1876,  died  at  his  home  in  Havelock, 
Nebraska,  November  16th. 

Sir  Benjamin  Ward  Eichardson,  of  London, 
died  November  21,  aged  67.  ^He  was  one  of  the 
literary  lights  in  medical  literature,  of  broad  cul- 
ture, and  of  high  attainments  in  all  branches  of 
medicine.  He  has  held  many  oflSces  of  honor  and 
trust  and  was  knighted  in  1893. 

Dr.  Andr!ew  B.  Barbee  dropped  dead  in  St 
Louis,  November  15th,  while  returning  from  a  pro- 
fessional call.  He  was  one  of  the  oldest  Masons 
in  St.  Louis,  having  belonged  to  that  order  over 
fifty  yeara  He  graduated  from  the  Missouri  Medi- 
cal College  in  1852,  and  had  thus  been  in  active 
practice  over  fifty-four  years.  He  was  about  77 
years  old.  ^ 
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Adeaoid  Vegetations  in  the  Vault  of  the  Pharynx. 
By  Seth  Scott  Bishop,  B.  S.,  M.  D.  Reprint 
from  the  New  Albany  Medical  Herald, 

Acute  Suppurative  Inflammation  of  the  Middle 
Ear;  Acute  Suppurative  Mastoiditis;  Ab- 
scess of  the  Neck;  Operation.  By  Seth  Scott 
Bishop,  M.  D.    lleprint  from  the  Laryngoscope. 

A  Series  of  Articles  on  Speech-Defects  as  Localiz- 
ing Symptoms,  from  a  Study  of  Six  Cases  of 
Aphasia.  By  J.  T.  Eskridge,  M.  D.  Reprint 
from  the  Medical  Neicsy  June  6th  to  September 
19th,  1896. 

A  Clinical  Study  of  Twenty-One  Thousand  Cases 
of  Diseases  of  the  Ear,  Nose,  and  Throat  By 
Seth  Scott  Bishop,  B.  S.,  M.  D.,  LL.  D.  Re- 
print from  the  Jmirnal  of  the  American  Medical 
Association^  September  26,  1896. 

The  Christmas  number  of  The  Horseman  is  re- 
ceived and  it  proves  to  be  even  better  than  that 
of  previous  years.  The  illustrations  are  perfec- 
tions of  the  combined  art  of  the  photographer  and 
printer,  and  are  really  all  works  of  art.  The  con- 
tents of  this  number  will  make  glad  the  heart  of 
all  lovers  of  good  horse  flesh  who  have  the  chance 
to  read  this  journal, — and  what  doctor  is  not  a 
lover  of  a  good  horse? 

Typhoid  Fever  and  Its  Abortive  Treatment.     By 
John  Eliot  Woodbridge,  M.  D.     Tlie  Cleve- 
land Medical  Publishing  Company,  Cleveland, 
Ohio. 
Dr.  Woodbridge  has  in  tliis  book  of  370  pages 
given  us  an  exhaustive  description  of  typhoid 
fever  and  its  treatment  by  his  method.     While 
there  is  nothing  new  in  the  book  outside  of  what 
has  already  been  published  in  medical  journals, 
the  author  has  devoted  considerable  space  to  the 
history,  geographical  distribution,  causes,  prophy- 
laxis, etc.,  of  the  disease,  mating  altogether  a 
\aluable  monograph  on  typhoid  fever. 

The  greater  part  of  the  work  is  taken  up  with 
ten  papers  read  before  different  medical  societies 
during  the  last  three  years,  the  first  three  discuss- 
ing the  question,  "Can  typhoid  fever  be  aborted?" 
One  cannot  read  these  three  papers,  and  those  that 
follow,  without  becoming  impressed  with  the  idea 
that  the  author  is  in  earnest  in  his  belief  that  his 
treatment  absolutely  aborts  all  cases.  In  the 
preface  he  says:  "In  no  instance  in  w^hich  a  case 
of  typhoid  fever  has  come  under  my  care  prior  to 
the  eighth  day  of  illness  have  I  failed  to  abort  the 
disease  in  ten  or  twelve  days  or  less — that  in  no  in- 
stance in  which  I  have  been  called  so  early  that  a 
reasonably  positive  diagnosis  could  not  Be  made 
on  the  first  or  second  visit,  have  I  had  a  well- 
developed  case  of  typhoid  fever."  In  the  introduc- 
tion he  says:  "I  believe  that  in  every  uncompli- 
cated case  of  typhoid  fever  the  disease  can  be 
aborted,  if  proper  antiseptic  treatment  be  insti- 


tuted at  a  suflSciently  early  stage  of  the  malady. 
I  have  never  taught  that  the  disease  can  always  be 
aborted  when  the  treatment  has  been  too  long  de- 
ferred, but  I  have  taught  that  uncomplicated  ty- 
phoid fever  should  never  cause  a  death, — an  obvi- 
ous deduction  from  the  first  declaration." 

While  the  Woodbridge  treatment,  as  advocated 
by  the  author  in  this  book,  has  been  faithfully  tried 
by  many,  and  while  he  has  not  a  few  enthusiastic 
followers,  it  is  doubtful  if  any  are  willing,  or 
ready,  at  least,  to  accept  it  with  the  faith  of  its 
author.  That  it  is  a  good  method  of  treatment, 
as  far  as  medicine  is  concerned,  and  probably  the 
best,  in  the  hands  of  very  few  has  it  proved  equal 
to  the  Brand  method.  But  we  must  acknowledge 
that  while  the  Brand  method  is  undoubtedly  good, 
it  is  impracticable  in  too  many  cases.  Every  pa- 
tient cannot  be  sent  to  a  hospital,  and  the  expense 
of  the  treatment  in  the  ordinary  home  precludes 
its  use  except  in  the  families  of  the  well-to-do. 
Dr.  W.  Oilman  Thompson  has  computed  that  the 
cost  of  a  Brand  bath  in  private  families  is  two 
dollars  and  a  half,  and  that  many  cases  require  at 
least  a  hundred  baths.  Probably  two  dollars  and 
a  half  is  a  rather  high  estimate,  but  whether  this 
is  so  or  not,  the  fact  is  that  the  expense  attached 
to  the  Brand  treatment,  if  rightly  done,  precludes 
its  use  in  a  majority  of  cases,  outside  of  hospitals. 

Dr.  Woodbridge's  book  will  be  a  disappoint- 
ment to  many,  in  that  the  most  of  it,  as  mentioned 
above,  is  taken  up  with  papers  already  published, 
and  that  without  change,  making  too  much  repe- 
tition. It  would  have  been  lletter  had  the  author 
rewritten  these  papers  and  eliminated  those  parts 
that  are  merely  repetitions  of  what  occurs  in  pre- 
ceding pages.  The  book,  however,  is  a  credit  to 
the  author,  and  will  well  repay  reading  by  the 
general  practitioner,  who  is  continually  called 
upon  to  treat  typhoid  fever. 

Over  the  Hookah:  The  Tales  of  a  Talkative  Doc- 
tor. By  G.  Frank  Lydston,  M.  D.  Chicago: 
Fred  Klein  &  Co.,  32  Market  street. 

Dr.  Lydston,  in  this  book  of  over  600  pages,  has 
surprised  his  most  ardent  admirers.  It  is  unique. 
It  is  beautiful.  It  is  amusing.  It  is  a  literary 
gem,  and  not  a  very  small  gem  at  that.  It  is  hard 
to  tell  which  to  admire  most — the  artistic  illustra- 
tions or  the  book  from  a  literary  point  of  view. 

There  is  no  other  book  with  which  to  compare 
Over  the  Hookah,  but  were  it  otherwise  the  com- 
parison would  show  that  Dr.  Lydston  would  not 
have  to  blush  at  the  result.  There  is  a  vein  of 
humor  running  through  the  whole  work  that  re- 
minds one  of  Bob  Burdette,  and  yet  it  is  only  in 
that  one  thing  that  comparison  could  be  made. 
It  is  a  combination  of  character  sketches,  dia- 
lect stories,  pathos,  and  humor.  The  "Hookah" 
is  the  Arabic  pipe,  and  it  is  while  enjoying  this 
that  "Dr.  Weymouth"  gets  off  his  sarcastic 
thrusts  at  the  medical  profession,  his  stories 
that  are  used  to  hit  off  the  foibles  of  men,  medi- 
cal  and  other^NMso.     And   while^^a^  very  f(iw   of 
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these  stories  may  not  be  new,  there  is  nothing  of 
the  chestnut  about  any  of  them.  To  those  who 
personally  know  the  author  it  is  not  necessary  to 
say  that  he  never  tells  a  poor  story,  and  of  course 
he  could  riot  write  one.  But  these  puj[)lished 
stories  are  not  all  of  the  "short  order"  variety, 
some  being  quite  lengthy.  Especially  is  this  so  of 
"The  Passing  of  Major  Merriwether,"  one  of  the 
best,  if  the  longest,  stories  of  the  book.  It  is  a 
story  of  a  California  mining  camp  of  early  days, 
full  of  fire,  fire  water,  and  vim,  as  is  frontier  life, 
with  a  peculiar  character  as  the  hero,  ;«vho  is  a 
coward  and  brave,  full  of  "honah,"  yet  a  knave, 
proud,  but  poverty-stricken,  a  model  of  simplicity, 
but  withal  an  egotist.  The  story  is  well  written, 
with  a  "catchy"  style  that  prevents  the  weariness 
that  afflicts  one  so  often  in  reading  many  dialect 
stories.  But  why  the  author  stops  between  chap- 
ters, and  in  the  middle  of  the  story,  to  talk  about 
other  matters  it  is  hard  to  see.  Between  the  first 
and  second  chapters  of  the  story  he  has  "Dr.  Wey- 
mouth" give  his  opinions  of  the  doctor  in  litera- 
ture, an  agreeable  and  pleasant  theme  at  all  times, 
to  be  sure,  but  would  it  not  come  in  just  as  well 
when  the  story  was  finished?  This  is  what  "Dr. 
Weymouth"  says  about  one  doctor  in  literature: 

"It  is  probable  that  no  more  beautiful  character 
sketch  has  ever  been  written  than  that  of  Dr.  Will- 
iam McClure,  by  Ian  MacLaren.  In  reading  this 
story  one  cannot  help  feeling  that  the  self-sacrific- 
ing country  practitioner  has  had  justice  done  him 
— ?or  once. 

"Sancho  Panza  remarked  that  men  were  *as  God 
made  them,  and  sometimes  a  good  deal  worse.' 
Doctors  are  as  God  made  them — or  as  nature  de- 
signed them,  if  you  please — and  usually  a  great 
deal  better." 

But  we  are  shown  how  the  doctor  has  been  ma- 
ligned in  literature  by  Dryden,  Ben  Jonson,  Dean 
Swift,  Hogarth,  Tobias,  Smollett,  and  others,  and 
then  "Dr.  Weymouth"  says: 

"But  literature  has,  after  all,  done  our  noble  pro- 
fession much  honor.  One  touch  of  realism,  in  cer- 
tain places,  sweeps  away  the  rubbish  of  a  century 
of  criticism,  like  so  much  chaff.  Wherever  the 
milk  of  human  kindness  flows  most  abundantly 
%  across  the  fair  fields  of  literature,  there  will  you 
find  the  doctor.  Whether  he  be  of  the  gig,  or 
saddle-bags  and  cross-roads,  or  rides  in  a  stylish 
brougham  about  the  city  streets,  the  doctor  is  al- 
ways identified  with  the  hopes,  and  joys,  and  fears 
of  the  human  heart.  He  it  is  who  shares  the  joys 
and  sorrows  of  the  little  children,  those  divining 
angels  whose  keen  perception  sees  the  doctor  as  he 
is,  beneath  his  austere  demeanor  and  professional 
dignity.  Do  they  ever  doubt  him  when  he  tells 
them  how  he  bought  that  sweet  little  baby  brother 
from  a  man  down  the  road  and  brought  him 
straight  to  them,  because  they  are  his  pets? 

"Never!  And  when  the  dear  little  pink  blos- 
som is  blighted  by  some  affliction  that  even  his 
wisdom  cannot  avert,  the  good,  kind  old  doctor  is 
their  only  consolation.     He  alone  knows  where 


the  fairies  keep  babies  fbr  sale,  and  only  he  can 
promise  to  bring  them  another,  some  day,  to  re- 
place the  one  he  brought  and  took  away — ^the  one 
they  loved  and  lost 

"Where  is  there  a  grander  character  in  litera- 
ture than  the  doctor? 

"He  is  a  ^skeptic,'  they  say.  Some  critic  has 
gone  farther  and  said,  ^Scratch  a  doctor's  back 
and  you  will  find  an  infidel.'  Occasionally,  per- 
haps, but  you  will  usually  find  a  man." 

There  are  nearly  150  illustrations, — ^half-tone 
and  zinc  etchings  from  pen  and  ink  drawings,  etc., 
— some  full-page,  some  smaller,  but  all  good. 
They  are  remarkable  for  freshness,  and,  so  far 
as  practical,  portray  the  actual  scenes  in  life. 
Apart  from  their  striking  and  artistic  beauty,  the 
engravings  are  not  overdrawn,  which  adds  greatly 
to  their  value  and  beauty.  If  the  author  at- 
tempted to  make  a  beautiful  work  of  art,  he  has 
succeeded  admirably;  if  he  attempted  to  make  a 
book  of  literary  merit,  that  should  be  entertain- 
ing, amusing,  instructive,  and  fin  de  sleeky  he  has 
certainly  accomplished  his  purpose.  Over  the 
Hookah  is  a  good  book  to  pick  up  and  read  to 
drive  away  the  blues,  for  every  page  is  interest- 
ing, and  nearly  every  page  is  amusing.  From  a 
literary  standpoint  it  will  compare  favorably  with 
the  best  works  of  our  best  authors.  Wit  and 
satire  commingle  in  such  a  way  that  at  times  it  is 
hard  to  tell  where  one  begins  and  the  other  ends. 
It  is  a  book  for  spare  moments,  but  which  can  be 
.  read  for  hours  without  weariness. 

Dr.  Lydston  has  been  known  for  some  time  as 
a  good  writer  on  medico-scientific  subjects,  but  he 
has  now  established  a  reputation  as  being  worthy 
to  belong  to  that  bright  galaxy  of  men  known  as 
"literary  doctors."  We  doubt  not  but  he  will  be 
heard  ftrom  again,  probably  as  a  novelist,  but  it 
will  be  hard  for  him  to  give  us  another  work  com- 
bining greater  merit,  from  a  literary  and  artistic 
standpoint,  than  Over  the  Hookah.  We  are  afraid, 
however,  that  it»  great  merit  will  be  mfirred,  to  a 
certain  extent,  at  least,  for  non-medical  readers, 
as  much  of  the  wit  and  sarcasm  and  too  many  of 
the  "points  to  the  story"  will  be  lost  upon  the  or- 
dinary lay  reader. 

We  call  the  attention  of  our  readers  to  the  advertisement 
elsewhere  of  Kutnow  Bros.,  and  would  advise  them  to  send  for 
samples  of  their  products.  We  have  used  their  Antiasthmatic 
Cigarettes,  and  find  they  give  instant  relief  in  that  distressing 
malady.  Their  Effervescent  Powder  is  a  most  pleasant  and 
agreeable  aperient,  having  for  its  basis  Carlsbad  salt,  but  its 
wretched  taste  is  eliminated. 

Db.  W.  a.  Waxkeb.  of  New  York,  in  an  article  on  *'The 
Modern  Treatment  or  Diphtheria,"  in  Pediatrics  for  October, 
says:  **The  importance  of  a  fresh,  reliable,  highly  concentrated 
senmi  must  not  be  lost  sight  of,  aud  as  I  have  full  confidence  in 
our  American  products  1  do  not  use  imported  serums.  I  have 
used  several  serums,  but  have  been  best  satisfied  with  the  effects 
of  that  sent  out  from  the  biological  department  of  Parke,  Davis 
&  Go.  1  heartily  approve  of  the  way  tuis  firm  now  puts  up  the 
serum,  in  bulbs  instead  of  in  bottles.  It  is  not  only  highly  con- 
centrated, but,  being  hermetically  sealed,  should  keep  indefi- 
nitely. It  is  put  up  in  bulbs  of  so  many  units,  250,  500,  1000, 
1500;  and,  eacn  bulb  being  a  dose,  there  is  no  temptation  to  use 
a  serum  that  has  been  exposed  to  the  atmosphenr.*^ 
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gain  in  therapeutics,  for  we  are  now  able  to  relieve  a  large  number  of  persons  suffering  from  faulty 
digestion  of  starch,  and  can  aid  our  patients  during  convalescence,  so  that  they  speedily  regain  their 
weight  and  strength  by  the  ingestion  of  large  quantities  of  the  heretofore  indigestible,  but  neverthe- 
less very  necessary,  starchy  foods. 

Taka-Diastase  has  now  been  under  trial  at  the  hands  of  the  profession  for  nearly  eighteen  months, 
and  it  seems  to  have  been  proven  conclusively  that  it  is  the  remedg  in  amylaceous  dyspepsia.  Imme- 
diate improvement  in  digestion  follows  its  administration"!  ^From  i  to  5  grains  should  be  taken  with  the 
food,  or  immediately  thereafter;  if  in  capsule  form,  at  the  beginning  of  the  meal. 
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HYDROTHORAX  AND  EMPYEMA, 


[West.  Med.  Review, 


TREATMENT  OF  HYDROTHORAX  AND 
EMPYEMA. 

By  J.  M.  EMMERT,  M.  D., 

ATLANTIC,  lA., 
PRESIDENT   IOWA   STATE    BOARD   OF   MEDICAL   EXAMINERS. 

The  treatnient  of  these  two  conditions  are  quite 
different;  that  of  hydrothorax  being  almost  en- 
tirely confined  to  medicine,  while  that  of  em- 
pyema is  almost  entirely  confined  to  surgery. 
Whether  dropsy  of  the  pleura  is  primary-  or  sec- 
ondary, as  long  as  the  fluid  does  not  become  in- 
fected, either  from  without,  as  in  the  introduction 
of  an  instrument,  or  from  within  by  some  patho- 
logical condition  of  the  system,  such  as  heart  dis- 
ease, pneumonia,  or  tuberculosis,  it  is  amenable 
to  treatment  with  medicines.  Every  effort  should 
be  made  to  remove  the  cause.  The  person  should 
be  given  the  most  nutritious  diet,  with  tonics  and 
stimulants  if  necessary.  The  utmost  care  should 
be  given  to  his  surroundings,  plenty  of  fresh  air 
and  sunshine  with  cleanliness  should  be  insisted 
upon.  If  the  fluid  in  the  pleural  sack  becomes  s ) 
extensive  that  it  interferes  with  the  heai-t  ai  tiou 
or  with  his  breathing,  thoracentisis  may  beiome 
necessary.  When  this  operation  is  performed  the 
strictest  asepis  must  be  adopted,  othei^wise  you 
are  sure  to  infect  the  cavity  and  then  you  have 
converted  a  simple  pleuritic  dropsy  into  an  em- 
pyema, 

I  have  tapped  several  pleural  cavities  for 
dropsy  that  have  recovered  without  opening  the 
chest;  but  I  have  also  tapped  some  that  have  af- 
terwards become  purulent  and  had  to  be  drained. 
I  have  about  come  to  the  conclusion  that  when  it 
becomes  necessary  to  relieve  the  pleural  cavity  by 
removing  the  fluid,  it  is  about  as  safe  to  open  the 
chest  and  drain  as  it  is  to  withdraw  the  fluid  by 
aspiration.  In  the  great  majority  of  cases  there 
is  but  little  pathological  change  in  the  pleura,  and 
a«  soon  as  the  fluid  is  withdrawn  the  collapsed 
lung  again  becomes  expanded  and  the  cavity  is 
at  once  almost  obliterated  by  the  walls  of  the 
pleura  falling  together.  If  your  operation  has 
been  clean  and  the  cavity  has  not  been  infected, 
the  discharge  will  soon  cease  and  your  patient 
gets  well  much  sooner  than  if  several  tappings  are 
necessary. 

When  the  diagnosis  of  empyema  is  once  estab- 
lished we  have  quite  a  different  disease  to  treat. 
Medicines  will  not  be  of  any  avail,  and  we  will 
only  be  wasting  time  and  endangering  the  life 
of  our  patient  by  delaying  or  withholding  surgical 
interference.  It  is  our  duty  to  get  rid  of  the  puru- 
lent matter  and  stop  the  supurative  process  at  tlie 
earliest  possible  moment.  The  question  at  ont  e 
arises,  what  operation  shall  be  made?  Shall  we 
perform  thoracentesis  or  open  the  chest  and  se- 
cure free  drainage?  Many  authors,  among  them 
Smith  and  Jacobi,  recommend  the  fonner,  espe- 
cially in  children,  and  they  give  a  number  of  cases 
where  one  to  ten  tappings  succeeded  in  producing 
a  cure.    I  never  saw  but  one  ca«e  where  purulent 


pleui-isy  was  cured  in  this  way;. that  was  in  a  girl 
of  foui-teen  years,  who  had  had  pneumonia,  com- 
plicated with  pleurisy.  One  tapping  cured  her,  to 
my  surprise.  In  this  case  the  infecting  germ  was 
the  pneumococci  of  Frankil,  or,  as  Americans,  I 
think  we  ought  to  say  the  pneumococci  of  Stern- 
burg,  as  I  believe  he  was  the  discoverer  of  the 
germ.  The  pneumococci  is  the  least  virulent  and 
destructive  of  the  pathogenic  germs  invading  the 
pleura,  and  undoubtedly  those  cases  recovering 
after  thoracentesis  were  of  this  type.  It  has  been 
shown  by  careful  investigation  that  even  in  this 
mild  type  a  very  small  per  cent,  recover  without 
a  more  radical  operation,  and  that  those  cases 
where  the  streptococci,  or  saprogenic  organisms, 
are  the  infecting  cause,  none  ever  recover  without 
an  operation. 

It  seems  to  me  this  kind  of  showing  suggests 
but  one  operation,  that  of  free  drainage.  Where 
shall  we  make  the  opening  and  what  kind  shall 
it  be  are  the  next  questions  to  be  answered.  Any 
point  fmm  the  sixth  to  eighth  rib  in  the  axillaiy 
line  can  be  selected.  GcKle  says:  "The  opening 
should  be  as  high  as  the  center  of  the  effusion, 
which  usually  corresponds  to  the  center  of  the 
sixth  rib  on  the  right  side  and  the  seventh  rib  on 
the  left  side."  He  selected  a  point  half  way  be- 
tween the  nipple  and  the  axillary  line.  Walt  her 
recommends  the  tenth  rib  posteriorly,  about  a 
hand's  breadth  from  the  spine.  Geurin  first 
taught  that  the  pleural  cavity  does  not  empty  it- 
self like  a  barrel  following  the  laws  of  gravitation, 
but  obeying  the  expansive  force  of  the  lung  and 
the  crowding  of  the  diaphragm,  it  eauses  the  liquid 
to  escape  in  the  direction  of  the  least  resistance, 
and  therefore  towards  any  opening  wherever  situ- 
ated. Senn  always  selects  a  point  over  the  fifth 
rib  in  chronic  pleurisy,  so  that  the  diaphragm  as- 
cending does  not  close  the  end  of  the  tube  ahd  ih^- 
vent  drainage.  I  have  always  selectecl  a  point  in 
the  axillary  line  between  the  fifth  and  seventh 
ribs. 

What  kind  of  an  opening  shall  we  make  in  our 
operation?  This  depends  upon  the  kind  of  cases 
we  have  to  deal  with.  In  children  a  simple  incis- 
ion is  usually  all  that  is  necessary.  In  adults, 
where  the  case  is  recent,  an  incision  between  the 
ribs  is  sufficient.  In  old  chronic  cases  the  lung  is 
bound  down  by  adhesions,  or  where  there  is  degen- 
eration of  the  pleura,  resection  of  the  rib  becomes 
necessary,  or  in  cases  where  there  is  a  deformity 
or  where  the  ribs  are  unusually  close  together, 
producing  narrowing  of  the  interspace,  resection 
is  demanded.  In  several  cases  I  made  counter 
openings,  but  am  of  the  opinion  there  is  no  par- 
ticular advantage  to  be  gained  by  this  procedure. 
After  the  pleural  cavity  has  been  emptied,  the 
question  arises,  should  the  cavity  be  irrigated  or 
washed  out.  Some  years  ago  it  was  the  invaria- 
ble rule  to  irrigate  with  some  antiseptic  solution. 
Raymond,  in  1875,  was  first  to  call  attention  to  the 
change  in  this  practice,  since  which^time  it  has 
gradually  fallen  into  di8^^^|il  ^^ay  not  one 
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case  in  twenty  is  irrigated.  Bowditch  says  he 
found  it  necessary  to  wash  the  cavity  only  once  in 
399  oi)erations.>  The  danger  in  washing  out  the 
pleural  cavity  is  no  fancy  sketch,  as  those  who 
have  had  much  experience  unfortunately  know. 

I  have  had  several  accidents,  which  were  seri- 
ous at  least  for  a  time.  In  one  case,  a  boy  of 
twelve  years,  I  was  washing  with  a  solution  of  sul- 
phate of  iron,  when  he  commenced  straugling  and 
finally  became  unconscious,  remaining  so  for  fif- 
teen minutes.  In  another  case,  a  young  man  of 
twenty-two,  I  was  irrigating  with  a  solution  of  bi- 
chloride of  1-10,000,  when  he  swooned  away;  his 
heart  became  weak  and  it  was  some  minutes  be- 
fore he  rallied.  This  case  was  also  salivated  a  few" 
days  after  beginning  the  irrigation.  In  all  cases 
where  there  is  no  fetor,  irrigation  is  not  only  su- 
perfluous, but  the  patient  is  unneccesarily  sub- 
jected to  great  danger.  When  there  is  bronchial 
fistula,  irrigation  should  never  be  attempted;  nev- 
ertheless, in  cases  where  the  pus  is  fetid,  showing 
the  presence  of  saprogenic  bacteria,  it  sometimes 
becomes  necessary  to  wash  out  with  some  antisep- 
tic solution;  even  in  these  cases  they  often  do  as 
well  if  the  drainage  is  free  and  thorough. 

Free  and  continuous  drainage  is  the  most  im- 
portant factor  in  the  treatment  of  empyema.  To 
accomplish  this  numerous  devices  have  been 
adopted.  Each  case  will  suggest  the  kind  of  tube 
to  be  used.  If  the  case  is  recent  and  there  is  a  nor- 
mal expansion  of  the  lung,  a  short  elastic  tube 
should  be  used,  otherwise  the  limg,  by  friction 
upon  the  tube,  may  be  injured.  If  the  case  is  of 
long  standing,  where  there  is  degeneration  of  the 
pleura,  especially  calcareous  degeneration,  or 
where  the  lung  is  bound  down  by  adhesions,  or 
diseased  so  that  expansion  cannot  take  place,  a 
larger  tube  cau  be  used;  but  the  tube  should  never 
extend  so  low  down  into  the  cavity  that  it  is  close:! 
by  the  rise  of  the  diaphragm.  All  dressings 
should  be  aseptic  as  far  as  possible  and  extensive 
enough  to  take  care  of  the  discharge  without  be- 
ing saturated  through  to  the  external  surface. 

I  do  not  believe  it  is  necessary  to  open  the  chest 
or  dress  under  the  spray,  as  many  authors  advise. 
In  old  chronic  cases,  especially  where  there  is  a 
fistula,  the  cavity  should  be  exposed  as  far  as  pos- 
sible and  all  shreds  and  sloughing  tissue,  ex- 
uberant granulations  and  calcareous  depo.-its 
upon  the  pleura  should  be  cleaned  off  by  the  cu- 
rette. We  usually  find  these  conditions  in  cases 
where  the  lung  is  bound  down  by  adhesions  and  the 
resisting  chest  wall  is  not  able  to  sink  in  enough 
so  that  the  two  sides  of  the  pleura  can  come  in  op- 
position. Where  this  is  the  case  a  more  radical 
operation  becomes  necessary.  Several  operations 
have  been  performed  to  allow  the  chest  walls  to 
drop  in,  hoping  thereby  to  bring  about  adhesions 
of  the  opposite  walls  of  the  pleura  and  in  this  way 
obliterate  the  pleural  cavity.  The  operation  that 
has  been  the  most  successful  is  that  of  Estlander, 
which  you  are  well  acquainted  with  and  needs  no 
description.    Schede  and  Hamburg  go  so  far  as  to 


remove  all  the  soft  parts,  including  the  pariei 
pleura  and  ribs,  covering  the  viscera  only  with  t 
skin. 

In  the  tuberculosis  of  the  pleura  the  best  resu 
have  been  secured  by  drawing  off  the  contents 
the  cavity  and  then  injecting  a  ten  per  cent.  io( 
form  emulsion.  Senn  strictly  adheres  to  tl 
treatment  in  all  cases  where  the  tubercula  ba( 
lus  is  found  in  the  fluid,  drawn  from  the  cavi 
More  or  less  medication  is  demanded  in  all  cas 
and  should  never  be  neglected. 

THE  BEGINNINGS  OF  DISEASE.* 

By  a.  B.  SOMERS,  M.  D., 
omaha,  neb. 

In  our  enthusiastic  endeavors  to  trace  dises 
to  specific  causes,  and,  if  possible,  analyze  tl 
cause  to  the  extent  of  discovering  a  specific  ger 
it  is  more  than  probable  that  we  are  losing  sig 
of  the  most  potent  of  all  agencies  in  the  prodi 
tion  of  diseases,  namely,  derangement  of  functi< 

We  have  waged  war  on  bacteria  with  an  entl 
siasm  that  is  worthy  of  a  noble  cause,  and  whil 
would  not  for  a  moment  relax  any  energy  in  tl 
direction,  it  is  well  to  remember  that  the  cause 
disease  is  multiple  and  not  single,  and  that  in 
der  to  make  our  victory  more  complete  there 
work  to  be  done  all  along  the  line. 

It  is  characteristic  of  the  profession,  when 
gets  hold  of  a  new  idea,  that  it  is  worked  for 
it  is  worth,  and  sometimes  to  such  an  extreme  tl 
harm  is  done  and  disrepute  brought  upon  me 
ures  that  are  invaluable  if  kept  within  pro] 
bounds.  Numerous  instances  of  this  kind  w 
suggest  themselves  without  being  enumerated 
this  time. 

We  have  been  forced  to  the  conclusion  that  <3 
ease  germs  are  much  more  prevalent  in  1 
economy  of  nature  than  we  had  formerly  si 
posed,  and  the  amount  of  sickness  there  is  a1 
given  time  depends  ^n  whether  other  conditic 
are  favorable  or  unfavorable  for  the  existence  a 
multiplication  of  these  germs.  To  illustrate: 
blow  on  the  head  of  the  tibia,  a  sprain  of  the  ki 
joint,  or  blood  stasis  in  'a  lung  as  a  result  oi 
cold,  may  precipitate  a  tubercular  process  at  a 
one  of  these  points,  in  a  person  that  would  oth 
wise  be  absolutely  free  from  any  tubercular 
sioa.  A  change  of  atmospheric  conditions  prodi 
ing  local  inflammatory  changes  in  the  upper  ^ 
passages  increases  the  amoimt  of  diphther 
both  by  multiplication  from  given  cases,  and  t 
springing  up  of  so-called  sporadic  cases  in  locf 
ties  remote  from  each  other.  Derangement  of 
gestion,  with  defective  elimination  of  the  produ 
of  degeneration,  plus  the  typhoid  germ,  may  p 
duce  typhoid  fever,  when  a  healthy  aliments 
(*anal  would  have  been  destructive  to  the  ge 
and  no  disease  ensue.  Habitual  overeating,  es 
cially  of  rich  nitrogenous  foods,  the  use  of  alcoh 
lack  of  exercise,  and  defective  respiration  tend 
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load  the  blood  with  effete  products,  and  as  a  re- 
sult of  this  condition  a  pei-son  is  most  favorably 
placed  for  an  attack  by  a  specific  poison,  or  for  a 
continuation  of  derangement  of  function  which  ul- 
timately becomes  a  diseased  process  with  destruc- 
tive changes  taking  place  in  imj)ortant  organs. 
To  this  latter  cause  may  be  attributed  many  ca^^es 
of  chronic  Bright's  disease,  organic  diseases  of  the 
liver  and  spleen. 

The  bacteriologist  understiinds  the  importance^ 
of  using  right  culture  media  for  the  cultiva- 
tion of  pathogenic  germs,  and  also  the  difficulties 
in  the  way,  if  all  the  conditions  are  not  favorable. 
A  condition  of  health,  with  normal  activity  of 
all  the  functions  in  a  person,  is  unfavorable  for 
the  growth  and  multiplication  of  all  forms  of  dis- 
ease germs,  and  if,  in  addition  to  this  condition  of 
the  individual,  the  environment  or  surroundings 
are  sanitary,  it  would  be  difficult,  except  under 
great  exposure,  to  contract  the  ordinary  conta- 
gious diseases.  But  given  the  opposite  condition 
of  the  individual  or  surroundings^  and  a  person  be- 
comes an  easy  victim. 

The  pneumococcus  is  present  in  quite  a  large 
percentage  of  persons  in  perfect  health,  only  a 
small  proportion  of  which  ever  have  had  or  will 
have  pneumonia,  owing  to  the  conditions  being 
unfavorable  for  sufficient  development  of  the 
germs  to  produce  the  disease,  but  set  some  debili- 
tating cause  at  work,  or  produce  some  local  irrita- 
tions of  the  respiratory  passages,  thus  producing 
a  fertile  soil  plus  the  pneumococcus,  and  pneu- 
monia is  the  result. 

One  of  England's  greatest  surgeons,  Jonathan 
Hutchinson,  has  written  on  what  he  is  pleased  to 
call  "The  Precancerous  Stage  of  Cancer."  He  rec- 
ognizes an  early  period  in  the  history  of  every  case 
of  cancer  when  the  disease  is  purely  local  and  the 
system  is  in  no  way  implicated.  He  claims  that 
the  disease  may  be  wholly  removed  at  this  time, 
and  a  i)ermaaienjt  cure  will  result  At  a  later 
period  the  system  becomes  involved,  the  removal 
of  the  local  disease  is  of  no  avail,  the  cancer  recurs' 
at  the  same  or  some  other  place,  and  a  cure  is  out 
of  the  question.  Admitting  the  truth  of  this  rea- 
soning as  being  in  harmony  with  the  general  ex- 
perience of  physicians,  it  would  also  appear  that 
what  is  true  of  cancer  is  true  of  all  diseased  condi- 
tions to  a  greater  or  less  extent.  In  other  words, 
it  would  appear  that  there  is  a  condition  of  indi- 
vidual organs,  or  of  the  system  as  a  whole,  exist- 
ing previous  to  the  onset  of  disease,  which  condi- 
tion renders  the  individual  more  susceptible  to 
morbid  influences,  and  in  many  instances  is  a 
direct  jwredisposing  cause  of  disease. 

There  is  also  a  i)eriod  of  varying  degrees  of  du- 
ration in  the  history  of  disease  that  it  is  only  by 
the  most  painstaking  examination  that  we  are 
able  to  determine  the  true  condition  of  things. 
There  are  numerous  cases  of  functional  derange- 
ment from  a  great  diversity  of  causes,  mostly  of 
short  duration,  that  are  easily  rectified,  and  usu- 
ally are  rectified,  with  little  or  no  medical  atten- 


tion. There  is  also  functional  derangement  with 
the  onset  of  organic  lesions,  many  times  so  re- 
motely removed  from  the  real  organ  involved  that 
close  scrutiny,  careful  observation,  and  keen  per- 
ception are  required  to  distinguish  between  a 
purely  functional  derangement  and  the  functional 
derangement  that  always  accompanies  organic 
change.  True,  functional  derangement  continued, 
results  in  organic  change  and  the  one  becomes  a 
grade  or  stage  of  the  other;  how  important,  then, 
it  is  that  these  conditions  of  the  system  and  ten- 
dencies to  disease  be  promptly  recognized,  proper 
hygienic,  medicinal,  or  surgical  treatment  insti- 
tuted, and  serious  if  not  fatal  results  averted. 

The  expectant  plan  of  treating  disease  may  at 
times  be  a  necessity  for  a  limited  length  of  time, 
owing  to  the  fact  that  certain  diseases  so  closely 
simulate  each  other  at  the  onset  that  their  indi- 
viduality can  hardly  be  recognized,  but  let  us 
freely  admit  that  expectant  therapeutics  and 
symptomatic  treatment  is  an  admission  of  igno- 
rance on  our  part  that  may  prove  culpable. 
Symptoms  are  of  sufficient  importance  sometimes 
to  demand  immediate  and  energetic  attention. 
Pain,  for  example,  jnust  be  relieved  regardless  of 
cause,  high  temperature  must  be  reduced,  even 
though  we  are  unable  to  remove  the  conditions 
producing  the  temperature,  but  let  us  forever  rid 
ourselves  of  the  idea,  as  we  would  of  heresy,  that 
the  treatment  of  symptoms  is  an  intelligent 
method  of  treating  disease.  On  the  other  hand, 
we  must  as  freely  admit  that  organic  change  in 
any  part  of  the  body  is  rarely  affected  to  the  ex- 
tent of  what  we  call  cure  by  the  use  of  drugs;  in 
other  words,  the  so-called  specific  treatment  of 
disease  is  largely  a  delusion  and  a  snare  so  far  as 
drugs  are  concerned.  In  the"  treatment  of  morbid 
conditions  let  us  not  content  ourselves  until  we 
have  exhausted  every  diagnostic  resource  known 
to  modern  medicine,  in  every  case  that  comes 
under  our  observation,  in  order  that  we  may  take 
a  discriminating  view  of  the  situation,  not  only  as 
regards  the  organs  involved,  but  also  as  regards 
the  extent  to  which  they  are  involved.  With  a 
discriminating  diagnosis,  a  familiar  knowledge 
of  the  natural  history  of  diseased  conditions,  and 
a  well  stocked  armamentarium  of  therapeutical 
agents,  not  drugs  and  instruments  alone,  but  all 
the  forces  of  physical  and  natural  therapeutics, 
such  as  water,  plain  and  mineral,  external  and 
internal,  of  varying  degrees  of  temperature,  air, 
food,  exercise,  and  rest,  modifications  of  tempera- 
ture and  atmospheric  pressure,  electricity,  mental 
and  moral  influences,  (and,  if  you  please,  that 
faith  which  looks  up  and  lays  hold  of  the  invisi- 
ble), then  are  we  prepared  to  pursue  courses  of 
treatment  as  widely  different  from  each  other  as 
the  conditions  presented  lift  ourselves  from  the 
deep,  worn  rut  of  routine  work  and  more  nearly 
approach  the  ideal  that  we  have  heretofore  done. 
Farther  than  this  we  must  ever  have  in  mind  that 
the  particular  person  that  we  are  dealing  with 
has  his  or  her  own  peculiar  idiosynp^|i 
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therefore  becomes  a  very  important  f aetor  in  the 
study  and  management  of  that  particular  ease. 
No  two  persons  being  exactly  alike,  the  external 
manifestations  of  disease  in  different  persons  are 
as  different  as  the  individuals  themselves.  By 
tne  aid  of  the  microscope  we  are  able  to  recognize 
the  tubercle  bacilla  and  positively  inform  our  pa 
tients  whether  they  are  suffering  from  general 
tuberculosis  or  some  benign  disease,  and  by 
chemical  and  microscopical  examination  to  more 
accurately  diagnose  diseased  conditions  of  the 
kidneys  than  of  any  other  organs  so  remotely  re- 
moved from  our  senses  of  sight  and  touch.  Is  the 
day  far  distant  when  the  same  careful  examina- 
tion of  all  the  excretions  and  secretions  will  be 
brought  into  use  in  diagnosing  diseases  of  all  the 
internal  organs  connected  with  the  digestive 
tract? 

Chronic  disease  is  very  insidious  in  its  approach 
and  very  free  from  symptoms  in  the  beginning; 
what  symptoms  there  are  being  so  remotely  con- 
nected with  the  diseased  organ  that  very  often 
neither  the  person's  nor  the  physician's  attention 
has  been  directed  to  the  real  seat  of  the  disorder. 
At  this  time  the  disease  has  ceased  to  be  an  entity, 
there  is  secondary  implication  of  other  organs, 
and  the  chances  of  a  favorable  termination  are 
very  materially  lessened.  It  is  often  a  surprise  to 
our  patients  when  they  are  informed  that  the  dis- 
comfort from  which  they  suffer  is  due  to  serious 
disease  of  some  organ  which  they  had  previously 
considered  perfectly  healthy,  and  there  are  thou- 
sands of  i)er8ons  suffering  from  a  condition  of  the 
system  that  may  result  in  incurable  organic  dis- 
ease at  any  time,  which,  however,  may  be  averted 
by  timcfly  recognition  and  properly  applied  treat- 
ment 

That  variety  of  chronic  Bright's  disease  known 
as  interstitial  nephritis  often  manifests  itself  by 
muscular  pains  that  pass  as  rheumatism,  water- 
brash,  or  other  gastric  symptoms  that  pass  as  dys- 
pepsia, or  a  series  of  eye  symptoms  may  lead  a 
person  to  visit  an  oculist,  who,  by  the  aid  of  the 
ophthalmoscope,  will  tell  him  that  his  eye  symp- 
toms are  all  secondary  to  a  serious  lesion  of  the 
kidneys.  Bright's  disease  unrecognized  or  neg- 
lected is  a  most  dangerous  foe  to  life,  but  when  its 
existence  is  known  and  the  person  thus  afflicted 
has  common  sense  enough  to  order  his  life  accord- 
ingly, he  may,  and  in  many  cases  will,  have  his  lif  ? 
actually  prolonged  by  the  prudence  which  he  will 
practice,  owing  to  the  existence  of  the  disease;  so 
that  the  person  past  middle  life,  who  has  Bright's 
disease  and  knows  it,  is  often  a  fortunate  man. 

Incipient  hip-joint  disease  often  announces  it- 
self by  pain  and  lameness  about  the  knee.  Al- 
most every  dyspeptic  thinks  he  has  heart  disea  e, 
and  a  large  percentage  of  persons  with  heart  dis- 
ease think  their  lungs  are  affected.  Kegardino; 
the  treatment  of  these  primary  conditions,  much 
depends  upon  the  disease  itself,  as  well  as  the  or- 
gttxi  involved.  In  some  instances  the  disease  may 
be  entirely  removed  by  the  knife  of  the  surgeon; 


in  other  instances  other  organs  may  be  stimulated 
to  do  the  work  of  the  enfeebled  member.  A  per- 
son may  so  order  his  life  as  to  relieve  all  severe 
strain  on  the  weaker  parts,  but  in  no  case  should 
we  relax  our  efforts  because  a  person  has  a  condi- 
tion of  some  organ  that  we  consider  incurable,  but 
should  look  about  and  find  if  there  is  not  some 
condition  that  we  can  cure,  and  above  all  things, 
let  us  give  careful  attention  to  the  use  of  physical 
and  natural  therapeutics,  with  special  reference 
to  the  digestive,  respiratory,  and  excretory  appa- 
ratus. In  many  cases  this  curable  something  will 
be  found  in  functional  impediments  to  the  en- 
trance of  nutriment  into  the  medium  of  assimila- 
tion, and  nutriment  once  put  in,  a.  cure  is  begun. 
It  is  seldom  too  late  to  try  and  administer  to  the 
failing  organ  the  most  potent  of  all  remedies,  the 
human  blood  of  the  patient  himself,  made  healthy 
by  the  means  adopted  and  flowing  in  continuously 
by  its  own  natural  channels. 


EPILEPSY.* 

By  JAMES  L.  GREENE,  M.D., 

UNIVERSITY   PLACE,  NT.B. 

A  question  that  has  been  asked  by  physicians 
and  scientists  for  generations  and  which  is  to  this 
day  unsatisfactorily  answered  is,  "What  is  the 
condition  of  the  nerve  centers  that  result  in  an 
epileptic  convulsion?"  I  might  add  to  this  time- 
worn  question  a  supplement,  and  say  any  convul- 
sion. The  generally  accepted  view  is  that  the  fit 
is  caused  by  the  sudden  and  violent  discharge  of 
nerve  force,  which  discharge  results  in  uncon- 
sciousness or  convulsion,  or  both. 

The  function  of  the  nerve  cell  is  to  store  up  and 
expend  nerve  force.  In  health  this  discharge  is 
only  in  response  to  stimulus,  or  is  a  rhythmically 
performed  function,  as  in  the  cells  that  fumigh 
motive  power  to  the  heart  and  muscles  of  r^pira- 
tion,  and  even  these  rhythmic  discharges  are  the 
result  of  stimulus.  In  the  heart  the  stimulating 
agency  being  highly  oxygenized  blood,  while  the 
center  that  presides  over  the  function  of  respira- 
tion discharges  its  impulse  of  nerve  force  in  re 
spouse  to  an  exactly  opposite  (condition,  namely, 
a  poorly  oxygenized,  or  carbon-dioxide  charge  1 
blood.  But  in  certain  diseased  states  all  nerve 
cells  may  become  morbidly  unstable  and  dis- 
(harge  without  stimulus,  or  in  response  to  some 
abnormal  stimulus,  violently  and  suddenly. 

The  theory,  therefore,  that  epilepsy  is  primarily 
a  discharge  of  force  from  unstable  cells  is,  for  the 
present  at  least,  the  most  reasonable  explanation. 

"It  has  been  said  that  this  is  a  theory  only  and 
cannot  be  demonstrated,  but  it  accounts  for  the 
phenomena  and  should  be  valued  ac(*ordingly. 
We  should  not  despise  theories,  for  they  are  the 
scaffolding  by  the  aid  of  which  all  science  has 
been  built,  and  are  necessary  to  progress.  We  are 
indebted  to  theories  for  much  of  our  scientific 
knowledge,  in  medicine  and  out  of  it,  and  though 
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the  theories  often  bear  but  little  resemblance  to 
the  facts  to  which  they  have  led,  they  have  at 
least  held  the  lantern  for  man  while  he  searched." 

Many  reasons  for  the  molecular  instability  of 
cells  that  is  exhibited  in  the  phenomena  of  epi- 
lepsy have  been  advanced.  One  view  commonly 
held  is  that  this  instability  is  due  to  some  perver- 
sion of  the  nutrition  through  which  the  structure 
of  the  cell  becomes  faulty  and  therefore  exces- 
sively unstable.  In  this  view  there  is  not  neces- 
sarily a  pathological  condition  demonstrable  by 
the  microscope,  but  some  failure  in  the  nutritive 
supply  whereby  the  inhibitory  power  of  the  higher 
cortical  centers  are  lost  and  a  morbid  instability, 
with  involutary  discharges,  results. 

Some  writers  have  claimed  that  a  constant  fac- 
tor in  epilepsy  is  a  degeneration  of  the  cell  nu- 
cleus, and  guided  by  the  teachings  of  physiolo- 
gists, that  in  some  way  the  nucleus  presides  over 
the  nutrition  of  the  cell,  and  also  acts  as  an  inhibi- 
tory or  controlling  center  of  the  cell,  they  have 
sought  to  establish  this  condition  as  the  true  pa- 
thology of  epilepsy.  To  an  analytic  mind  it  would 
seem  that  the  cell  changes  are  the  result  of  re- 
peated shocks  from,  rather  than  the  cause  of  con- 
vulsions. With  these  exceptions  there  is  nothing 
definitely  known  concerning  the  pathology  of  epi- 
lepsy. 

Very  early  in  my  professional  life  I  was  im- 
pressed with  the  similarity  of  phenomena  in  con- 
vulsions from  uremic  poison,  strychnine  jwison 
(in  animals),  the  ordinary  convulsions  of  infancy 
and  childhood,  and  of  epilep^.  This  observation 
gave  rise  to  the  following  mental  problem:  Given 
four  cases  in  convulsions,  one  pregnant  and  ure- 
mic, one  poisoned  by  strychnine,  one  suffering 
from  convulsions  at  dentition,  from  the  irritation 
of  intestinal  worms  or  a  stomach  filled  with  unripe 
and  undigested  fruit,  and  one  epileptic.  What 
course  of  treatment  should  be  followed  in  each 
case?  Rationally  considered,  the  cases  would  be 
treated  somewhat  upon  the  following  plan:  In  the 
first,  remove  the  prime  cause  by  terminating  the 
pregnancy,  if  the  complication  antedate  the  full 
term.  If  at  full  term,  relieve  at  once  by  all  known 
means  of  rapid  delivery.  Aid  the  elimination  of 
toxic  agents  by  all  the  excretory  organs,  deplete 
the  overexcited  nerve  centers  and  give  sedatives. 
To  be  brief,  in  the  foUoiwng  two  cases  the  same 
general  principles  would  be  followed,  viz. :  Remove 
the  cause  and  administer  nerve  sedatives.  I  think 
that  I  speak  advisedly  when  I  say  that  this  would 
be  the  general  rule  of  practice  in  such  cases.  But 
what  of  the  epileptic?  Regarding  it  as  one  of 
fully  developed  and  positively  diagnosed  epilepsy, 
the  tendency, of  the  profession  at  large,  at  least 
those  whose  writings  I  have  read,  up  to  and  in- 
cluding the  modem  work,  recently  published  from 
the  pen  of  Hirt,  give  as  a  rule  an  unfavorable 
prognosis  and  bromides. 

This  case  of  epilepsy  evidently  had  a  beginning, 
and  it  is  then  that  treatment  will  avail  most.  It 
may  be  that  the  child,  or  adult,  is  the  progeny  of 


an  epileptic  or  neurotic  ancestor.  If  so,  the  prog- 
nosis and  treatment  previously  mentioned  would 
be  good.  But  suppose  the  case  to  be  one  of  the  so- 
called  idiopathic  in  its  origin.  It  is  then  that  the 
most  careful  study  of  every  possible  source  of  ab- 
normal stimulus  or  irritation,  central  or  periphe- 
ral in  its  origin,  to  unstable  ner\^e  cells  will  be  of 
most  benefit  to  the  patient  and  of  great  gi'atifica- 
tion  to  the  physician.  For  in  many  cases  the 
cause  can  be  found,  and  if  removed  in  time  the 
effect  will  cease.  The  causes  are  almost  as  numer- 
ous as  the  sands  of  the  sea  or  the  stars  in  heaven, 
and  much  patient  investigation  will  be  required. 
I  mention  here  a  few  of  the  causes  of  which  I  have 
personal  knowledge  and  which  are  removable: 
Depressed  fracture  of  the  skull  or  spinal  canal; 
intracranial  growths,  when  superficial;  eye 
strain;  irritation  from  granulated  lids;  irritation 
from  entropium;  carious  teeth;  eruption  of  the 
wisdom  teeth;  contracted  scars  in  any  part  of  the 
body,  three  instances  of  which  I  now  call  to  mind. 
One  folloTving  an  extensive  bum  of  the  arm,  one 
following  contracted  scars  from  hip  disease,  and 
one  from  irritation  of  a  stricture  of  the  esophagus. 
Intestinal  worms  of  all  varieties;  stenosis  of  the 
cervix;  an  imperforate  hymen,  with  retained  men- 
strual fiux;  irritation  of  the  glans  penis  from  con- 
genital phimosis;  constant  irritation  of  the  stom- 
ach by  indigestible  artificial  food,  and  one  case 
that  I  am  satisfied  was  caused  by  a  rec-tal  ulcer, 
aggravated  by  constipation,  the  first  convulsion 
having  occurred  while  the  patient  was  at  stool. 
Do  not  imderstand  me  to  say  that  I  have  treated 
successfully  all  these  cases.  They  are  of  those 
whom  I  know  or  have  known  and  whose  cases  I 
have  studied  and  know  that  I  learned,  at  least, 
what  caused  the  first  and  succeeding  convulsions. 
In  my  opinion,  prompt  removal  of  the  cause  would 
have  restored. a  large  per  cent  of  them- 

Regarding,  as  I  do,  sd\  convulsions  as  similar  in 
their  phenomena,  and  all  due  to  the  sudden  and 
violent  liberation  of  nerve  force  from  unstable 
nerve  cells,  as  the  result  of  undue  stimulus,  from 
toxic  agents,  central  or  peripheral  irritation,  I 
watch  with  feverish  interest  every  ease  that  comes 
to  me  with  convulsions  from  any  cause.  Espe- 
cially (the  infant,  or  child,  who  has  had  convul- 
sions at  dentition,  or  during  childhood  from  errors 
of  diet,  always  endeavoring  to  impress  the  serious- 
ness of  the  case  upon  the  parents,  that  they  may 
avoid  a  repetition  of  that,  or  any  other  cause  or  ir- 
ritation, which  would  give  rise  to  another  attack 
of  convulsions;  for  nerve  cells  that  will  in  the  be- 
ginning require  a  stimulus  to  liberate  a  discharge 
of  nerve  force,  will  become  abnormally  unstable 
after  a  few. attacks  of  convulsions,  and  discharge 
without  stimulus  and  thus  the  epileptic  habit  be 
formed. 


Sudden  fall  of  the  temperature  in  typhoid  fever 
is  an  indication  of  hemorrhage.  If  this  is  accom- 
panied by  a  weak  and  rapid  pulae^  bleeding  is  al- 
most sure  to  have  occurreij^ed  by  VnOOv  iC 
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DIAGNOSTIC  ERRORS.* 
Pregnancy  Mistaken  for  Abdominal  Neo- 
plasms— Two  Cases. 

By  a.  F.  JONAS,  M.D., 

OMAHA,  NEB., 
SURGEON   TO    OMAHA   HOSPITAL  AND   DEACONESS    HOME. 

However  successful  we  may  have  been  as  ])ra(- 
titioners  of  medicine,  however  long  the  series  of 
recoveries  from  disease  placed  to  our  cre<lit,  none 
of  our  cases  make  such  a  vivid  and  lasting  impres- 
sion as  those  that  have  l>een  recorded  against  us 
as  failures.  We  have  been  led  to  look  up<m  re(*ov- 
ery  from  surgical  procedui-e  as  the  rule,  and  fail- 
ure as  the  excepticm.  Success  is  demanded  and 
expected  of  us,  and  deserves  no  particular  credit; 
failure  is  a  stigma  which  carries  with  it  an  odium 
that  few  can  bear.  We  stand  or  fall  by  the  out- 
come, not  by  the  skill  and  care  exercised. 

We  all  know  of  operations  that  wei-e  master- 
pieces of  blundering  stupidity,  but  the  patient  sur 
vived  in  spite  of  the  mutilation,  in  spite  even  of 
the  operator,  and  his  bunglesome  meddling  was 
magnified  into  an  operation  of  marvelous  skill 
and  unparalleled  dexterity.  And  we  have  seen  s) 
many  times  a  fatal  termination  follow  the  most 
carefully  planned  and  conscientiously  executetl 
operation.  Our  medical  literature  teems  chiefly 
with  success,  and  only  now  and  then  are  the  fail- 
ures pointed  out.  One  grievous  fault  of  the  medi- 
cal literature  of  these  closing  nineteenth  century^ 
days  is  the  tendency  to  magnify  our  victories  and 
bury  our  mistakes;  the  tendency  of  careless  and, 
we  may  say,  willful  misrepresentation  in  the  re- 
port of  cases;  the  tendency  to  justify  a  courst^  of 
procedure  when  all  that  was  done  was  not  only 
useless,  but  oftentimes  detrimental  and  harmful. 
We  may  say  the  greatest  curse  with  which  our 
periodical  literature  is  burdened  is  the  willful  mis- 
representations and  the  premature  report  of  al- 
leged results. 

It  seems"  very  natural  that  we  all  should  de-^ire 
to  appear  at  our  best,  and  I  fear  that  colored  and 
garnished  reports  are  often  intended  only  as  a 
screen  behind  which  to  hide  painful  blunders 
which  pursue  like  Banquo's  ghost  "which  will  no 
down.^' 

Speaking  from  my  own  exi>erience,  I  am  fre?  to 
confess  that  those  cases  which  aris"  before  m;^ 
most  often  are  tliose  in  which  I  have  been  guilty 
of  error.  My  successes  seem  like  so  many  flaslirs 
of  an  intense  and  brilliant  light  which  las^ts  only 
an  instant^  to  be  obscured  by  an  intensely  black 
shadow  which  represents  the  failures.  The  pleas- 
ure of  a  list  of  twenty-five  to  thirty  successive  suc- 
cessful abdominal  sections  is  entirely  destroyed 
by  a  single  death.  A  careful  study  of  a  singh*  un- 
favorable case  will  sometimes  throw  more  light 
upon  our  methods  than  a  long  list  of  favcrabl* 
ones.  It  seems  to  me  the  time  has  come  when  we 
will  derive  more  benefit  from  publicly  discussing 
sources  of  error  and  misunderstood  manifestations 
than    brilliant    achievementi?,    not    as    supreme 
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judges  of  others'  work,  for  that  has  always  been 
the  rule,  but  as  critics  of  the  outcome  of  our  own 
efforts. 

Several  years  since  I  promised  a  series  of  papers 
on  diagnostic  errors.  At  that  time  I  read  one  be- 
fore this  society,  and  it  was  later  published  in  the 
Medical  Record,  of  New  York,  on  a  case  of  "Intes- 
tinal Enterolith,"  mistaken  first  for  appendicitis 
and  then  for  carcinoma  of  the  ilio-cecum. 

This  evening  will  be  the  second  paper  on  "Diag- 
nostic Errors  in  Abdominal  Enlargements,"  which 
will  be  illustrated  by  the  following  two  cases: 

Case  I. — Mrs.  S.,  aged  28;   farmer's  wife.     She 
was  seen  first  in  company  of  her  husband  in  Sep- 
tember, 1892.    She  was  well  nourished,  healthy,  of 
robust  appearance.    She  had  consulted  two  Well- 
known  and  experienced  physicians  at  her  home 
in  reference  to  an  abdominal  enlargement,  who 
declared  that  she  was  the  possessor  of  an  ovarian 
cyst,  and  she  was  recommended  to  me  for  an  oper- 
ation.    Her  abdomen  was  found  to  be  enlarged  to 
the  size  of  a  full-term  pregnancy.     The  abdomen 
was   symmetrical,    without    pain   or   tenderness. 
Fluctuation  was  distinct  and  circumscribed,  and 
on  deep  palpation  ho  resisting  parts  could  be  made 
out.     Per  vaginam  the  os  uteri  was  firm  and  hard, 
bearing  evidence  Qf  slight  bilateral  laceration,  the 
result  of  confinement  two  years  previously.  While 
the  cervix  was  of  ample  length,  it  seemed  normal, 
but  the  corpus  uteri  could  not  be  made  out,  as  we 
thought,  owing  to  the  high  position  of  the  organ 
in  the  pelvis.     A  speculum  examination  disclosed 
nothing  abnormal  in  color  of  mucous  membrane 
or  conformation  of  cervix.     A  uterine  sound,  care- 
fully introduced,  entered  two  and  three-fourths 
inches.     She    had    menstruated    irregularly,    but 
very  scantily,  for  seven  or  eight  months.     She  was 
carefully  quizzed  in  reference  to  the  possible  ex- 
istence of  pregnancy,  which  she  herself  denied. 
She  had  had  "no  morning  sickness."    Had  felt  no 
fetal  movements  nor  parts  of  the  child  through  the 
abdominal  walls,  as  she  had  with  her  previous 
pregnancy.    Her  abdomen  was  palpated  while  she 
was  in  every  position.  Balottement  in  upright  and 
recumbent    posture    negative.     No    fetal    heart 
sounds  could  be  heard,  although  auscultation  was 
carried  out  over  every  part  of  the  abdomen.    No 
enlargement  of  breasts,  nor  did  they  contain  milk- 
or   serum.     Pregnancy   was   strongly   suspected. 
Dr.  B.  F.  Onimmer  kindly  saw  the  case  with  me. 
While  we  both  discussed  the  possibility  of  pi^g- 
nancy,  still  the  weight  of  evidence  seemed  in  favor 
of  an  ovarian  cyst.     Since  some  doubt  existed,  and 
no  immediate  interference  seemed  to  be  indicated, 
we  advised  her  to  go  home  for  a  time,  which  she 
did.     She  returned,  however,  in  about  two  weeks. 
She  entered   the  Methodist   Episcopal   hospital, 
where  she  was  kept  under  observation  for  several 
days.     I  examined  her  daily.     Never  could  fetal 
parts  be  felt,  no  heart  sounds  heard.     In  fact, 
with  every  examination  the  few  signs  of  preg- 
nancy that  had   existed   gradually  disappeared, 

and  I  believed  more  and  more  in  a^  Ovarian  cyst. 
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On  October  3,  after  the  usual  preparations, 
under  the  influence  of  ehlorofoimi,  the  abdomeu 
was  opened,  and  at  once  it  was  evident  that  we 
had  a  presenting  uterine  wall.  The  introduction 
of  a  hand  low  down  into  the  pelvis  could  now  dis- 
tinctly make  out  a  child.  T>r.  Crummer,  who  as- 
sisted, confirmed  the  existence  of  a  pregnancy. 
The  abdominal  as  well  as  the  uterine  walls  wer<» 
found  to  be  very  thin,  and  the  cavity  contained  an 
unusually  large  quantity  of  amniotic  fluid.  The 
abdomen  was  at  once  closed,  and  the  patient  put 
to  bed.  The  abdominal  incision  united  per  pri- 
mam.  The  woman  went  home  on  the  sixteenth 
day.  On  the  day  of  her  departui-e  the  husband 
came  to  me,  asking  me  for  my  bill.  I  replied, 
"Mr.  S.,  I  made  a  mistake  in  the  case  of  your  wife, 
and  I  have  no  bill  against  you."  He  was  sulky 
and  replied  that  he  felt  sure  that  I  did  not  yet 
know  what  ailed  his  wife,  because  no  one  could 
convince  him  that  a  man  could  tell  what  "was  in 
a  woman's  belly  after  having  his  hand  in  there 
no  longer  than  five  to  ten  seconds."  He  intended 
to  watch  the  case,  and  if  it  turned  out  that  his 
wife  had  a  tumor  after  all,  he  would  make  it  hot 
for  me.  They  went  home.  In  about  ten  days  he 
wrote  me  that  before  they  got  home  his  wife  be 
gan  "shedding"  and  she  lost  about  two  gallons  of 
water,  and  three  or  four  days  after  her  arrival  at 
her  home  she  gave  birth  to  a  still-born  child. 

In  reviewing  this  case  I  now  feel  that  I  was  at 
fault  in  several  particulars.  I  should  have  made 
an  exploration  under  an  anesthetic.  The  thin  and 
tense  abdominal  and  uterine  wall,  the  large 
amount  of  liquor  amnii,  the  hard,  firm,  and  un- 
changed ceiTix  uteri,  gave  the  impre.ssion  of  a 
cyst.  Tender  an  anesthetic,  with  complete  relaxa- 
tion of  all  structures,  it  would  have  been  possible 
to  have  felt  parts  of  the  child. 

Cask  it. — ^frs.  J.  E.,  agcMl  20;  farmer's  wife. 
Was  called  to  visit  her  at  a  distance  from  the  eitv 
on  August  — ,  1893.  On  ai)pr()achiug  her  resi- 
dence with  her  family  physi(*ian  she  could  bi* 
heard  screaming.  We  found  her  throwing  her- 
self about  in  bed,  complaining  of  severe  i)ain  in 
the  region  of  the  bladder.  Dr.  Taggert  at  mce 
proceeded  to  introduce  a  catln^ter,  which  entered 
to  a  distance  of  six  inches  and  drew  from  her  blad- 
der one  and  one-half  chambers  full  of  urine.  He 
informed  me  that  he  had  succeeded  in  dniwing 
that  amount  three  or  four  times  every  twenty- four 
hours  for  the  past  two  days.  She  then  received 
gr.  i  morphia,  hypodermically,  before  her  ]>ain  dis- 
appeared. On  examination  the  abdomen  was 
foun(J  to  be  distended  to  the  size  of  a  full-term 
pregnancy.  Part  of  this  enlargement  was  due  to 
gas.  A  resisting  body  reaching  above  the  umbili- 
cus was  foun^,  slightly  movable,  and  seemed  to 
fluctuate.  Per  vaginam  the  cervix  was  found  high 
up  and  the  os  uteri  pointing  directly  toward  the 
pubes;  behind  the  cei*vix  and  extending  backward 
and  downward  almost  to  the  i>erineal  body  ex- 
isted an  enlargement,  its  lower  part  rounded  and 
circumscribed,  and  presented  the  condition  of  a 


retroflexed  uterus  in  the  fourth  month  of  preg- 
nancy. The  diagnosis  was  made  of  a  pregnancy 
in  the  fourth  month.  A  neoplasm,  probably  cystic, 
which  had  existed  befoi'e  the  pregnancy,  and  tliat 
tlus  neoplasm,  by  pressure,  had  retn^flexed  the 
uterus  and  had  ei'owded  it  down,  and  that  the 
neoplasm  had  also,  by  pressure,  interfered  in  some 
way  with  the  urinaiw  flow.  The  urinaiy  difficulty, 
til.  recun-ing  agonizing  p^iin,  seemed  to  call  for 
urgent  surgical  interference.  Accordingly,  the 
following  nun^ning  she  was  brought  to  the  Omaha 
Deaconess  Hospital  for  operation.  Upon  her  ar- 
rival at  the  hospital  another  examination  dis- 
closed nothing  new  in  the  physical  condition.  The 
urinaiy  analysis  indicated  albumin  nearly  25  per 
cent.  With  this  condition  of  urine  it  was  not 
thought  prudent  to  proceed  immediately.  Salines 
were  ordered  until  several  watery  evacuations 
were  produced.  The  following  morning  all  bloat- 
ing had  disappeared.  The  abdominal  mass  could 
be  more  easily  felt,  and  as  it  was  move<l  the  finger 
in  the  vagina  determined  that  the  cervix  and  sup- 
posed retroflexed  uterus  movtnl  with  the  mass 
above.  We  then  believed  that  we  had  to  deal 
with  a  subserous  fibroid  and  i>regnancy.  Placing 
the  patient  in  knee-chest  position,  hoping  in  that 
way  to  relieve  pressure  symptoms,  and  after  a 
continuous  pressure  against  the  vaginal  mass  for 
ten  minutes,  it  began  to  recede,  and  suddenly  dis- 
appeared entirely,  the  cervix  assuming  jts  normal 
position  in  the  vagina.  All  pain  at  once  disiip- 
peared  and  urination  became  voluntary.  Dr.  E. 
W.  Ohase  saw  the  case  with  me  the  following  day, 
and  we  were  able  to  substantiate  a  normal  preg- 
nancy at  about  six  months.  The  albumin  disap- 
I)eared  in  about  ten  days.  She  returned  home 
and  miscarried  two  months  later. 

-Viewing  this  case  in  the  light  of  subsequent 
(n^nits,  it  is  not  difficult  to  se<»  that  we  had  to  deal 
with  a  ut(^rus  that  became  impregnate<l  while  in 
a  state  of  ri^troflexion,  or  be(*ame  retroflexed  soon 
aft^r  con(*eption.  The  fundus,  or  a  portion  of  it, 
became  weilged  under  the  promontory  of  the  sae- 
runi,  while  the  anterior  portion  of  the  upper  uter- 
ine segment  continued  to  develop  upward,  produc- 
ing in  the  h)wer  pelvis  a  divertiiMilum  which 
simulated  tlie  uterine  fundus. 

In  both  our  cases  an  error  in  diagnosis  was 
mad(\  The  first  might  have  been  avoided  if  an 
anesthetic  had  been  used  while  an  examination 
was  being  made,  or  if  we  had  made  another  thor- 
ough examination  when  the  patient  was  on  the 
table  for  operation.  In  the  last  case  an  abdom- 
inal section  was  not  made  on  account  of  tlie  acci- 
dental presence  of  albumin  in  the  urine.  The  de- 
lay thus  caused  enable<l  me  to  accidentally  correct 
the  condition  which  I  had  not  suspected. 

The  object  of  this  report  is  to  illustrate  how 
(*asy  it  is  to  overlook  veiy  important  features  in  a 
diseas<Ml  c<mdition.  How  what  at  a  later  date 
seems  so  plain  can  lead  us  into  erroi*8  of  judgment. 
How  we  often  attach  great  importance  to  really 

trivial  evidence,  and  almost  entirely  ^negle^ty  11^ 
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essential  features  of  the  ca*se,  and,  above  all,  fail 
to  avail  ourselves  of  simple  diagnostic  aids. 

No  teaching  has  bcn^n  fruitful  of  more  harm  and 
of  useless  surgery  than  that  of  declaring  the  harm- 
lessness  of  an  abdominal  section.  To  say  that  it 
matters  not  what  the  intra-abdominal  condition, 
an  exploratory  incision  will  reveal  all,  is  to  en- 
courage useless  cutting  and  discourages  the 
search  after  diagnostic  landmarks.  Instead  of  in- 
ducing men  to  become  careful,  thoughtful  stu- 
dents of  scientific  mt^licine,  it  produces  a  class  of 
blood-thirsty  mechanics,  who  never  fail  to  embrace 
an  opportunity  to  cut.  We  must  strive  after  more 
accurate  diagnosis,  so  that  we  may  prevent  use- 
less surgery. 

SOME  OF  THE  FALLACIES  IN  THE  PRAC- 
TICE  OF  MEDICINE. 

By  GEORGE  W.  WILSON,  M.  I)., 

BERTRAND,  NEB. 

The  practical  side  of  science  is  too  conservative 
to  be  led  astray  by  the  numerous  fads  of  the  times. 
Contingencies  may  arise  and  vagaries  flourish  for 
awhile,  but  time,  the  great  arbiter  of  events,  will 
give  the  profession  a  brighter  and  a  bluer  sky.  As 
art  and  science  progress,  so  do  crime  and  fads 
Sourish,  and  with  all  the  crowning  achievements 
of  this  century  and  its  amazing  revelations,  the 
brilliant  notes  of  progress  will  be  marred  by  fail- 
ures and  blunders.  Notwithstanding  the  great  ad- 
vancement and  progress  in  medicine  and  surgery, 
people  get  ill  and  die.  If  we  are  to  judge  by  the 
numerous  compounds  and  specifics  that  are  liber- 
ally advertised  and  graciously  recommended  by 
many,  human  life  ought  soon  to  have  a  longevity 
suflicient  to  satisfy  the  craving  of  average  hu- 
manity. 

Some  time  in  the  past  we  had  the  "Burgeon  the- 
ory," and  it  had  a  few  followers  that  gave  it 
plaudits;  but  how  many  are  there  to-day  that 
would  admit  having  used  so  repulsive  a  remedy? 
In  its  wake  was  the  "Brown-Sequard"  elixir  of 
life;"  that  has  gone  to  the  happy  hunting  ground. 
Then  ^^uberculin"  was  announced  as  thi^  f(?e  of 
consumption,  and  yet  consumption  holds  the  fort. 
Alas!  the  "Keeley  cure,"  and  now  where  is  it? 
Ifiphtheria,  the  dread  of  millions  and  the  foe  of 
many,  has  its  antithesis  in  antitoxin;  and  now  we 
have  the  "horse  serum"  kncK*king  at  the  door  of 
medical  science  for  i-ecognition. 

In  all  ages  there  are  men  that  do  a  vast  amount 
of  good  thinking,  wliile  others  are  too  lazy  to 
think  a  thought,  and  the  recuperative  current  of 
the  gray  matter  is  sluggish,  and  there  are  many 
jostling  against  each  other  trying  to  get  into  the 
band  wagon  of  progression,  thereby  taking  a  short 
cut  and  cheap  road  to  fame, — such  men  are  found 
in  the  list  tluit  are  praising  every  fad  as  soon  as 
it  is  announced.  Some  fads  are  perennial,  appear 
and  reappear,  while  others,  like  some  comers,  ap- 
pear and  disapi>ear  unheralded  and  lost  in  tlie 
mist  of  conjecture. 


Anomalous  Treatment. — In  the  complex  sys- 
tem of  medicine  some  try  to  build  up,  while  others 
try  to  tear  down;  some  blow  hot,  while  others 
blow  cold;  some  give  stimulants,  while  others 
give  sedatives  for  the  same  purpose,  in  a  thera- 
peutical and  pathological  sense.  And  while  such 
anomalous  ti'eatment  is  perpetrated  upon  a  con- 
fiding public,  the  anomaly  is  calculated  to  lower 
the  tone  of  scientific  medicine.  Scientific  medi- 
cine does  not  admit  of  incongruous  statements. 
Many  therapeutic  agents  are  recommended  for 
certain  diseases,  and  at  the  same  time  they  are  in 
sharp  contrast  with  the  pathology  of  the  case  and 
physiological  requirements.  Many  heterogeneous 
compounds  contain  ingredients  that  are  not  thera- 
peutically homogeneous,  and  chemical  affinity 
would  be  incorrigible.  Some  synthetical  com- 
pounds are  recommended  to  disintegrate  the  vile 
pathological  products  and  eliminate  them,  while, 
at  the  same  time  and  by  the  same  process,  they 
are  recommended  as  having  a  cumulative  and  ge- 
neric force!  Such  heterogeneous  compounds,  with 
a  shot-gun  policy,  may  do  to  fool  the  modem 
bacilli.  Why  do  v/'e  have  anorexia  in  diphtheria 
and  such  a  rebellious  treatment?  Take  the  varied 
list  of  remedies  recommended  and  compare  them 
with  the  pathology  of  the  disease,  you  will  find  a 
glaring  anomaly.  No  wonder  a  suffering  public 
sounds  such  discordant  notes.  If  we  would  use 
our  brains  more  and  not  use  a  set  formula,  our 
patients  would  profit  thereby.  When  will  the 
profession  build  a  system  of  therapeutics  worthy 
of  the  struggle  of  science? 

Medicinal  agents  should  be  given  for  the  ex- 
press purpose  of  a  benign  influence,  to  correct  the 
natural  process  of  waste  and  repair,  to  eliminate 
effete  material  and  assist  nature  to  hold  in  bal- 
ance ,a  conservation  of  vital  energy  in  th^  con- 
structive and  reconstructive  forces.  As  years 
come  and  go,  and  as  the  shadows  of  the  nine- 
teenth century  are  gathering  for  a  final  close,  sci- 
ence will  be  called  on  to  perform  the  last  sad  rites 
over  the  remains  of  manv  fads. 


TETANUS  ANTITOXIN— REPORT  OF  CASE. 

By  J.  W.  COKENOWER,  M.  D., 

LECTURER     ON     ORTHOPEDIC     SURGERY,    COLLEGE      OF     PHYSICIANS     AND 

SURGEONS,  MEDICAL   DEPARTMENT,   DRAKE   UNIVERSITY, 

DBS   MOINES,  IOWA. 

One  by  one  the  diseases  which  have  hitherto 
defied  the  skill  of  physicians  are  yielding  to  the 
persistent  attack  of  modern  science.  Since  the 
successful  ti-eatment  of  diphtheria  by  subcuta- 
neous injections  of  antitoxin  serum  wa«  demon- 
strated, it  has  been  confidently  predicted  that 
sooner  or  later  all  diseases  resulting  from  the  ac- 
tion of  a  poison  secreted  in  the  blood  by  a  special 
and  characteristic  bacillus  would  be  conquered 
by  similar  means.  Tetanus  has  its  characteristic 
microbe,  which  has  been  recognized,  isolated,  de- 
scribed, and  reproduced  by  artificial  culture.  The 
distinguishing  symptom  (►f  tetanus  is  a  persistent 


12 


TETANUS  ANTITOXIN. 


[Wkst.  Med.  Review, 


spasmodic  spasm  of  the  volant aiy  muscles,  aggra- 
vated by  light,  noise,  or  other  disturbing  influ- 
ences to  which  the  patient  may  be  subjected. 
These  spasms  may  affect  any  muscular  portion  of 
the  body,  but  when,  as  is  often  the  <ase,  i\u^  max- 
illaiy  muscles  are  principally  involved,  the  result 
of  the  malady  is  usually  known  as  "hxkjaw.'' 

I  was  called  on  December  20,  189G,  at  8  o'clock 
p.  M.  to  No.  145  Twentieth  street,  Des  Moines  to 
see  John  Wilburg,  age  forty-six,  who  was  suffer- 
ing with,  as  they  supposed,  neuralgia  of  the  head 
and  neck.  I  proceeded  at  <mce  to  get  the  history 
of  the  case,  as  well  as  that  of  the  patient,  and 
found  that  he  was  of  German  descent,  and  had 
never  been  sick  in  his  life,  so  far  as  he  knew,  sav.* 
an  injury  or  two  received  a  few  years  ago,  from 
which  he  had  entirely  recovered;  but  aside  from 
this,  had  always  enjoyed  the  best  of  health.  H  * 
was  married  and  had  four  healthy  children,  and 
from  his  story  I  could  find  no  cause  for  the  sup- 
posed neuralgia  of  the  head,  except  exposure  a 
few  days  previous.  However,  upon  further  in- 
quiry, I  ascertained  that  uiK)n  December  10  he  let 
a  brick  fall,  striking  upon  the  great  toe  of  the 
left  foot,  producing  a  discoloration  of  the  nail  and 
a  slight  abrasion  of  the  skin  on  the  dorsal  portion 
of  the  same  toe,  which  did  not  give  him  much  pain 
at  the  time,  and  caused  no  inconvenience  in  the 
future,  and  he  continued  his  work  the  same  as  \h^- 
fore,  not  thinking  the  injury  sufficient  to  give  it 
any  attention  whatever;  but,  upon  the  following 
Saturday,  December  19,  he  fell  from  tlu»  roof  of 
his  bam,  a  distance  of  about  twelve  feet,  resulting 
simply  in  a  general  "shake-up,"  without  any  in- 
jury whatever,  and  even  this  did  not  prevent  him 
from  continuing  his  avocatiim  as  before.  Upon 
close  inquiiy  T  succeeded  in  eliciting  the  fact  that 
he  had  been  having  a  stiffness  about  the  neck  and 
difficult  deglutition  for  two  or  three  days  past,  a 
fact  that  he  did  not  think  worthy  of  attention  and 
simply,  in  his  opinion,  was  th<»  result  of  exiM  sure 
incident  to  his  avocation,  that  of  hauling  brick, 
but,  in  reality,  in  my  oi)ini(m,  was  the  Ix^ginning 
of  what  nltimately  proved  to  In^  the  end. 

V]Mn\  a  closer  examination  of  the  patient,  T 
found  a  pulse  of  120  and  a  temiKnaturt^  of  102, 
with  s|)asmodic  ]>ains,  the  body  assuming  tin*  po- 
sition of  opisthotonos,  no  ])art  touching  the*  bod, 
except  the  heels  and  head,  the  arch  b;^ing  that  of 
nearly  a  semicircle,  producing  typical  tetanic 
spasms,  spastic  masseters,  with  trismus,  diminu- 
tion of  the  visual  angle,  and  apparent  permanent 
spastic  contraction  of  the  orbicularis  i)ali>ebral 
muscle,  with  difficult  deglutition  and  irregular 
respiration.  The  pain  was  not  constant,  but 
came  periodically,  and  with  the  spasm  incident  to 
tetanus.  I  informed  the  family  that,  in  my  opin- 
ion, the  case  was  one  of  tet-Jinus,  or  lockjaw, 
<'aused  by  the  injury  to  the  grnat  top  D  'cembpr  10, 
which  ven-  much  surprisiMl  them  and  their 
friends,  because  it  seemed  that  they  had  heard  or 
knew  enough  of  the  disease  to  know  what  it 
meant.     I  gave  him  nerve  sedatives  and  anodynes 


for  the  night  and  called  the  next  morning,  Decem- 
ixn'  21,  at  8:30.  Found  no  material  change  in  the 
patient  from  the  evening  before,  save  that  the  res- 
pirations were  made  with  more  difficulty  and  the 
temi»erature  101  and  tin*  pulse  140.  I  realized 
the  severity  of  the  disease  and,  also,  that  in  reality 
the  beginning  of  the  first  symptoms  of  the  disease 
could  be  datiHl  as  far  back  jis  Friday,  December 
18,  so  that  there  had  been  three  and  a  half  <lays 
elai>sed  since  that  time.  I  advised  the  fjunily  to 
have  consultation,  and  Dr.  Lewis  Schooler  was 
called,  who  confirmed  by  diagnosis,  and  was  of 
the  same  opinion  as  myself,  that  if  anything 
wouhl  stop  the  ravag<*s  of  the  disease,  it  would  be 
tetanus  serum,  and  we  even  doubted  the  effective- 
ness of  this  treatment  on  account  of  the  lateness 
of  its  beginning,  there  having  been  almost  four 
days  transpired  since  the  introduction  of  the  dis- 
ease. I  secured  forty  (?ubic  centimetres  of 
tetanus  antitoxin,  or  serum,  and  at  4:30  P.  M.  gave 
subcutaneonsly  four  (*ubic  centimetres,  but  not 
without  first  giving  the  patient  some  cliloroform 
by  inhalation  to  quiet  the  spasms  produced  by 
any  noise  or  touching  of  the  patient. 

Perhai)s  it  would  not  be  out  of  place  here  to 
state  that  in  using  the  serum  I  ase]>ticised  the 
field  of  operation,  as  well  as  the  Mulford  syringe 
used,  and  was  careful  to  not  pennit  any  air  to  em 
ter  tlie  syringe  or  serum,  and,  after  using,  <*overed 
the  surface  with  aseptic  gauze,  retained  with  ad- 
hesive straps.  At  this  time,  the  spasms  were  oc- 
curring seventy-five  per  hour  when  the  patient 
was  not  under  the  influence  of  chloroform.  I  had 
taken  the  precaution  to  have  the  patient's  bowels 
to  move  freely,  after  which  gave  food  or  cod  liver 
oil,  beef  tea,  and  efs;^  per  enema  every  six  hours, 
and  when  the  patient  was  unable  to  retain  food 
given  in  this  way,  I  resorted  to  feeding  by  means 
of  absori^tion  of  olive  oil  and  quinine,  adminis- 
ten^d  through  the  medium  of  a  saturated  cloth 
around  the  body,  covere<l  with  oiled  silk,  as  deglu- 
tition was  impossible  without  aggravating  the 
spasms,  and  the  tm^th  being  firmly  set.  Tiealizinu 
that  whatever  effect  T  got  fnmi  the  serum  wcmld 
not  be  instantanecms,  I  gave  hyi>odermi(*ally  1-50 
y:rain  physostigmin,  with  a  half  grain  of  morphine 
hypcKlermically,  which  was  repeated  eveiy  three 
lvoui*s,  or  as  much  oftener  as  necessary  to  control 
the  s]>asn]s  and  prodnce  some  sleep. 

December  22,  at  3:30  P.  M.,  I  called  and  found  no 
material  change  in  the  patient  from  the  preceding 
evening,  save  the  spasms  were  not  quite  so  fre- 
quent, a  fact  which  I  accredited  to  the  persistent 
nse  of  physostigmin.  T  gave  at  this  time  six  cubic 
centimetres  of  tetanus  serum,  ajid  in  four  hours, 
ten  more,  making  twenty  that  had  been  given  up 
to  this  time.  After  the  last  injection  given  of  the 
serum  the  patient  remarked:  "My  jaws  feel  more 
limber  and  my  neck  not  so  stiff."  Relieving  that 
T  was  getting  some  tT^sult  from  the  use  of  the 
serum,  T  determined  to  push  it,  and  secured  an- 
other bottle  of  serum  containing  twenty  cubic 
centimetres,  and  gave  it  in  two  administrations,  \^ 
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six  hours  apart,  diiriug  and  after  which  the  pa- 
tient seemed  to  be  convalescing;  the  spasms  now, 
instead  of  being  seventy-five,  were  not  more  tlian 
ten  per  hour,  and  even  then  not  anything  like^so 
severe,  and  we  felt  that  there  was  some  hope;  but 
there  being  a  question  in  my  mind  a^^  to  th(»  ad- 
visability  of  using  more  serum  and  not  being  aTble 
to  secure  even  if  I  did,  it  was  all  that  the  case  was 
given,  and  the  patient  seemed  to  be  improving 
slowly,  with  normal  temperature  and  pulse  of  100, 
and  respiration  of  30,  but  somewhat  irregular,  due 
to  the  spasms.  This  condition  of  affairs  contin- 
ued without  any  marked  variation  until  Thursday 
morning,  December  24,  when  there  was  a  turn  for 
the  worse  and  the  spasms  w^ere  incrr'asing  in  num- 
ber and  severity,  and  the  outlook  was  anything 
but  favorable.  I  am  satisfied  that  had  I  had  forty 
cubic  centimetres  more  of  serum  at  my  command, 
I  should  have  made  use  of  it.  This,  however,  I 
did  not  have,  and  all  that  was  left  to  be  done  was 
to  quiet  the  spasms  with  inhalations  of  (chloro- 
form and  antispasmodics,  which  I  did  until  the 
end  came  at  2  o'clock  a.  m.,  December  26. 

My  experience  with  tetanus  serum  in  this  ( ase 
has  been  sufficient  to  convince  me,  beyond  a 
doubt,  that  w^hen  it  is  used  aseptically,  plenti- 
fully, and  timely,  we  may  expect  good  results 
from  it,  because  in  this  case,  even  after  four  days 
had  elapsed  from  the  onset  of  the  disease,  the  re- 
sult from  its  use  while  being  used  and  for  a  lim- 
ited time  afterwards  was  entirely  satisfactory, 
and  the  result  so  marked  that  even  the  family  and 
friends  noticed  the  marked  improvement  in  the 
case;  the  respirations  were  better,  deglutition  be 
came  possible,  but  in  a  limited  degree,  and  the 
heart's  action  was  better  and  continued  to  be  so, 
and  the  patient's  intellect  seemed  to  be  improved; 
hence,  I  have  no  hesitancy  in  saying  that  there  i:s 
a  field  of  usefulness  for  tetanus  serum  in  this 
dreadful  malady,  and  no  physician  should  hesi- 
tate  to  give  it  a  trial  upon  the  least  provocation. 
The  experience  that  I  have  had  with  tetanus  has 
fully  aroused  me  to  the  importance  of  prompt  anrl 
immediate  action,  and,  in  all  cases  where  there  i-* 
any  danger  of  this  malady,  and  whenever  there  is 
an  injury  to  any  part  of  the  body  that  is  liable  tf) 
produce  it,  shall  subsequently  govern  myself  ac- 
cordingly, and  give  the  serum  as  the  best  known 
prophylactic  treatment. 

REPORT  OF  A  CASE  OF  VESKUL  (WLCU- 
LUS— OPERATION.* 

By  J.  O.  DAWSON,  M.  D., 

SUROEOX   ST.  ELIZABETH    HOSPITAL  LINCOLN,  XEB. 

On  November  10  I  was  called  to  see  Harry  R., 
and  found  a  young  man  twenty-six  years  old  with 
the  following  history:  Up  to  five  and  one-half 
years  ago  had  enjoyed  good  health;  well  devel 
oped  and  active.  In  the  summer  of  ISfU  he  fell 
from  a  building,  fracturing  the  lumbar  vert(^bra, 
causing    complete    paralysis    from    hips    down. 

♦Read  before  the  Lincoln  Medical  PmMety,  Deceinber  22, 18%. 


From  that  time  oil  he  could  not  pass  his  urine  and 
had  to  have  it  drawn.  The  last  two  months  he 
has  been  unable  to  pass  the  catheter  or  have  it 
passed;  the  urine  dribbled  away,  with  quite 
a  quantity  of  pus.  About  eighteen  months  ago 
an  operation  was  performed  for  removing  tne 
pressure  of  the  lumbar  cord,  with  some  relief  of 
sensation  and  motion,  but  which  did  not  relieve 
the  bladder.  At  the  time  1  was  called  he  was 
very  weak  and  suffering  gi-eat  pain  in  lower 
bowels.  Tulse  85  and  weak;  temperature  97; 
quite  emaciated  and  nervous;  poor  digestion; 
tongue  coated  brown,  with  red  edges;  skin  dry. 
On  passing  a  sound  1  found  a  large  sized  stone 
in  the  neck  of  the  bladder,  which  extended  into 
the  urethra.  It  could  not  be  dislodged  with 
the  sound,  and  1  advised  an  operation.  But 
stated  to  him  that  it  was  a  risky  procedure  in 
his  condition,  lie  said  he  would  take  the  chances, 
as  he  could  not  longer  stand  the  extreme  pain. 
1  had  him  prepared  for  an  operation  and  on  the 
13th  made  a  suprapubic  cystotomy.  After  di- 
viding the  tissue,  just  above  the  pubis  in  median 
line  down  to  the  bladder,  1  made  an  opening 
through  a  very  much  hypertrophied  bladder  wall. 
Introducing  my  fingers  1  found  a  large  stone,  witu 
the  bladder  contracted  around  it  so  .firmly  1  could 
not  move  it  1  then  took  a  strong  pair  of  stone 
forceps  and  applied  eight  or  t^i  pounds  tractiOii 
without  dislodging  it,  but  by  the  use  of  an  eleva- 
tor and  forceps  finally  in^nnoved  the  upper  half, 
after  quite  a  quantity  had  crumble<l,  which  wa^ 
removed  with  a  scoop.  On  examining  the  part  re- 
moved 1  found  it  had  an  articulating  surface.  1 
introduced  my  finger  and  found  still  a  larger  pi^ce 
remaining.  Forceps  and  elevator  again  in  use,  1 
brought  away  the  remainijig  piece  with  a  nodule 
three-fourths  of  an  inch  long  that  extended  inti> 
tlie  urethra.  1  then  washed  the  bladder  ttior- 
oughly  with  hot  boric  acid  solution  and  closed  thc^ 
bladder — except  room  for  irrigation — ^with  cat- 
gut, and  external  wound  with  silk.  He  was  put 
to  bed  w  ith  a  temperature  of  96. 

The  patient  railie<l  nicely  and  had  no  more 
pain.  For  ten  days  he  did  extremely  well.  The 
bladder  was  washed  with  boric  acid  solution.  On 
the  tenth  day  he  complained  of  pain  over  the  re- 
gion of  the  kidney,  with  nervous  sensations  pass- 
ing over  him,  and  no  appetite,  with  a  sub-normal 
temi>erature,  and  died  on  the  fifteenth  day  after 
the  operation. 

I>r.  W.  S.  Forbs,  of  Jeflfei-son  Medical  College, 
sic..  the  rate  of  mortality  in  young  males  from 
suprapubic  cystotomy  is  much  higher  than  tliai 
following  perineal  lithotomy,  and  advised  cnush- 
lug  with  his  instnimeut,  which  will  [>roducc  650 
IXHinds  pressure.  1  think  if  we  had  a  safi-  litho- 
trite  and  without  doubt  remove  all  the  fragments, 
I  would  prefer  it  to  any  form  of  lithotfmiy.  Hut 
in  this  case  I  could  not  use  a  lithotrite  on  acccmnt 
of  the  extreme  impaction  and  size  of  stone.  In 
large  stone,  and  if  impacted  or  encysted,  I  wouhl 
advise  a  ^"Pi'apu^ic  oj^^rg^^jg^as  we  have  the  pre- 
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vesical  space  in  the  healthy  bladder  high  enough 
above  the  pubes  to  permit  the  removal  of  the  larg- 
est stone  without  opening  the  peritoneal  cavity. 
By  distending  the  bladder  with  water  or  air,  the 
line  of  peritoneal  reflection  can  be  seen  to  rise 
fully  four  inches  above  the  pubes.  This  being 
true,  it  is  of  great  importance  to  the  surgeon  in 
making  suprapubic  operations.  But  in  a  diseased 
condition  of  the  bladder  the  space  may  be  so  lim- 
ited as  to  prevent  entering  the  bladder  without 
entering  the  peritoneal  cavity.  And  that  was  my 
fear  in  this  case,  as  I  had  to  deal  with  an  ex- 
tremely hypertrophied  bladder  wall,  with  a  large 
impacted  stone,  just  the  condition  that  obliterates 
the  prevesical  space.  The  total  weight  of  the 
stone  removed  was  1,080  grains. 

Chinese  Eunuchs. — In  China  the  emperor  and 
certain  members  of  the  royal  family  are  alone  enti- 
tled to  keep  eunuchs.  His  majesty  maintains  at 
least  3,000,  but  no  prince  of  the  blood  or  imix^rial 
princess  has  a  right  to  more  than  thirty.  Theo- 
retically the  palace  eunuchs  are  furnished  by  gov- 
ernors of  provinces,  each  of  whom  has  to  supply 
eight  every  five  years,  receiving  in  return  250  taels 
per  eunuch.  It  was  foun(i,  however,  that  the 
number  thus  obtained  was  totally  insufficient,  so 
a  recruiting  office  was  established  at  Pekin  for  the 
direct  enrollment  of  candidates.  In  the  produc- 
tion of  Chinese  eunuchs  four  chief  factors  prevail, 
viz.,  greed,  predilection,  poverty,  and  laziness. 
Many  parents  sell  their  male  children  to  the  muti- 
lators or  themselves  castrate  them,  in  the  hope  of 
eventually  sharing  their  earnings.  Young  men  of 
from  twenty-five  to  thiiiy  years  of  age,  some  of 
them  having  wives  and  families,  often  accept 
emasculation,  being  allured  by  the  prospect  of 
emolument.  Poor  wretches  destitute  of  means  and 
threatened  with  starvation  agree  to  be(*onie  eu- 
nuchs in  order  to  gain  a  living.  Finally,  a  certain 
number  of  lazy,  good-for-nothing  vagabonds  sac- 
rifice their  manhood  to  secure  a  life  of  indolence. 
The  operation  is  performed  in  a  building  situated 
close  to  one  of  the  palace  gates,  but  the  operator, 
although  his  office  is  a  recognized  and  hereditary 
one,  having  been  for  many  years  in  the  same  fam- 
ily, receives  no  regular  wages,  being  entitled  to  a 
fee  of  six  taels  from  each  individual  operated  on. 
In*the  case  of  destitute  candidates  he  exacts  a  lien 
on  their  prospective  earnings.  Dr.  Matignon's  de- 
scription of  the  operation  is  as  follows:  The  sub- 
ject, with  his  abdomen  and  thighs  tightly  band- 
aged, is  placed  supine  on  a  low  bed,  one  assistant 
grasping  him  firmly  round  the  waist,  while  two 
more  keep  his  legs  widely  separated.  The  operator, 
as  a  rule,  uses  a  curved  implement  resembling  a 
pruning  knife,  but  occasionally  he  substitutes  for 
it  a  long  pair  of  scissors.  With  his  left  hand  he 
seizes  the  parts,  squeezing  and  twisting  them  to 
diminish  the  supply  of  blood;  but  before  cutting 
he  inquires  for  the  last  time  whether  or  not  the 
patient  is  a  consenting  party.  Adults,  of  course, 
answer  for  themselves,  no  anesthetic  being  used, 


but  in  the  case  of  children  the  parents'  word  is 
accepted.  The  reply  being  in  the  affirmative,  a 
single  rapid  sweep  of  the  hand  senses  to  remove 
both  penis  and  sci'otum,  the  blade  of  the  instru- 
ment passing  as  close  as  possible  to  the  pubis.  A 
sm^U  piece  of  wood  or  of  pewter,  shaped  like  a 
nail,  is  then  inserted  in  the  urethra;  the  Avound  is 
washed  two  or  three  times  with  pepper  and  water; 
and  several  sheets  of  paper  having  been  applied 
to  the  raw  surface,  the  parts  are  carefully  and 
tightly  bandaged.  The  subsequent  treatment  is 
remarkable.  Immediately  after  the  bandaging 
the  unfortunate  patient  is  seized  by  the  assistants 
and  made  to  walk  up  and  down  the  room  at  a 
rapid  rate,  not  being  permitted  to  lie  down  for 
three  hours.  For  three  days  he  is  not  allowed  to 
drink  anything,  and  not  only  does  he  suffer  the 
pangs  of  thirst,  but  also  has  to  endure  the  agonies 
of  retention,  owing  to  the  plug  in  his  urethra.  On 
the  fourth  day  the  bandages  are  removed  and  the 
wretched  creature  is  suffered  to  pass  urine  if  he  . 
can.  If  the  urine  fiows  he  is  looked  upon  as  cured, 
but  should  the  overstrained  bladder  refuse  to  act 
he  is  left  to  die,  the  virtues  of  catheterization  be- 
ing apparently  unknown  to  the  Chinese.  The  am- 
putation leaves  a  large  triangular  wound  with  the 
apex  downwards,  which  takes  on  an  average  about 
a  hundred  days  to  granulate.  Notwithstanding 
the  primitive  mode  of  procedure,  the  operation  is 
usually  successful,  and  fatal  cases  do  not  amount 
to  more  than  three  or  four  per  cent.  The  most 
frequent  complication  is  incontinence  of  urine,  but 
if  this  unpleasant  symptom  continues  beyond 
what  is  considered  a  reasonable  period  the  patient 
is  condemned  to  fiagellation,  a  mode  of  treatment 
which  is  said  to  yield  the  most  excellent  results. — 
The  London  Lancet. 

Alvarenoa  Prize  of  the  College  of  Physi- 
cians OF  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  prize,  being  the  income 
for  one  year  of  the  bequest  of  the  late  Senor  Al- 
varenga, and  amounting  to  about  fl8(),  will  be 
made  on  July  14,  1897,  provided  that  an  essay 
deemed  by  the  committee  of  award  to  be  woithy 
of  the  prize  shall  have  been  offered.  Essays  in- 
tended for  comi>etition  may  be  upon  any  subject 
in  medicine,  but  cannot  have  been  published,  and 
must  be  received  by  the  secretaiT  of  the  college 
on  or  before  May  i,  1897.  Each  essay  must  be 
sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a 
sealed  envelope  having  on  its  outside  the  motto  - 
of  the  paper,  and  within  the  name  and  addre.ss  of 
the  author.  It  is  a  condition  of  competition  that 
the  successful  essay,  or  copy  of  it^  shall  remain 
in  possession  of  the  college;  other  essays  will  hi^ 
returned  upon  application  within  three  months 
after  the  award.  The  Alvarenga  prize  for  1896 
was  not  awarded. 

Dr.  William  Pepper  has  succeeded  in  secur- 
ing  a  skiagraph  of  an  aneu^sij^.^^^  by  GOOglC 
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WHAT  OF  THE  FUTURE? 

In  another  column  we  have  copied  a  part  of  an 
editorial  from  the  Medical  News  entitled  "The 
Passing  of  the  Physician."  The  article  is  gloomy, 
doleful,  and  anything  but  optimistic  in  regard  to 
the  future  of  the  profession.  And,  sad  to  i*elate, 
it  is  too  true  to  laugh  away.  While  there  may  not 
be  many  physicians  who  so  far  give  up  the  strug- 
gle as  to  "turn  on  the  unlighted  gas,"  there  is 
many  a  one  who  feela  like  giving  up  in  disgust. 
But  Brother  Goffe  is  a  little  too  pessimistic. 
There  is  a  remedy.  The  disease  itself  will  supply 
the  remedy.  But  not  yet.  There  will  have  to  be 
more  so-called  colleges  organized,  more  free  dis- 
pensaries opened,  and  a  few  more  free  clinics  for 
the  dear  people  before  the  time  will  have  come  for 
the  remedy  to  be  used. 

The  time  has  been  and  exists  to-day,  for  that 
matter,  when  it  was  necessary  for  the  physician 
and  surgeon  in  a  city  to  become  connecte^l  with 
some  of  these  free  doctoring  concerns  before  he 
could  hope  to  be  recognized.  And  whether  this  is 
true  or  not  the  majority  of  the  profession  think  so, 
and  if  there  is  no  free  dispensary  open  to  them,  it 
is  not  much  trouble  to  organize  one.  The  over- 
supply  of  medical  colleges  to-day  is  the  result  of 
the  same  desire  to  become  a  professor  and  for  the 
prestige  it  is  supposed  to  give.  The  ambitious  out* 
looks  around  him  and  trys  to  wedge  himself  into 
some  of  the  schools,  and,  failing  in  this,  he,  with 
with  kindred  spirits,  join  together  and  proceed  to 
organize  another  college.  And  the  more  roUeges 
the  more  students,  and  the  more  students  the 
more  doctors,  and  the  more. doctors  the  more  col- 
leges. And  there  you  are,  in  a  continued  circle, 
ever  increasing.  But  it  will  stop  sometime,  but 
possibly  not  till  the  profession  has  got  into  such  a 


condition  that  the  suicidal  work  shall  have 
brought  it  to  such  a  low  state  that  self-respecting 
men  will  be  ashamed  to  belong  to  it.  If  all  the 
states  in  the  Union  would  do  what  a  few  of  the 
states  have  already  done,  not  recognize  a  college 
diploma  as  a  qualification  for  registration,  we 
might  hope  for  some  relief  from  this.  While  a 
large  number  of  our  medical  colleges  are  every- 
thing that  could  be  desired,  there  are  so  many  that 
are  inferior  or  bad,  and  it  is  so  utterly  impossible 
to  make  medical  laws  that  shall  be  just,  and  allow 
discrimination,  and  it  is  so  hard  for  health  boards 
to  decide  in  many  cases,  that  it  resolves  itself  into 
the  refusal  of  recognition  of  any  diploma. 

There  is  another  glimmer  of  sunshine  in  the 
gloom^  and  that  is,  a  college  professor  will  soon 
become  so  common  and  it  will  mean  so  little  that 
the  honor  and  value  attached  to  the  title  will  have 
vanished.  Then  the  average  doctor  in  cities  won't 
sit  up  nights  trying  to  devise  some  scheme  by 
which  he  can  work  himself  into  a  medical  college 
faculty.  And  sometime  in  the  near  future,  it  is  to 
be  hoped,  gentlemen  who  spend  practically  all 
their  time  and  energy  teaching  in  colleges,  doing 
free  work  in  free  hospitals,  and  practicing  in  free 
clinics  without  remuneration,  will  awake  to  real- 
ize the  fact  that  it  does  not  pay.  Then  the  medi- 
cal profession  will  form  tliemselves  into  a  union 
like  other  workingmen,  and  will  strike,  not  for 
higher  wages,  but  for  honest  remuneration  for 
honest  toil.  Today  three-fourths  of  all  the  work 
done  in  the  larger  cities  is  gratuitous,  even  to  the 
extent  of  not  being  paid  for  with  thanks. 

But,  thank  heaven,  this  state  of  affairs  has  not 
reached,  and  never  will  reach,  the  country  practi- 
tioner. He  may  not  wear  the  fine  broadcloth  and 
the  spotless  shirt  front,  or  the  "silken  tile,"  but 
when  night  comes,  and  his  day's  work  is  done,  the 
coarse  warm  clothes  are  covering  a  light  heart  and 
a  full  stomach,  the  exact  opposite,  in  too  many 
cases,  of  his  finely  dressed  city  brother.  He,  dis- 
couraged in  waiting  and  working  for  the  hoped-for 
reward,  which  never  comes,  finally  gives  up^  and, 
more  often  that  is  commonly  believed,  "turns  on 
the  unlighted  gas,"  or  in  other  more  scientific  way, 
puts  an  end  to  the  struggle.  On  his  tombstone 
may  be  Avritten  "He  was  good  to  the  poor,"  but  in 
the  inner  recesses  of  his  broken  heart  will  be  the 
sentence,  "My  life  was  a  failure." 

THE  GONOCOTCUS. 
Since  Pasteur's  great  discoveries  the  energy  of 
the  medical  profession  ha«  been  largely  directed 
towards  the  biological  and  morphological  study 
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of  bacteria.  The  result  has  been  beneficial  alike 
to  the  physician,  the  surgeon,  the  pathologist,  and 
the  diagnostician.  From  sucji  study  the  gain  to 
medicine,  in  the  field  of  diagnosis  alone,  is  of  the 
greatest  importance;  for  correctness  in  diagnosis 
is  not  only  one  of  the  evidences  of  a  skillful  physi- 
cian, but  is  fundamental  to  scientific  treatment. 
E}specially  is  this  true  if  the  diagnosis  involves, 
as  it  usually  does,  a  knowledge  of  the  existing 
pathological  conditions.  If  possible,  a  still  more 
important  need  of  recognizing  the  disease  is  felt 
in  its  bearing  on  preventive  medicine.  The  spread 
of  contagious  diseases  often  results  fix)m  faulty- 
diagnosis;  thus  showing,  in  the  urgent  need  of  cor- 
rectness, the  responsibility  of  the  practitioner. 
But  even  when  contagion  is  not  a  factor,  he  mu-^t 
often  feel  the  embarrassment  of  doubt  What- 
ever tends  to  lessen  this  doubt,  therefore,  will  add 
to  the  doctor's  peace  of  mind,  as  well  as  to  the  wel- 
fare of  the  public  health.  A  good  illustration  of 
the  i)oint  in  hand  may  be  found  in  gonorrhea  and 
the  additions  made  by  recent  research  to  our 
knowledge  of  the  natural  history  of  the  gonoco(t- 
(!us,  rendering  its  recognition  less  a  matter  of 
doubt. 

Dr.  HeimaB,  in  the  Medical  Eecord  of  December 
19, 1896,  gives  in  a  second  paper  the  results  of  ad 
ditional  and  more  exhaustive  study  and  resear/h 
into  the  biology  of  the  gonococcus.  The  experi- 
ments were  made  in  the  bacterial  laboratory  of 
Columbia  University,  New  York.  The  exhaustive- 
ness  of  the  research  and  the  care  with  whi(*li  the 
work  was  done  show  clearly  the  methods  of  the 
inductive  philosopher.  The  care  and  labor  ex- 
pended upon  these  experiments  give  additional 
proof  also  of  the  ceaseless  and  untiring  search  in . 
our  profession  after  exact  facts.  The  simpler 
methods  of  (ollecting  the  material  by  the  aid  of  a 
sterilized  platinum  loop  has  been  abandoned  foi- 
st erilized  tubes  available  for  the  centrifuge. 
While  this  method  will  make  it  impracticable  for 
the  great  majority  of  physicians  to  make  cultmes, 
it  has  the  advantage  of  allowing  the  material  to 
be  sent  to  the  better  equipped  laboratories^.  8til! 
further  obstacles  are  thrown  in  the  way  of  the  or 
(Unary  practitioner,  because  of  the  fact  that  tli^ 
usual  culture  media  will  not  answer.  Expprienc  » 
luis  convinced  Dr.  Heiman  that  albumin  which  has 
been  coagulated  by  heat  will  give  only  ne;::ative 
results.  Meat  effusions  obtained  at  a  tempw  atur.^ 
below  that  at  wliich  albumin  coagulates  are  but 
little  better.  However,  a  drop  of  blood,  from  th  * 
finger,  smeared  upon  a  nutrient  agar  plate  or  tube. 


and  planted  with  gonorrheal  pus  and  kept  at  body 
heat  will  give  positive  results.  This  method  is 
inexpensive  and  easily  available.  Still,  our  au- 
thor found  it  open  to  many  objections  and  sought 
to  find  a  better  one. 

A  point  upon  which  the  experimenter  lays  much 
stress  is  that  "Fractional  sterilization  of  serum 
should  be  continued  longer  than  six  days,  and 
after  an  interval  of  two  or  three  days  it  should  hi' 
sterilized  again  on  three  successive  days.''  The 
sterilization  is  done  by  keeping  the  chest  serum  at 
a  temperature  of  65  degrees  O.  Such  serum  co 
agulates  at  about  80  degrees  C.  If  it  over  coagu- 
lates the  gonococcus  will  not  grow  on  it.  An  evi- 
dent advantage  of  the  chest-serum  agar  is  that 
while  the  specific  germ  of  gonorrhea  thrive>5  in  it, 
other  pathogenic  bacteria,  with  the  exception  of 
the  streptococcus,  does  not  grow  so  well  as  in 
other  media. 

The  doctor  has  demonstrated  that  in  chronic 
urethritis  of  two  to  four  yeai*s'  standing  the  gono- 
coccus still  lingered  in  many  cases  and  could  be 
cultivated. 

Desirable  as  it  was  to  have  a  liquid  culture  me- 
dium in  which  the  gonococcus  would  thrive,  yet 
no  such  one  was  known,  and  so  he  set  himself  the 
task  of  discovering  it.  Ilis  researches  were  highly 
successful;  for  instead  of  finding  one  he  found 
three.  The  following  is  the  formula  for  the  one 
he  prefers: 

"Sterilized  Liquid  Chest  Serum — 1  part  (pleu- 
ritic effusion)  plus  2  per  cent  of  agar  plus  1  per 
cent  of  peptone  plus  0.5  per  cent  of  salt,  2  parts.'' 

Hydrocele  fiuid  is  almost  as  goo<l  as  the  pleu- 
ritic effusion.  Hydrocele  fluid  plus  2  per  cent  of 
nutrient  agar  makes  a  soil  favorable  to  the  growth 
of  the  gonococcus  if  planted  with  gonori'heal  pus. 

The  fluids  above  mentioned,  the  author  thinks, 
are  readily  obtainable.  However,  man^'  who 
would  like  to  nmke  the  cultui*e  will  not  agrcn^  with 
him.  In  these  old  cases  the  bacteria  are  not  plen- 
tiful, so  that  microscopical  examinations,  when  no 
culture  has  been  made,  may  give  negative  results, 
even  when  the  germ  is  really  pi^e.scnt.  Cultures  in 
such  cases  are,  therefore,  much  more  reliable  than 
cover  glass  examinations.  The  doctor  demon- 
strated this.  After  getting  negative  results  upon 
repeated  microscopical  examinations,  he  suc- 
ceeded in  obtaining  cultures.  So  that  in  chronic 
cases,  at  least,  he  is  of  opinion  that  cultures  alone 
are  to  be  relied  upon  for  certainty  of  diagnosis. 

The  practitioner  is  often  asked  by  his  patient, 
who  may  be  a  married  man,  or  one/wiio"  i*onteni- 
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plates  marriage,  or  whose  wedding  day  is  near, 
whether  he  may  have  sexual  commerce  without 
risk  of  infecting  the  woman.  The  question  in 
many  instances  would  require  a  microscopical  ex- 
amination, and  if  doubt  still  remained,  the  making 
of  cultures,  the  latter  having  proven  the  more  re- 
liable. If  the  doctor  hazard  an  answer  without 
exact  knowledge,  the  results  may  be  disastrous. 
Without  exact  data  on  the  subject,  we  venture  the 
statement  that  among  surgeons  there  is  a  consen- 
sus of  opinion  that  a  large  proportion  of  operative 
pelvic  troubles  in  women  are  due  to  gonorrheal 
infection.  If  this  is  true  of  the  graver  cases*  it 
will,  of  course,  hold  good  in  the  milder  ones.  That 
the  infection  is  often  brought  about  through  igno- 
rance can  no  longer  be  doubted. 

As  to  the  reliability  of  Dr.  Heiman's  methods, 
they  seem  to  be  trustworthy.  In  twenty  cases  of 
acute  gonorrhea  he  got  positive  results  in  all. 
This  would  seem  to  give  a  high  degree  of  certainty 
in  diagnosis,  which  is  most  gratifying,  for  only  a 
few  years  ago  our  most  skilled  specialists,  if  called 
as  experts,  could  not  have  stated  in  a  given  case 
whether  it  was  one  of  simple  or  specific!  vaginitis. 
Many  came  to  doubt  if  gonoiTliea  was  a  specific 
disease  at  all,  and  if  it  were  there  was  no  sure  dif- 
ferentiation. This  was  not  only  true  in  cases  of 
adults,  but  more  especially  in  those  of  colpitis  in 
children.  Here,  as  in  diphtheria  and  many  other 
diseai^es,  the  researches  of  the  bacteriologist  have 
rendered  the  greatest  service  to  the  profession,  by 
giving  tliem  the  means  of  greater  certainty  in  diag- 
nosis. 

THE    WESTERN   SURGICAL   AND  GYNECX)- 
I^GIOAL  ASSOC^IATION. 

The  profession  of  this  section  of  the  mid-west?m 
region,  or  this  great  trans-Mississippi  country  east 
of  the  Rocky  mountains,  should  be  congratulated 
because  of  the  great  suc(*ess  of  the  recent  meeting 
at  Topeka  of  the  Western  Surgical  and  Gyneco- 
logical Association.  This  sixth  anniversary  of 
the  organization  was  celebrated  in  the  place  of  its 
birth.  Its  great  growth  and  still  great(*r  pros- 
pects is  most  gratifying  to  its  officei-s  and  members 
and  is  a  monument  to  the  wisdom  and  foresight  of 
its  founders  and  projectors.  The  association  has 
been  modest  and  unassuming,  doing  its  work  in  a 
quiet  way;  the  profession  as  a  whole  scarcely  be- 
ing aware  of  its  existence.  The  membership, 
comprising  a  large  share  of  the  leading  spirits  in 
surgery  and  gyne(*olog}^  in  this  section,  have  had 
but  to  speak  and  are  now  heard.  There  is  no  rea- 
son why  'this  vigorous  body,  compose<l,  as  it  is,  of 


our  most  representative  western  men,  should  not 
take  rank  with  similar  organizations  in  the  east 
and  south.  The  admirable  program,  with  its  able 
discussions,  warrant  this  prediction.  The  enthu- 
siasm of  the  Topeka  meeting  made  it  manifest  that 
this  one  of  the  many  new  societies  has  a  very  flat- 
tering future — "There  always  being  room  at  the 
top."  Dr.  Josept  Eastman,  of  Indianapolis,  was 
elected  its  president,  and  both  feel  honored.  Den- 
ver will  be  the  next  pla<*e  of  meeting,  holiday  week 
next  winter.  This  will  still  further  extend  the 
territory,  strengthen  and  improve  the  association, 
and  increase  proportionately  its  usefulness  and 
prestige.  After  the  Denver  meeting  the  society 
should  make  its  circuit  more  complete  by  moving 
northward.  Minneapolis  or  St.  Paul  would  be  a 
good  prospective  point.  The  profession  in  all  por- 
tions of  the  society's  temtory  should  be  awake  to 
their  own  interests  and  let  it  find  expression 
through  the  medium  of  this  agency.  There  is  a 
large  class  among  the  more  progressive  practition- 
ers who  do  considerable  surgery  and  gynecology ; 
all  these  should  become  identified  with  this  organi- 
zation, and  thereby  become  a  force  for  advance- 
ment in^this  field;  also  help  to  give  our  western 
profession  its  merited  place,  and  proper  recogni- 
tion of  its  work  and  worth,  now  too  little  known 
and  appreciated  by  the  world,  and  ourselves  as 
well. 

COMPLIMENTARY  COMMENTS. 

As  we  enter  upon  the  second  year  of  the  West- 
KRN  Medical.  Review  we  cannot  rc^frain  fmm 
publishing  the  following  extracts  from  among  th? 
many  congratulatory  letters  we  have  received  dur- 
ing the  last  month.  We  are  tiying  to  make  the 
Review^  the  very  best  medical  j(mmal  of  the  west, 
and  we  recognize  the  fact  that  our  efforts  an*  be- 
ing  appreciated: 

A.  H.  Hostetter,  M.  D.,  Douglas,  Neb.,  December 
17:. "I  (^onsider  it  the  best  medical  journal  pub- 
lished in  the  west.  I  must  congratulate  y<m  on 
the  general  make-up." 

J.  W.  Bullard,  M.  D.,  Pawnee  City,  Neb.,  Decem- 
ber 17:  "Allow  me  to  comidiment  you  on  the  able 
manner  in  which  you  are  handling  the  Review. 
What  a  feast  of  good  things  it  ccmtains  every 
month.  It  is  worthy  of  a  verv  large  subscription 
list.'' 

M.  T.  Zellers,  M.  D.,  Hooper,  Neb.,  December  18: 
"The  profession  of  Nebraska  should  feel  exceed- 
ingly grateful  for  a  medical  journal  which  com- 
pares favorably  with  the  great  journals  of  the  east. 
The  Western  Medical  Review  is  an  honor  to 
its  editor  and  a  boon  to  the  profession  at  large.^- 

Seth  Scott  Bishop,  :^g^^J.L.  D.,  Chicago,  111., 
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December  21 :  "I  wa«  very  much  pleased  with  the 
excellent  make-up  of  your  journal.  It  is  a  credit 
to  your  enterprise,  and  the  western  physicians 
ought  to  support  it  generously." 

P.  A.  Sundbury,  M.  D.,  Holdrege,  Neb.,  Decem- 
ber 21:  "Without  hesitancy  I  think  1  can  say  that 
the  Keview  is  the  best  and  most  i^eadable  journal 
published  for  the  money.  I  hope  that  the  Re- 
view will  continue  to  make  its  regulai*  visits  to  my 
desk  every  month.'' 

T.  P.  Livingston,  Plattsmouth,  Neb.,  December 
22:  "With  pleasure  I  enclose  P.  O.  order  to  pay  for 
subscription.  I  like  the  Review  and  trust  it  will 
live  long  and  prosper." 

A.  F.  Jonas,  M.  D.,  Omaha,  Neb.,  January  4: 
"The  Revieav  ha»  become  one  of  the  best,  if  not 
the  best,  medical  paper  west  of  Chicago.  Keep 
cm  in  the  good  work,  you  are  headed  in  the  right 
direction." 

A.  E.  Schofield,  Tilden,  Neb.,  January  12,  1897: 
"Your  journal  is  valuable.  The  profession  of  Ne- 
braska need  just  such  a  publication.  I  trust  that 
it  may  be  kept  up  to  its  present  high  standard  and 
that  it  may  not  be  ephemeral." 

tiotc6  anb  Tlew0. 

Dr.  S.  a.  Wright  has  removed  fron^  Pawnee 
City,  Neb.,  to  Berne,  Kan. 

Dr.  Allen  F.  Miller  has  removed  from  Ran- 
dolph, Neb.,  to  Wolsey,  S.  D. 

The  Louisiana  State  Board  of  Health  has  of- 
fered to  supply  antitoxin  free  to  the  poor  suffering 

from  diphtheria. 

• 

Dr.  C.  B.  Fall,  of  Beatrice,  has  been  api>ointed 
sui)erintendent  of  tlie  Institute  for  the  Feeble 
Minded,  in  place  of  Dr.  J.  T.  Armstrong. 

Dr.  H.  H.  Townshend,  a  graduate  of  the 
Oreighton  Medical  College,  Omaha,  1896,  has  re- 
moved from  Ogden,  Utah,  to  Melrose,  Mont. 

North  Carolina  has  only  one  medical  college 
in  her  borders,  and  that  one  not  veiy  flourishing. 
Happy  North  Carolina!  Nebraska,  with  just  half 
Ine  population,  has  three. 

Professors  N.  Senn,  of  Chicago,  a^d  W.  J. 
Galbraith,  of  Omaha,  are  spending  their  holiday 
vacation  bird-shooting  in  Texas.  It  may  be  fun 
for  the  boys,  but  hard  on  the  birds. — Columbus 
Medical  Journal. 

The  December  number  of  the  Denver  Medical 
Times  devotes  nearly  five  pages  to  roasting  Dr. 
Love  and  the  Medical  Mirror,  and  to  prove  that 
the  free  coinage  of  silver  would  be  a  panacea  for 
all  our  hard  times. 

It  is  announced  that  Pfeiflfer,  of  Germany,  has 
succeeded  in  elaborating  an  efficacious  and  relia- 
ble antitoxin  for  typhoid  fever.  A  report  on  the 
mode  of  preparation  and  of  a  series  of  experiments 
will  soon  be  published. 


The  American  Medico-Surgical  Bulletin,  which 
ftrst  started  as  a  monthly,  then  grew  into  a  semi- 
monthly, and  finally  into  a  w(*ekly,  was  changed 
at  the  beginning  of  this  mouth  back  into  a  semi- 
monthly publication,  with  Dr.  E.  G.  Eccles,  of 
lirooklyn,  as  editor. 

TiLK  annual  birth  rate  in  the  United  States  was 
30.95  per  thousand  in  1880.  In  1890  it  was  re- 
duced to  26.68  per  thousand. — Atlanta  Medical 
and  Surgical  Journal.  What  is  the  matter  with 
the  new  woman  anyway? — Denver  Medical  Times. 
Nothing.     It's  the  old  man. 

Five  trained  nurses  from  Canada,  who  have  for 
some  time  been  employed  at  a  sanitaiium  in  New 
York  state,  have  been  ordered  to  return  to  Canada, 
as  it  is  claimed  they  were  engaged  for  the  work 
and  brought  to  this  country  contrary  to  law.  This 
seems  stretching  the  point  quite  decidedly. 

The  Antikanmia  Company  with  their  usual  en- 
terprise has  issued  and  presented  to  the  medical 
profession  a  calendar  for  1897  that  is  unique  and 
exquisite.  It  is  adorned  with  six  original  water- 
color  "skeleton"  sketches,  by  the  artist  physician 
of  St.  Louis,  Dr.  Louis  ( Yusius,  of  the  Fortnightly 
editorial  staff. 

Mr.  George  S.  Davis,  of  the  well-known  firm  of 
Parke,  Davis  &  Co.,  has  withdrawn  from  that  cor- 
poration. Mr.  Davis  has  had  nominal  charge  of 
the  several  publications  issued  by  that  firm,  but 
under  his  name.  No  change  will  be  made  in  the 
firm  or  in  his  publications  by  the  withdrawal  of 
Mr.  Davis. 

As  A  New  Year's  gift  the  Queen  of  England  pre- 
sented Sir  Joseph  Lister  with  the  peerage  of  the 
realm.  This  is  the  first  instance,  we  believe,  in 
which  a  medical  man,  as  such,  has  been  elevated 
to  the  position  of  a  member  of  the  House  of  Lords. 
It  is  an  honor  richly  deserved,  and  will  be  appre- 
ciated by  the  medical  profession. 

It  is  proposed  to  amend  the  by-laws  of  the  Brit- 
ish Me<lical  Association  so  that  Americans  may 
take  part  in  the  meeting  at  Montreal  next  summer. 
As  it  is  quite  probable  that  more  American  than 
Canadian  physicians  will  attend' the  meeting,  it 
would  look  as  though  this  action  would  be  almost 
.ne<*essary  to  make  the  meetings  a  success. 

The  annual  dues  of  the  British  Medical  Associa- 
tion are  one  guinea,  about  f  5.25,  which  entitles  the 
members  to  the  British  Medical  Journal  fr(e. 
Great  preparations  are  being  made  in  Canada,  es- 
pecially in  Montreal,  for  the  meeting  thei'e  this 
year.  The  nun^tings  will  be  held  in  McGill  T^niver 
sity  and  the  adjoining  theological  buihlings. 

CoMMiTTEios  representing  the  different  schools 
of  practice  have  been  in  consultation  during  the 
last  m(mth  in  reference  to  medical  legislation. 
We  understand  that  a  bill  has  Ikhmi  practically 
agi'eed  upon  for  introduction  befon*  the  legislature^ 
which  calls  for  tlu^ee  examining  boai*ds,  and  to 
grant  (certificates  het*eafter  onlx .  oi(^exarainati(^ 
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Prof.  Wm.  H.  Pancoast,  M.  D.,  the  distin- 
guished surgeon,  of  Philadelphia,  died  January  5, 
aged  sixty-one.  He  was  president  of  the  Medico- 
Ohinirgical  College  at  the  time  of  his  death. 

Dr.  a.  E.  Robinson,  of  Mason  City,  was  married 
to  Miss  Belle  Spencer  December  31.  Miss  Spencer 
was  assistant  principal  of  schools  of  Mason  City, 
and  a  beautiful  and  accomplished  young  lady.  Dr. 
Robinson  is  a  graduate  of  Rush  College,  of  the 
year  of  1893.  The  Western  Medical  Reviiow 
wishes  the  young  couple  a  happy  and  prosperous 
future. 

Charles  Wynlander,  twenty-six  years  of  age, 
a  medical  student  of  Bellevue  Medical  College,  for- 
merly of  Rush  Medical  College,  of  Chicago,  com- 
mitted suicide  on  December  14.  It  is  said  too  close 
application  to  his  studies  affected  his  brain.  He 
had  gone  to  New  York  from  Mt.  Carmel,  111.,  to 
finish  his  studies,  taking  with  him  his  young  wife, 
to  whom  he  had  been  married  about  eight  months. 

TiiE  first  number  of  the  American  Medical  Jour- 
nalist is  before  us.  It  is  a  unique  publication, 
published  in  the  interest  of  the  medical  press  of 
the  country,  and  is  deserving  of  success.  Chas. 
Wood  Fassett,  St.  Joseph,  Mo.,  is  the  instigator  of 
the  enterprise.  From  the  nature  of  the  journal, 
it  wall  have  no  exchange  or  free  list,  except  to  ad- 
vertisers. One  dollar  for  a  year  of  ten  months 
will  get  it. 

The  hospitals  of  London  are  all,  or  nearly  all, 
badly  in  debt,  and  for  years  various  methods  have 
been  proposed  to  get  money  to  remove  this  indebt- 
edness. Now,  the  British  Medical  Journal  says, 
the  lord  mayor-elect  proposes  to  commemorate  the 
sixtieth  anniversary  of  Queen  Victoria's  reign  by 
raising  a  national  subscription  to  free  the  hospi- 
tals from  this  debt.  It  will  require  between  four 
and  five  million  dollars  to  do  this,  but  the  proba- 
bility is  that  it  will  be  raised. 

The  Pennsylvania  State  Board  of  Medical  Ex- 
aminers is  evidently  doing  its  share  in  elevat- 
ing the  standard  of  the  medical  profession.  At 
its  meeting  in  December  thirty-eight  per  cent, 
of  the  applicants  were  rejected.  The  board  has 
heretofore  given  notice  that  it  is  the  intention  to 
broaden  the  examination  in  all  departments  of 
medical  science,  until  none  but  well  qualified  men 
need  expect  to  pass  its  examination.  Meanwhile, 
what  is  Nebraska,  and  other  states  similarly  situ- 
ated, going  to  do  about  it?  Continue  to  be  the 
dumping  ground  of  the  thirty-eight  per  cent, 
class? 

The  physicians  of  Iowa  are  evidently  beginning 
to  realize  that  they  too  must  improve  their  medical 
practice  laws  in  order  to  keep  up  with  the  con- 
tinual advance  that  is  being  made  in  a  large  ma- 
jority of  the  states.  A  meeting  of  all  legal  physi- 
cians of  the  state,  without  regard  to  scliool,  has 
been  called  for  January  the  14th,  at  Des  Moines, 
la*,  for  the  discussion  and  adoption  of  a  suitable 


bill  to  be  presented  to  the  coming  legislature. 
Tne  Iowa  Medical  Journal  for  December  prints  a 
bill  that  is  proposed  for  adoption  at  this  meeting. 
The  most  important  part  of  the  bill  is  the  section 
that  provides  "that  from  and  after  January  1, 
1899,  all  persons  beginning  the  practice  of  medi- 
cine in  the  state  of  Iowa  must  submit  to  an  exam- 
ination *  ♦  ♦  and,  in  addition,  they  shall  pre- 
sent diplomas  from  medical  colleges  recognized  as 
in  good  standing  by  the  st^te  board  of  medical  ex- 
aminers, and  shall  present  evidence  of  having  at- 
tended four  full  courses  of  study  of  not  less  than 
twenty-six  weeks  each,  no  two  of  which  shall  have 
been  given  in  any  one  year."  It  also  provides  that 
the  state  board  of  medical  examiners,  from  and 
after  January  1,  1899,  "shall  hold  annual  sessicms 
for  the  examination  of  candidates  for  certificates 
at  all  those  places  in  Iowa  where  medical  schools 
that  are  in  good  standing  with  the  board  are  lo- 
cated, at  such  times  as  the  deans  of  the  respective 
medical  schools  shall  designate.  They  shall  ex- 
amine all  candidates  recommende<l  by  the  facul- 
ties of  such  medical  schools  and  shall  grant  certifi- 
cates to  all  those  passing  satisfactory  examina- 
tions. To  those  passing  such  examinations  the 
medical  colleges  shall  grant  diplomas,  and  in  no 
other  manner  shall  diplomas  be  issued  by  any 
medical  college  in  the  state  of  Iowa." 

THE  difference  DEFINED. 

"I  can't  conceive,"  she  archly  cried, 
"Wherein  you  men  can  longer  pride 

Yourselves  from  female  rivals  free, 
For  surely  we  have  grown  to  he 
Your  peers  in  ev'ry  human  stride. 
It  is  a  truth  that  none  dare  hide  ; 
Yet  why  you  men  will  not  agree 
To  recogni/.e  the  new  degree, 

I  can't  conceive. 

"Now,  entre  nous,  won't  you  confide, 
And  tell  me  true,  all  jokes  aside. 

What  difference  the  world  can  see 
Between  your  manly  self  and  me?" 
"To  tell  you  truly,"  he  replied, 

"I  can't  conceive." 

—The  Bauble. 


Thi^i  president  of  the  republic  of  Brazil  is  a  phy- 
sician of  note  and  president  of  the  Bahia  Medical 
( 'ollege. 

Many  a  man  complains  that  he  cannot  get  along 
because  he  has  no  "pull/'  but  the  real  reason  is 
because  he  has  no  push. 

In  operating  for  hemorrhoids  by  clamp  and  cau- 
tery, be  sure  you  clamp  the  tissue  in  radiating 
folds,  so  that  the  eschars  shall  be  to  the  anal  cen- 
ter as  the  spokes  of  a  wheel  to  the  hub.  Subse- 
quent stricture  is  thus  avoided.  Do  not  include 
too  much  tissue,  for  the  cautery  often  burns 
deeper  than  one  might  expect.  Only  the  i)ile- 
bearing  mucous  membrane  should  be  burned;  if 
it  is  desired  to  remove  the  external  or  skin  piles, 
it  may  be  done  by  ligation,  previously  incising 
through  the  skin  to  avoid  the  pain  of  the  constrict- 
ing ligature. — International  Journal  of  Surgery 
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MALTHUS  KEDIVIVUS. 

That  eminently  cultured  and  good  man,  the 
Englishnmn  Malthus,  has  for  nearly  a  century 
been  the  subject  of  ribald  abuser  and  unreasoning 
misrepresentation.  Early  in  this  century  some 
critical  ass,  who  probably  never  read  the  book  he 
was  commissioned  to  write  about,  while  review- 
ing Malthus'  remarkable  essay  on  "The  Principle 
of  Population,"  which  appeared  in  1798,  unjustly 
ascribed  to  the  author  the  utterance  of  immoral 
and  inhuman  theories  respecting  the  necessity  of 
reducing  the  redundancy  of  populaticm  in  the  in- 
terest of  the  fittest.  Without  inquiry,  tlie  average 
critic  descendants  of  the  aforesaid  tergivisating 
ass  have  pursued  the  same  devious  method  when 
writing  of  Malthus,  and  so  the  mass  of  readers  of 
to-day  believe  this  pure  man;  this  stolid  and  genu- 
ine priest;  this  accomplished,  modest  scholar, 
who  during  the  last  thirty  years  of  his  life  accept- 
ably taught  political  economy  in  an  East  Indian 
orthodox  college;  this  candid  man,  to  whose  essay 
aforesaid  Darwin  distinctly  acknowle<lged  his  in- 
vdebtedness  in  the  formulation  of  his  doctrine  of 
natural  selection;  this  dispassionate  publicist,  to 
whose  teaching  concededly  is  due  England's  wise 
poor-law  reform  of  1834;  this  man  who  was  so 
self -centered  that  he  bore  with  equanimity 

**  The  spurns 
That  patient  merit  of  the  unworthy  takes," 

"reviling  not  again;"  this  man,  in  fine,  who  so 
loved  humanity  that  he  found  his  highest  enjoy- 
ment in  any  labor  that  "would  do  man  ease  and 
himself  grace;"  him  it  was  whom  these  hypercrit- 
ics  have  made  the  mass  of  readers  believe  to  have 
been  the  spawn  of  Satan,  the  delibei*ate  advocate 
of  the  doctrine  that  the  way  to  keep  the  world's 
population  and  the  means  of  subsistence  in  a  state 
of  ecpiipoise  was  the  stem  restriction  of  marriages, 
the  encouragement  of  sexual  vice,  and  the  system- 
atic slaughter  of  intra  or  extra-uterine  innocents, 
illegitimate  or  other. 
The  fact  is  that  Malthus  taught  no  such  barba- 

40US  doctrines,  either  directly  or  by  implication. 
Reasoning  from  the  standpoint  that  the  world's 
annual  supply  of  food  in  his  day — 1766-1834 — and 
after,  and  the  yearly  increase  in  population  were 
very  unevenly  balanced,  Malthus  proposed  as  rem- 
edies: improved  and  extended  agricultural  meth- 
ods, emigration  of  surplus  cfvic  populations  to 
new  countries,  and  above  all,  moral  self-restraint. 
His  essay  made  htm  famous.  His  noble  statement 
of  the  ethics  of  man's  relation  to  God,  to  the  state, 
and  to  humanity  was  summed  up  in  this  homely 
aphorism — "Do  not  marry  until  you  have  fair  pros- 
pect of  supporting  a  family,"  and  included  in  this 
idea  of  support  was  that  of  the  proper  education 
of  offspring. 

Within  the  past  few  months  I  saw  in  a  paper 
of  the  day  a  savage  article  headed  something  like 
this:  "A  scandalous  revival  of  the  brutal  theories 
of  Malthus."  My  gorge  rose  at  the  foregoing  head- 
line, hence  this  protest  against  the  desecration  of 
the  name  and  fame  of  the  "dead  and  scepterecF' 


scientist.  On  reading  the  item  aforesaid  I  found 
that  the  writer  was  ignorantly  bela:boring  ilalthus 
over  the  shoulders  of  a  California  medical  man 
and  an  equally  unregenerate  clergjman  of  the 
same  state.  These  worthies  luid  publicly  proposed 
the  passage  of  laws  reinaugurating  the  grewsomt» 
custom  amcmg  barbaric  peoples  of  killing  off,  with 
neatness  and  dispatch,  the  hopelessly  sick,  the 
aged,  and  the  physically  degenerate  as  soon  as 
their  disability  as  fighters  in  life's  battle  became 
apparent.  These  two  (i  olden  Gate  Christians — 
(California  Christianity  seems  to  be  sui  generis — go 
quite  as  far  a»  did  their  savage  antetypes.  They 
argue  particularly  in  favor  of  the  summary  execu- 
tion of  idiots,  of  the  incurable  insane,  and  the  con- 
genitally  deformed.  Their  argument  is  frcmi  an 
economic  standpoint  and  declares,  in  terms,  that 
it  is  an  act  of  mercy  for  the  physician  to  hasten  the 
coming  of  the  inevitable  when  in  charge  of  per- 
sons afflicted  with  apparently  incurable  malignant 
disease.  But  that  argument  does  not  recognize 
the  fact  tliat  these  poor  creatures. are  not  them- 
selves responsible  for  having  been  born.  The  act 
of  birth  so  far  as  they  are  con(*emed  was  involun- 
tary, and,  therefore,  not  punitory.  If  their  com- 
ing into  the  world'was  a  crime,  would  it  not  have 
been  more  just  to  have  demanded  the  punishment 
of  the  authors  of  these  human  parodies,  and  not 
that  of  the  innocent,  incurious  parodies  them- 
selves? Respecting  the  monstrous  proposition  to 
constitute  the  physician  a  judge  and  executioner 
in  the  case  of  those  afflicted  with  seemingly  incur- 
able malignant  disease,  their  specious  argument 
ignores  the  fact  that  in  actual  practice  the  finite 
mind,  however  well  trained,  sometimes  makes  mis- 
takes in  prognosis,  and  that  many  of  th(»  persons 
whose  lives  tliey  would  abridge  in  order  to  cure 
their  pain,  under  judicious  care,  possibly  might 
recover.  I  wonder  if  that  California  gospel  ex- 
pounder has  eliminated  the  seventh  command- 
ment from  his  theology?  These  California  wor- 
thies (?)  have  succeeded  in  achieving  a  little  cheap 
(and  nasty)  notoriety  by  their  inhuman  utteran(*es, 
but  they  have  made  no  converts  so  far  as  I  am 
advised.  At  the  same  time,  singular  as  it  may 
seem,  they  have  escaped  general  criticism,  prob- 
ably because  the  critics  have  been  absorbingly  in- 
terested in  the  most  heated,  the  most  momentous 
I)residential  canvass  since  fateful  1860. 

The  aforesaid  advocates  of  "man's  inhumanity 
to  man,"  though  so  illogical,  so  forgetful  of  the 
unerring  laws  of  heredity,  so  unmindful  of  the  ref- 
lation between  cause  and  effect,  so  heroic  in  their 
treatment  of  involuntaiy  degeneracy,  have  at  least 
placed  emphasis  upon  the  humane  teachings  of 
hygienists,  avIio,  unlike  yonder  perverts,  would 
cure  many  of  the  ills  complained  of  in  a  diflferent 
and  honester  way.  As  they  are  among  us,  obedi- 
ent to  a  law  superior  to  their  own  volition,  hy- 
gienists accept  the  situation  and  seek  scientifically 
to  mitigate  the  woes  of  these  involuntary  degener- 
ates, whom  yonder  would-be  funeral  dire<*tor8 — 

clerical    and    medical — menace   t(^ifhr-wlyRi/t  I  iftjid 
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drug;  and  at  the  same  time  they  aim  to  minimize 
the  output  by  restrictive  reformation  of  the  be- 
getters. 

"To  this  complexitm  we  must  conii*  at  hist,"  and 
in  the  near  generation,  I  think,  will  be  ineoi^o- 
rated  into  state  statutes  such  rules  as  will  rigidly 
inhibit  marriages  among  the  hopelessly  deformed, 
the  mentally  and  constitutionally  diseased.  And 
then,  too,  will  come  into  our  penal  laws  the  es<*xu- 
alization  of  all  felons  convicted  of  crimes  ascrib- 
able  to  moral  obliquities,  hereditary  or  acijuired. — 
"Soliped,"  in  Iowa  Health  Bulletin  for  November. 


flDisccllancous- 


Faith-Cure  Fanatics  Stoucigiang  wrrn  Diph- 
theria.— ^The  New  York  Medical  Record  of  De- 
cember 26  is  authority  for  the  statement  that  an 
epidemic  of  diphtheria  is  prevailing  in  Hopc^ton^ 
Oklahoma,  and  it  is  reported  that  the  faith-cure 
people,  who  compose  a  majority  of  the  com- 
munity, persist,  in  spite  of  quarantine  orders,  in 
holding  public  meetings  at  the  houses  where  the 
disease  exists,  and  physicians  sent  out  by  the  au- 
thorities have  been  compelled  to  use  force  in  order 
to  examine  the  sick.  In  one  instance  a  twelve- 
year-old  boy  was  carried  through  the  worst  stage 
by  a  physician  and  volunteer  nurse  and  was  ai>- 
parently  on  his  way  to  Recovery,  but  when  the  phy- 
sician left  to  attend  to  others ^the  father  ivfustHl 
to  give  the  medicine  or  follow  any  of  the  instruc- 
tions, and  the  boy  died,  the  family  and  friends  sit- 
ting around  and  praying,  but  doing  nothing  to 
relieve  his  suffering.  Six  or  eight  others  have 
been  allowed  to  die  in  the  same  way. 

How  to  Write  a  Medical  Paper. — Dr.  W.  P. 
Northrup,  of  New  York,  makes  the  following  ex- 
cellent suggestions:  "Scratch  out  your  introduc- 
tion and  begin  where  the  subject  retilly  b(^gins. 
Condense  the  body  of  the  ])ai)er.  End  th/»  paper 
where  the  subject  ends.  Suc(*essful  papers,  al- 
most witliout  exception,  are  those  WM-itten  with 
one  definite  and  predominating  thought,  on  which 
every  fact  is  brought  to  bear  and  toward  Avhi(*h 
every'  argiunent  is  directed.  Conclusions  alone  are, 
as  a  rule,  sufficient,  with  pertinent  facts  so  mar- 
shaled as  to  give  them  pro^XT  sui)port.  The  vari- 
ous minute  details  of  the  stages  by  which  th  se 
conclusions  are  reached  are  usually  uninteresting, 
and  had  better  be  touche<l  on  lightly  or  omit  led 
entirely.  An  expert  editor,  by  i-emorselessly  strip- 
ping away  the  padding,  is  usually  able  to  make  an 
abstract  that  will  present  all  the  author's  ideas 
and  conclusions  in  one-fourth  the  space  of  the  orig- 
inal paper.  Many  a  man  who  has  had  something  of 
real  value  to  say  has  first  smothered  the  life  out  of 
it  with  padding,  and  then  dug  a  grave  and  buried 
it  in  the  midst  of  a  five-column  paper  compiled 
from  some  text-book.  It  would  be  far  better  for 
professional  literature  if  every  man  would  content 
himself  with  writing  what  he  really  knows,  in- 


stead of  writing  what  he  ha^  only  read.  One  new 
fact  discovered,  one  new,  live,  practical  idea,  is  a 
sufficient  subject  for  one  paper,  though  it  may  be 
a  short  one.  Two  or  three  subjects  for  a  single 
paper  will  render  it  weak  or  actually  inert.  A 
shotgun  is  adapted  to  small  game,  but  large  game 
is  only  brought  down  with  a  rifle.  A  single  paper 
on  a  live  subject,  if  it  hits  the  mark  squarely,  will 
do  more  to  establish  a  man's  reputation  than  ten 
diluted  and  watery  compilations.'^ 


GUAIACOL      AND      CREOSOTE       IN       PULMONARY 

Phthisis. — From  want  of  perseverance  in  the  use 
of  this  valuable  remedy  and  on  account  of  its 
nauseous  taste  and  odor  and  a  disbelief  in  its  effi- 
cacy, a  good  many  physicians  have  discarded  the 
dnig  as  useless.  In  nearly  all  cases  in  which  I 
prescribed  guaiacol  I  found  the  patients  derived 
gi'eat  benefits  from  its  use.  I  well  remember  a 
case  that  I  treated  in  1892.  The  patient,  a  me- 
chanical engineer,  aged  forty-five  years,  in  addi- 
tion to  the  lung  trouble,  was  also  suffering  from 
chronic  Bright 's  disease  and  passing  a  large  quan- 
tity of  albumin.  As  the  lung  mischief  improved 
the  albumin  diminished  very  considerably,  and 
this  has  led  me  to  think  that  guaiacol  must  have 
some  specific  action  on  the  kidneys,  and  if  not,  a 
cure  must  at  least  be  beneficial  in  albuminuria. 
On  reference  to  a  pamphlet  by  Dr.  Seifert  and  Dr. 
Iloelscher,  I  find  the  following  quotatims:  "After 
its  absorption  free  guaiacol  is  found  in  the  urine 
in  the  space  of  half  an  hour.  Besides  normal  al- 
bumin the  blood  of  a  consumptive  patient  contains 
other  albuminoids,  due  to  the  morbid  pi*ocesses, 
and  particularly  products  of  the  nutrition  of  the 
bacilli.  The  latter. substances  are  very  apt  to  pro- 
duce chemical  phenomena  or  to  modify  them  and 
so  become  toxic.  As  long  as  such  toxic  albumi- 
noids are  found  in  the  blood  all  the  guaiacol  ab- 
sorbed is  fixed,  not  upon  the  normal  albumin, 
which  is  little  apt  to  react,  but  upon  these  toxic 
albumins,  which  form  stable  combinations  witli 
it.  These  combinations  of  coagulable  albumins 
with  guaiacol  are  no  longer  of  a  toxic  nature  and 
they  are  profoundly  modified  by  absorbing  oxy- 
gen; the  guaiacol  and  sulphur  of  tlii»  albumin 
molecule  are  separated  from  the  combination  and 
form,  by  oxidation,  a  sulphate  of  guaiacol,  whilst 
the  remainder  of  the  albumin  molecule  is  d(*- 
8troye<l.  The  products  thus  set  at  liberty  are  elim- 
inated from  the  blood,  chiefly  by  tlie  urine/' 
(luaiacol  can  be  very  easily  dispensed  as  follows: 
Mix  twelve  minims  of  guaiacol  and  half  an  ounce 
of  glycerine;  then  add  two  drachms  of  compound 
tincture  of  gentian," two  drachms  of  spirit  of  chlo- 
roform, and  water  to  eight  ounces.  This  is  a  pal- 
atable mixture. — Y.  M.  Jones-Humidireys,  in  Lon- 
d(m  Lancet,  December  19. 


The  Passing  of  the  Physician.— It  needs  no 
prophetic  eye  to  see  the  extinction  awaiting  the 
practicing  physician,  using  the  term  in  contradis- 
tinction to  the  hospital  or  dispensary  physician. 
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Surgeons,  aside  from  the  profes^sors  ami  hospital 
aud  dispensary  surf;;eous,  are  already  extinct.  Th<^ 
drag-nets  of  ambulance,  dispensaiy,  clini(*  and 
hospital,  have  secured  such  a  "corner''  in  surj^cry 
that  no  man  outside  the  ch(Ksen  few  lan  inakt^  a 
living. 

What  has  occurr(»d  in  surgery  is  now  occurring 
in  medicine.  No  patient  able  to  walk  or  ride  in  a 
cab  need  i)ay  a  cent  for  medicine  or  trealmcnt.  If 
slightly  hesitating  on  the  brink,  the  maelstrom  of 
dispensar^%  clinic,  or  hos]>ital  will  snck  him  into 
its  hungry  and  capacious  maw,  from  which  noth- 
ing is  ever  vomited  back  but  statistics.  If  to(> 
sick  to  walk  or  ridct  in  a  cab,  an  ambuhince  waits 
to  carry  him  tenderly,  and  without  shock  nr  ex- 
posure, to  sumptuous  hospital  apai*tments,  built 
possibly  by  misused  funds  donated  to  the  hospital 
for  charity.  Ambulating  and  portable  sick  peoph* 
being  thus  provided  for,  there  remains  only  a 
small  class  of  the  desperately  sick  whose  removal 
might  mean  death.  To  provide  for  these  cases  it 
is  only  necessary  to  slightly  enlarge  the  staff  of 
out-door  visiting  physicians  already  attached  to 
our  disi>ensaries  and  hospitals,  and  presto!  the 
thing  is  done.  And  the  weary  and  struggling  out- 
side general  practioner  can  go  home,  shut  himself 
up  with  his  emaciated  wife  and  starving  children, 
and  turn  on  the  unlighted  gas. 

These  words  were  not  written  in  jest,  bnt  em- 
body the  sober  thoughts  of  one  who  has  for  tw^enty 
years  watched  the  growth,  abuse,  and  degradation 
of  medical  charity,  hand  in  hand  with  which  have 
increased  the  hardships  of  the  general  profession. 
The  remedy?  None  4s  available.  Experience  has 
repeatedly  shown  ns  that  unanimous  and  per 
sistent  action  on  the  part  of  doctors  is  impossible. 
Tvet  a  board  of  governors  of  any  hospital  or  dis- 
pensary dismiss  its  attending  staff  because  of  a 
meek  and  proper  assertion  of  rights,  and  howev<^r 
flagrant  and  arbitrary  the  action,  other  do(*tors 
will  fall  over  ea<»h  otiier  in  their  haste  to  thrust 
their  necks  into  the  apparently  welcome  yoke. 

The  average  doctor  is  servile  and  shortsighted 
to  an  extraordinary  degree,  bent  not  only  upon 
his  own  destruction,  but  also  upon  endangering 
the  entire  fabric  of  a  noble  and  benevolent  profes- 
sion.  Even  plumbers  and  members  of  other 
trade-unions  protect  themselves  by  curtailing  ap 
prenticeship  and  by  keeping  out  ignorant  cnt 
throats.  Why  shouldn't  doctors?  But  it  is  t(M> 
late!  Even  now,  as  w^e  near  the  vortex  of  muddy 
competition,  and  as  we  are  about  to  go  down  for 
the  last  time,  we  must  acknowledge  a  bitter  jus- 
tice in  our  fate;  for  years  of  neutrality  and  final 
servility  have  taught  pompous  laymen,  w^ho  pt^se 
as  public  benefactors  and  philanthropists,  that 
doctors  will  stand  any  amount  of  robbery  anl 
degradation  to  secure  and  keep  a  hospital  or  <lis- 
l>ensary  position. — Editorial  Medical  News. 

Mn.K  diet  will  diminish  the  danger  of  pueri)eral 
eclampsia  in  albuminuria  of  pregnancy  and  de- 
ficient elimination. 


The  Antiseptic  Treatment  of  Diphthekia. — 
Dr.  Dowling  Benjamin,  of  (Camden,  N.  J.,  in  the 
Journal  of  the  American  Medical  Association, 
gives  the  following  as  his  tre^itment  of  diphtheria. 
Other  writei*s  indoi>;e  his  method  as  being  re; 
nmrkably  successful.  After  an  exhaustive  resum^ 
of  the  other  methods  of  treatment,  including  that 
of  antitoxin,  he  gives  the  folloAving  as  his  method: 

"The  symptoms  are  usually  not  very  pronounced 
before  the  diphtheritic  'patches  are  visible.  I 
make  the  bactcu-iologic  or  culture  test  in  all  cases 
when  possible.  From  th(»  for<^going  statements 
it  may  be  seen  that  I  hold  that  this  disease  is  es- 
sentially local  and  external;  for  anything  on  the 
mucous  membrane  practically  is  not  in  the  system, 
but  the  products  of  the  bacillus  being  absorbed 
into  the  system  as  fast  as  produced,  cause  the  gen- 
eral and  constitutional  symptoms. 

"Basing  our  treatment  upon  the  views  above 
stated,  I  have  for  over  fifteen  years  held  that  the 
rational  procedure  in  combating  this  disease  was 
simply  to  destroy  the  bacilli  Avhere  they  are  lo- 
cated on  the  mucous  membrane  of  the  throat,  or 
elsewhere,  by  the  proper  applications  of  antisep- 
tics or  germicides,  and  secondly,  meeting  the 
poison  in  the  blood  by  such  therai)eutic  means  as 
physiologically  and  chemically  were  the  best  anti- 
dotes for  it 

"Now,  w^hile  many  scientific  and  learned  physi- 
cians have  followed  these  lines  in  treating  diph- 
theria, they  have  ho  frequently  been  disappointed 
in  their  results  and  struggled  along  with  a  high 
mortality  (in  many  cases  thirty  to  forty  per  cent), 
yet  I  have  always  contended  that  this  is  the  cor- 
rect line  of  treatment,  and  will  give  the  best  re- 
sults if  accurately  and  thoroughly  carried  out. 

"The  important  consideration,  therefore,  is 
w^hat  local  and  general  medication  to  use,  and 
equally  important,  the  method  of  applying  and 
using  these  remedies;  for  I  believe  that  the  failure 
to  cure  by  this  practice  will  be  due  either  to  a 
want  of  proper  applications  of  the  treatment,  or 
to  the  fact  that  it  has  been  commenced  too  late 
in  the  disease. 

"If  you  will  refresh  your  knowledge  of  anatomy 
by  examining  the  drawings  of  the  interior  of  the 
nose,  pharynx,  and  larynx,  you  will  conclude  that 
no  treatment  applied  by  the  ordinary  swab  or  pro- 
bang  could  by  any  possibility  reach  the  disease  at 
its  most  dangerous  points,  and  consequently  must 
be  very  inefficient  in  nasal  and  laryngeal  cases. 
Even  the  physician  could  not  apply  the  treatment 
thoroughly  in  an  adult,  and  the  idea  of  applying 
it  in  a  struggling  child  is  preposterous.  Moreover, 
since  the  treatment  has  to  be  applied  every  hour 
at  least,  it  must  be  left  to  the  family  to  be  carried 
out  It  is,  therefore,  utterly  impracticable,  and  I 
have  found  where  it  has  been  tried  it  did  not  ac- 
complish the  results.  There  would  be  a  consider- 
able mortality. 

"Antiseptics  applied  by  the  nasal  douche,'  after 
Thudicum's  method,  do  reach  the  nasal  canity 
thoroughly,  but  it  is  so  difficult  to6c?»nmplish  that 
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it  eaiinot  be  employed  with  cliildreu  iii  private 
practice  to  any  great  extent,  even  if  the  physician 
superintends  its  use. 

'^Gai'gles  are  of  little  or  no  use  in  the  nasal  and 
laryngeal  cases. 

*'The  spray  or  atomizer  therefore  remains  the 
only  feasible  method  of  applying  antiseptics  to  all 
parts  of  the  affected  mucous  membrane.  To  the 
recognition  of  this  fact  and  its  early  and  thorough 
adoption,  together  with  an  eflftcient  and  pleasant 
antiseptic  remedy  to  be  used  in  the  atomizer,  I 
must  attribute  largely  my  success  in  the  treat- 
ment of  this  disease. 

"I  acknowledge  that  it  is  with  the  profoundest 
diflfidence  and  respect  for  the  criticisms  of  my  med- 
ical brethren  that  I  advance  the  following  state- 
ment: 

"For  over  ten  years,  including  100  cases,  I  have 
not  had  a  death  from  diphtheria,  unless  a  case 
that  died  about  twelve  years  ago  be  included;  con- 
nected with  this  were  three  other  physicians,  and 
I  have  never  been  convinced  that  it  was  not  a  case 
of  membranous  croup.  A  white  membrane  was 
very  distinct  in  the  pharynx,  extending  down- 
ward. I  early  practiced  the  antiseptic  treatment 
'and  would  not  be  justified  in  experimenting  with 
other  things,  unless  my  results  change,  but  1 
never  use  the  bichlorid  of  mercury,  nor  do  I  think 
it  should  be  used  in  this  disease;  because  its  ac- 
tion, though  beneficial,  is  almost  wholly  due  to  its 
local  effect  upon  the  bacilli  in  the  throat.  Many 
cases,  especially  in  young  children,  have  been  in- 
jured by  the  too  free  use  of  this  substance.  Other 
antiseptics,  such  as  carbolic  acid,  salicylic  acid, 
sesquichlorid  of  iron,  are  equally  efficacious,  and 
may  be  used  in  ample  quantity  without  the  same 
amount  of  danger  to  the  peraon. 

"Since  we  usually  depend  on  the  laity,  any  treat- 
ment that  can  be  proi)erly  and  thoroughly  applied, 
even  to  young  children,  must  have  vast  advantages 
over  any  other.  In  severe  cases  I  have  all  the 
mucous  membrane  thoroughly  sprayed  through 
the  nose  and  mouth  at  intervals  of  fifteen  or 
twenty  minutes,  or  even  longer,  about  fifteen  sec- 
onds at  a  time,  the  child  breathing  as  naturally  as 
possible  during  the  application.  The  spray  comes 
in  contact  with  every  part.  The  membranes  and 
symptoms  rapidly  disappear.  On  several  occa- 
sions I  have  suspended  local  treatment  after  their 
disappearance;  and  in  twenty-four  or  forty-eight 
hours  the  membrane  would  again  spread  over  the 
throat,  a  few  bacilli  having  been  left  alive,  disap- 
pearing again  promptly  on  resuming  the  local 
treatment,  thus  demonstrating  its  efficacy.  It  is 
necessary  to  see  that  the  atomizer  works  properly 
and  that  the  attendant  applies  it  thoroughly. 

"Professor  Loeffler  claims  that  the  disease  being 
entirely  due  to  germs  lying  in  the  throat,  conse- 
quently in  a  position  where  they  could  be  reached 
by  local  antiseptics,  could  be  readily  cui-ed  by 
local  application,  and  instances  seventy-one  cases 
of  diphtheria  treated  exclusively  by  local  antisep- 
tic applicationg,  without  a  single  death,  in  his  pri- 


vate practice.  This  statement  was  entirely  con- 
sonant with  my  experience  and  practice,  instituted 
ten  years  before  his  great  discovery  of  the  germ. 

"If  it  be  true  (and  I  do  not  think  that  it  can  be 
successfully  disputed  now)  that  diphtheria  is  due 
to  the  presence  of  germs  in  the  pharynx,  why 
would  not  germicides  destroy  them?  For  we 
know  that  we  possess  a  number  of  antiseptic  or 
germicidal  medicines  that  are  invariably  fatal  to 
germs  and  can  be  used  in  quantities  sufficient  for 
that  purpose  without  any  detriment  to  the  patient. 
Holding  the  view  of  the  disease  that  I  have  ad- 
vanced, I  could  never  understand  why  a  local 
treatment  would  not  be  all  that  was  required. 

"Professor  Loeffler,  after  various  experiments, 
suggested  a  combination  of: 

Menthol  crvst.  .         .         .         .10  gm. 

Toluol,  q.  8.  ad.  fac.       .  .  36  cc. 

Alcohol  absolute         .         .         .     60  cc. 

Liquor  ferri  sesquichloridi  .  4  cc. 

"I  havcf found  the  formula  of  Professor  Loeffler 
to  be  disagreeable  to  the  patient,  while  the  one  I 
use  has  not  that  objection  and  is  quite  as  efficient: 

Acid.  acet.  diliit.  .         .         .     f  3  U* 

Pot.  chlorat.     .         .         ,         .  5  ss. 

Acid,  carbol.  .         .         .     gtt.  v. 

Tinct  ferri  chloridi  .         .         .         gtt.  v. 

Pulv.  alumen       .         .         .         .     gr.  v. 

Acid  salicylic  ...  gr.  j. 

Glycerin      .         .         .         .         .     foss. 

Aqua  ros.         .         .         .         .  f .?  ss. 

Aqua  q.  s.  ad.      .         .         .         .     f  5  iv. 
Misoe.     Sig. — ^Use  as  directed. 

"It  is  a  clear,  permanent  liquid  of  a  purple  color. 

"In  making  application  to  the  throat  of  diph- 
theritic patients  the  doctor  or  nurse  may  use  a 
disc  of  glass  held  between  his  face  and  the  patient, 
to  prevent  infection  from  the  sudden  coughing  and 
spitting  of  the  patient.  « 

"I  always  give  tincture  ferri  chloridi  in  large 
and  frequent  doses,  and  I  believe  it  produces  fa- 
vorable conditions  of  the  blood,  as  it  does  in  many 
other  cases  of  septicemia,  notably  erysipelas, 
which  often  disappears  under  this  ti'eatment 
alone. 

"One  of  the  benefits  derived  from  this  remedy  is 
its  local  action  while  being  swallow  ed. 

"Result  under  the  local  antiseptic  treatment: 
Benjamin,  100  cases,  100  recoveries;  Loeffler,  71 
cases,  71  recoveries. 

"I  will  not  weary  you  with  a  repetition  of  illus- 
trative cases.  I  hope  the  profession  will  give  this 
treatment  a  fair  trial  and  report  on  it." 

"Doctor,  what  do  you  think  is  the  umtter  with 
my  boy?"  "Why,  it  is  only  a  corrustificated  exe- 
gesis anti-spasnuKlically  emanating  from  the 
source  of  the  animal  refrigerator,  producing  a  pro- 
lific* source  of  imtability  in  the  ])eri(ranium, 
blunting  his  mental  profundity."  "That's  about 
what  I  told  Betsy,  but  she  'lojved  it  was 
wurrums." — N.  A.  Medical  RevieWjOOQiC 
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Two  Dai*tnioutli  College  studeuts  were  lately 
fined  12,000  and  |1,500,  renpeetively,  for  grave- 
robbing. 

Cure  for  Chilblains. — Apply  oil  of  eucalyp- 
tus, painting  it  on  with  a  earners  hair  brusli.  It 
relieves  the  pain  and  effects  a  cure  in  a  very  short 
time. 

Emetics. — Syrup  of  ipecac  should  he  discarded 
as  slow  and  uncertain.  The  wine  made  from  the 
fluid  extract  can  be  depended  upon.  Antimony 
as  an  emetic  should  be  banished  from  infantile 
therapeutics. — Pediatrics. 

The  Old  Days  and  thi:  New. — In  the  year  of 
our  Lord,  A.  D.  1870.     Scene,  surgical  ward. 

Surgeon — "How  is  Jones  doing?" 

House  Surgeon — "Extremely  well,  sir;  the 
wound  is  suppurating  nicely." 

Surgeon— "That's  all  right." 

In  the  year  of  our  Lord,  A.  D.  1894.  Scene, 
same  surgical  ward.  • 

Surgeon — "How  is  that  amputation  of  the 
breast?" 

House  Surgeon — "I'm  sorry  to  say,  sir,  the 
wound  is  suppurating." 

Surgeon — "What!     Suppurating!!     Do  you  say 

suppurating?    Well,  I'll  be .—Boston  Medical 

and  Surgical  Journal. 

English  as  She  is  Wrote. — The  following 
unique  epistle  is  too  good  to  be  lost,  and  so  we 
give  it  "as  she  was  rote."  The  clinical  description 
is  elegant  and  expressive  and  we  are  sure  the  doc- 
tor was  able  to  tell  his  patient  "what  is 'it": 

T ,  Neb. 

Dr  Grothan  St  Paul — Gentlemen  Write  you 
that  my  nose  from  the  right  nostril  is  running 
yelow  matter  some  times  soft  and  some  times 
mattery  it  seems  to  choke  me  till  I  spit  or  if  I 
can'nt  spi^  it  seems  to  vomot  then  tlie  lungs  get 
so  cold  till  they  sheaver  it  allway  stays  in  tlie 
throat  and  when  I  work  or  sit  down  I  notice  that 
there  is  some  thing  wrong  with  the  right  lung  it 
seem  like  a  fly  buse  when  a  spider  hangs  her  up 
by  the  strings  if  you  want  the  sample  on  that  mat- 
ter I  send  next  time  write  by  mail  or  send  some 
kind  medicine  to  spit  the  matter  out  it  seems  all 
worst  when  I  breath  with  the  nose  I  notice  right 
a  way  now  answer  by  mail  what  is  it. 


(torrc6pon&cncc* 


Chicago,  III.,  December  21, 1896. 

Editor  Western  Medical  Review:  At  a  recent 
meeting  of  the  faculty  of  the  Harvey  Medical  Col- 
lege the  following  resolutions  Avere  passed  unani- 
mously: 

"That  the  licensing  power  to  the  practice  of 
medicine  in  the  state  of  Illinois  to  be  taken  from 
the  state  board  of  health  and  given  to  a  separate 
board  of  medical  examiners. 

"That  a  diploma  fr<nn  a  medical  school  of  good 
standing  shall  be  a  necessary  (|uaIiflcation  for 
examination. 


"That  the  examination  shall  be  in  the  English 
language." 

Does  this  look  as  if  the  faculty  of  the  Harvey 
Medical  College  desire  or  intend  to  inin  a  diploma 
mill?  Respectfully, 

Byron  Robinson. 


Societi?  procec&infls. 


TiiE  meeting  of  the  Western  Surgical  and  Gyne- 
cological Association,  which  met  at  Topeka,  Kan., 
December  28  and  29,  was  a  success  in  every  par- 
ticular. We  expected  to  have  had  a  report  of  the 
meeting,  but  imavoidably  failed  in  our  efforts. 
The  oilicers  elected  for  the  ensuing  year  are: 
President,  Joseph  Eastman,  Indianapolis,  Ind.; 
first  vice  president,  D.  S.  Fairchild,  Clinton,  la.; 
second  vice  president,  B.  B.  Davis,  Omaha;  secre- 
taiy  and  ti-easurer,  Herman  E.  Pearse,  Kansas 
(^ity.  Mo.  Executive  Board — Lewis  Schooler,  De^ 
Moines,  la.;  M.  B.  Ward,  Topeka,  Kan.;  C.  L.  Hall, 
Kansas  City,  Mo.;  T.  J.  Beatie,  Kansas  City,  Mo.; 
J.  P.  Lord,  Omaha,  Neb.  The  next  meeting  is  to 
be  held  at  Denver,  Colo.,  on  December  28  and  21), 
of  this  year.  Dr.  W.  W.  Grant,  of  Denver,  was 
made  chairman  of  committee  on  arrangements. 

List  of  Presidents  of  the  American  Medi- 
cal Association  from  Its  Formation. — Drs. 
Jonathan  Knight,  president  of  the  convention; 
Nathaniel  Chapman,  1847;  Alexander  H.  Stevens, 
1848;  John  C.  Warren,  1849;  Reuben  D.  Mus- 
sey,  1850;  James  Moultrie,  1851;  Beverly  R. 
Wellford,  1852;  Jonathan  Knight,  1853;  Charles 
A.  Pope,  1854;  George  B.  Wood,  1855;  Zina 
Pitcher,  1856;  Paul  F.  Eve,  1857;  Harvey  Lind- 
sley,  1858;  Henry  Miller,  1859;  Eli  Ives,  1860;  Al- 
den  March,  1863;  Nathan  S.  Davis,  1864-65;  D. 
Humphreys  Storer,  1866;  Henry  F.  Askew,  1867; 
Samuel  D.  Gross,  1868;  William'  O.  Baldwin,  1869; 
George  Mendenhall,  1870;  Alfred  Stille,  1871;  D. 
W.  Yandell,  1872;  Thomas  M.  Logan,  1873;  Joseph 
M.  Toner,  1874;  W.  K.  Bowling,  1875;  J.  Marion 
Sims,  1876;  Henry  I.  Bowditch,  1877;  T.  G.  Rich- 
ardson, 1878;  Theophilus  Panin,  1879;  Lewis  A. 
Sayre,  1880;  John  T.  Hogden,  1881;  J.  J.  Wood- 
ward, 1882;  John  L.  Atlee,  1883;  Austin  Flint, 
1884;  Henry  F.  Campbell,  1885;  William  Brodie, 
1886;  E.  H.  Gregory,  1887;  A.  Y.  P.  Garnett,  1888; 
W.  W.  Dawson,  1889;  E.  M.  Moore,  1890;  Wm.  T. 
Briggs,  1891 ;  Henry  O.  Marcy,  1892;  Hunter  Mc- 
Guire,  1893;  James  F.  Hibberd,  1894;  Donald  Mac- 
lean, 1895;  R.  Beverly  Cole,  1896;  Nichola^s  Senn, 
1897.  

OMAHA  MEDICAL  SOCIETY. 

The  regular  semi-monthly  meeting  was  hehl 
Tuesday,  December  22,  President  Dr.  A.  F.  Jonas 
in  the  chair 

Dr.  F.  E.  Coulter  read  a  i>aj>er  entitled  "What 
Shall  We  Do  with  Our  Criminal  Class?"  (See 
page  — .)  . 

Dr  Milroy  opened  the  disenssipn  oy  commencfe^ 

igiize     y  ^. 


January  15, 1897.] 
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ing  the  paper  and  enlarging  upon  it.  The  ques- 
tion was  a  large  one  as  well  as  an  old  one,  one 
which  had  always  engaged  society.  The  preven- 
tion of  crime  is  the  great  thing  to  be  accomplished. 
Alcohol  being  so  large  a  factor  in  the  cause  of 
crime,  we  should  seek  to  limit  its  consumption  by 
educating  our  children. 

Dr.  Swartzlander  indorsed  the  paper  and  was 
pleased  with  its  estimates  and  suggestionv. 

Dr.  R.  C.  Moore  said  that  it  was  one  which  ha^ 
occupied  the  minds  of  the  wisest,  most  philan- 
thropic, and  best  men  for  all  ages.  The  cause 
should  be  removed.  If  we  killed  gnats  we  would 
not  have  any  lice.  Alcohol  and  the  saloon  are  the 
breeders  of  vice  and  crime.  Do  away  with  the  sa- 
loon and  we  would  much  lessen  crime.  Iowa's 
jails  began  to  be  empty  when  prohibition  went 
into  effect.  National  legislators  should  very  much 
restrict  emigration  and  limit  the  number  of  those 
who  make  up  the  saloon  class.  If  we  could  control 
this  we  would  largely  control  the  saloon  and  limit 
crime.  The  criminal  is  usually  a  pervert  and  he 
cannot  be  reformed.  The  law's  penalties  should 
be  swift,  sure,  and  terrible,  without  technical  de- 
lays. 

Dr.  Lord  said  that  the  paper  was  a  valuable  con- 
tribution to  the  subject  and  the  medical  profes- 
sion was  to  be  the  source  of  its  solution.  He  had 
been  much  impressed  with  the  views  advanced  by 
Dr.  Daniels,  of  Texas,  who  read  a  paper  before 
the  American  Medical  Association,  and  was  re- 
cently published  in  the  society's  Journal. 

Dr.  Daniels  maintains  that  so  large  a  share  of 
criminals  are  physically  diseased  or  degenerate 
that  their  cases  should  be  submitted  to  men  capa- 
ble of  passing  upon  their  c^es,  men  who  could 
make  a  diagnosis  of  their  condition,  and  upon  this 
basis  recommend  suitable  punishment  or  treat- 
ment, as  the  case  might  be.  Our  penal  system  has 
shown  itself  wholly  inadequate  and  is  a  vicious 
system,  as  results  show,  it  being  based  more 
upon  revenge  than  a  desire  to  help  or  benefit  the 
vicious  classes.  We  should  in  some  effective  way 
seek  to  prevent  the  propagation  of  the  classes  who 
overrun  our  jails,  poor-houses,  penitentiaries,  state 
and  charitable  institutions,  and  heap  ever  increas- 
ing burdens  upon  the  taxpayers.  The  expense  in- 
cident to  police  surveillance,  apprehension,  deten- 
tion, prosecution,  and  conviction,  of  our  criminals 
is  becoming  more  and  more  a  question  of  such 
magnitude  that  the  body  politic  will  soon  demand 
relief  and  a  change.  The  legal  profession  and  the 
laity,  however,  will  be  slow  to  delegate  this  au- 
thority to  us,  for  they  yet  see  through  a  glass 
darkly  and  are  disposed  to  discredit  us  and  our 
expert  opinicms. 

Dr.  B.  B.  Davis  believed  as  the  former  speaker, 
that  criminals  should  be  classified.  We  should 
also  distinguish  between  the  curable  and  incura- 
ble, just  as  we  do  with  the  insane.  The  peniten- 
tiary is  a  poor  place  for  curable  criminals.  The 
regular  army,  with  its  strict  discipline,  might  be 


a  good  place  for  the  perpetrators  of  the  smaller 
crimes. 

Dr.  Giiford  said  why  not  follow  out  the  question 
of  the  curable  and  incurable.  We  work  on  that 
plan  in  treating  the  insane.  He  always  thought 
it  illogical  to  continue  to  convict  and  reconvict 
our  criminals. 

Dr.  Coulter,  in  closing,  thanked  the  members  for 
their  kind  reception  of  the  paper.  The  medical 
men  were  the  ones  to  take  up  this  question,  for 
they  were  the  only  class  who  at  all  understood  this 
subject.  Little  could  be  expected  of  the  legal  pro- 
fession and  the  laity.  Until  we  were  united  as  a 
profession  and  demanded  recognition  as  an  au- 
thority little  headway  would  be  made. 

The  society  then  went  into  executive  session. 


ELKHORN  VALLEY  MEDICAL  SOCIETY. 

(Reported  by  the  Secretary,  Dr.  P.  A.  Long.) 

Madison,  Neb.,  January  2,  1897. 

Editor  Western  Medical  Review:  In  resi>onse  to 
a  call  previously  issued  upward  of  twenty  repre- 
sentative physicians  met  at  the  Hotel  Oxnard, 
Norfolk,  Neb.,  December  29  last,  for  the  purpose 
of  organizing  a  district  medical  society. 

Dr.  Alexander  Bear  called  the  meeting  to  order, 
and,  in  the  dual  capacity  of  mayor  of  Norfolk  and 
medical  nestor  of  the  Elkhom  valley,  delivered 
the  address  of  welcome. 

A  constitution  and  by-laws,  modeled  after  that 
of  the  state  society,  were  adopted.  The  society 
was  named  the  Elkhom  Valley  Medical  Society, 
its  territory  to  be  unlimited.  Norfolk  was  decided 
upon  as  the  permanent  place  of  meeting;  meetings 
to  be  held  quarterly,  about  the  first  of  January, 
April,  July,  and  October,  respectively,  dates  to  be 
determined  by  the  executive  officers.  The  follow- 
ing officers  were  elected: 

Dr.  Alexander  Bear,  Norfolk,  president;  Dr.  J. 
M.  Alden,  Pierce,  first  vice  president;  Dr.  P.  H. 
Salter,  Norfolk,  second  vice  president;  Dr.  P.  A. 
Long,  Madison,  secretary;  Dr.  G.  B.  Richards,  Nor- 
folk, treasurer. 

Dr.  Charles  Inches,  of  Scribner  was  expected  to 
read  a  paper  on  the  subject  of  typhoid  fever  and 
its  treatment.  After  a  letter  from  Dr.  Inches  had 
been  read  explaining  his  unavoidable  absence 
from  the  meeting  and  wishing  the  society  success 
in  its  organized  capacity,  Dr.  E.  W.  Minton,  of 
Oakdale,  was  called  upon  by  the  president  of  the 
society,  who  responded  in  an  intiwluctory  talk 
upon  the  subject  of  typhoid  fever  and  its  treat- 
ment, substantially  as  follows: 

TYPHOID  FEVER  AND  ITS  TREATMENT. 

We  are  all  familiar  with  the  chemi(*al  aspect 

of  typhoid  fever.    We  are  made  familiar  with  its 

(»linical  features  by  its  frequent  recurrence  to  us 

in  our  capacity  as  physicians,  in  our  individual 

experiences.     We  are  acquainted  with  the  fact 

that  it  is  classified  as  an  endemic  infectious  fever. 

Scarcely  a  season  passes  but  we  have  this  disease 

1^ 
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to  treat  in  our  several  localities  as  general  practi- 
tioners, A  disease  lasting  usually  three  or  four 
weeks,  characterized  by  constant  lesions  of  the 
agminate  and  solitary  glands  of  the  intestine,  with 
enlargement  of  the  spleen  and  mesenteric  glands; 
active  or  gradual,  and  frequently  insidious  in  its 
invasion.  The  early  symptoms  may  consist  of  sim- 
ply headache,  gastric  derangement,  and  a  slight 
elevation  of  temperature.  When  we  have  these 
three  symptoms,  not  accounted  for  "by  other  phe- 
nomena, that  will  explain  them,  we  are  in  a  posi- 
tion to  render  a  probable  diagnosis  of  typhoid 
fever,  and  as  physicians  should  be  on  the  alert  to 
grasp  the  situation;  for  it  is  often  the  case  that  an 
early  diagnosis  of  this  disease  has  much  to  do  with 
its  subsequent  coui*se  and  termination.  I  alway^^ 
feel,  in  treating  a  case  of  typhoid  fever,  that  I  am 
dealing  with  an  insidious  and  treacherous  foe  to 
the  welfare  of  my  patient — a  foe  capable  of  con- 
verting hope  and  bright  anticipation  of  recovery 
into  one  of  anxiety  and  hopelessness.  In  many 
cases  we  have  additional  symptoms  to  aid  us  in 
establishing  our  diagnosis.  Slight  rigors  or  chilly 
sensations,  pain  in  abdomen,  diarrhea,  epistaxis. 
I  am  of  the  opinion  that  an  early  diagnosis  and 
early  recumbency  are  very  imjmrtant;  for  I  have 
observed  that  those  cases  that  resist  the  increas- 
ing lassitude  and  endeavor  to  keep  up  and  fight  off 
the  disease  are  apt  to  be  bad  cases  to  manage. 
This  is  especially  true  when,  under  the  impression 
that  the  trouble  is  biliousness,  the  patient,  on  his 
own  suggestion,  resorts  to  physic  of  a  drastic  char- 
acter. Such  cases  are  invariably  made  worse  and 
more  complicated  to  treat. 

We  are  all  familiar  with  the  fully  developed 
picture  of  typtoid  fever.  From  headache,  we  ad- 
vance to  delirium  and  stupor  as  the  disease  pro- 
gresses; the  febrile  movement  of  certain  nearly 
constant  characteristics;  the  furred,  red,  dry 
tongue,  becoming  brown,  and  often  fissured;  the 
prostration,  slight  at  first,  becoming  progressively 
more  marked  and  extreme;  the  abdominal  tym- 
panitis; the  gurgling  in  the  right  iliac  fossa;  the 
diarrhea  of  ochery  yellow  stools;  the  eruption  of 
the  rose-colored  spots,  coming  out  upon  the  surface 
of  the  body  about  the  seventh  and  eighth  days, 
lasting  two  or  three  days,  and  reappearing  in  suc- 
cessive crops.  We  are  fanuliar  with  the  intestinal 
hemorrhages  and  the  many  complications  which 
make  up  in  our  minds  the  complete  and  fully  de- 
veloped picture  of  typhoid  fever.  The  causation 
of  this  disease  is  believed  by  the  profession,  and 
is  taught  by  our  most  advanced  investigators,  to 
be  attributable  to  a  living  micro-organism,  that, 
when  introduced  into  the  body  under  favorable 
conditions,  is  capable  of  indefinitely  reproducing 
itself;  that  every  case  of  typhoid  fever  is  derived 
from  a. previous  case  of  that  disease;  that  tlie  poi- 
son is  eliminated  with  the  fecal  discharges;  and 
that  this  poison  thus  eliminated  is  not  capable  of 
at  once  producing  the  disease  in  another  person, 
but  requires  a  certain  period  of  time  to  mature  and 
intensify    its    poisonous    action    and    properties. 


How  important  it  is,  then,  to  thwou^ly  disinfect 
the  excreta  of  all  typhoid  cases  by  chemical 
agents,  by  fire,  or  otherwise.  We  do  not  do  our 
whole  duty  as  physicians  to  the  friends  of  our  pa- 
tients and  to  humanity  unless  we  enforce,  as  far 
as  we  can,  this  sanitary  measure.  The  poison  of 
typhoid  fever  is  capable  of  reproducing  itself  and 
continuing  its  existence  outside  of  the  living  body. 
The  conditions  favorable  to  its  production  are,  de- 
caying animal  matter  and  moisture,  especially 
feeal  discharges.  It  is  capable  of  remaining  sus- 
pended in  water,  and  finds  its  ^itrace  to  the  hu- 
man body,  usually,  by  the  drinking  water.  Sus- 
pended in  the  atmosphere,  it  may  gain  access  to 
the  body  through-  the  inspired  air.  This  is  proba- 
bly a  very  infrequent  method  of  its  entrance  into 
the  body. 

In  the  treatment  of  typhoid  fever  the  principal 
thing  is  the  elimination  of  the  poison  of  the  dis- 
ease, and  the  control  of  the  fever  heat,  within  the 
limits  of  safety  to  our  patient  For  we  know 
when  we  have  hyperexia,  we  have  a  condition 
tending  to  rapid  exhaustion  of  our  patients,  and 
that  serious  complications  are  apt  to  arise.  One 
of  the  things  of  prime  necessity  is  fre^h  air,  free 
ventilation.  By  this  we  encourage  elimination  by 
the  luhgs.  The  drinking  of  plenty  of  pure  water 
assists  elimination  by  the  kidneys,  and  its  fre- 
quently repeated  internal  and  external  use  is  very 
important.  The  activity  of  the  skin,  maintained 
by  frequent  sponging,  is  refreshing,  is  a  matter  of 
cleanliness,  and  favors  elimination  by  that  great 
emunctory  of  the  body.  The  elimination  by  the 
bowels  should  be  maintained.  There  are  two 
agents,  in  my  experience,  that  seem  to  exert  a  fa- 
vorable influence  in  the  treatment  of  the  intestinal 
condition,  one  the  mild  chloride  of  mercury,  in 
small  repeated  doses,  favoring  intestinal  elimina- 
tion, and  guaiacol  carbonate,  arresting  intestinal 
fermentation  and  putrefaction. 

It  would  appear  from  experimentation  with 
guaiacol  carbonate,  that  fermentation  is  necessary 
to  decompose  guaiacol  carbonate,  and  render  po- 
tent the  guaiacol,  its  active  constituent,  as  a  germ 
destroyer  and  an  agent  capable  of  rendering  the 
toxins  of  this  disease  in  the  alimentary  canal  in- 
nocuous The  fever  heat  is  probably  largely  due 
to  the  absorption  of  toxins,  formed  in  the  intes- 
tine, into  the  blood.  I  believe  that  we  may  suc- 
(*essfully  limit  the  pernicious  effect,  by  the  judi- 
cious use  of  intestinal  antiseptics,  and  that  the  use 
of  guaiacol  carbonate  is  a  distinct  advance  in  our 
tlierapy  of  this  disease. 

In  the  treatment  of  the  hyperexia  there  is  no 
treatment  that  can  compare  in  efficiency  an<J  sta- 
tistics of  decreased  mortality  with  the  cold  bath 
treatment,  the  Brand  method.  This  method  has 
its  objectionable  features  in  the  case  of  children 
and  in  the  aged  patient;  but  where  it  can  be  sci- 
entifically and  properly  used,  is  a  valuable  thera- 
peutic resource.  The  graduated  bath  is  also  an 
excellent  method  of  heat  reduction.  There  is  one 
point  which  I  consider  important  i<^fh£ 
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tration  of  bathe  for  the  reduction  of  body  heat,  and 
that  is  pretty  vigorous  friction  to  the  skin,  by  two 
or  three  persons,  while  in  the  bath,  to  keep  the 
blood  in  the  cooling  area  of  the  body — that  is,  in 
the  skin;  for  we  know  that  the  action  and  condi- 
tion of  the  circulation  of  the  blood  in  the  skin  has 
much  to  do  with  our  body  temperature. 

In  the  nursing  of  typhoid  fever,  I  think  it  much 
better  to  have  some  person  past  thirty  or  forty 
years  of  age,  as  being  less  likely  to  contract  the 
disease.  And  while  we  have  many  excellent 
nurses  in  the  immediate  relation  of  our  patients, 
someone  outside  of  the  family  and  familiar  with 
the  disease  is  much  to  be  preferred. 

The  diet  of  typhoid  fever  is  worthy  of  our  care- 
ful (consideration.  Milk  is  a  precious  article  of 
diet  and  when  peptonized  usually  agrees  and  is 
assimilated  by  our  patients.  There  are  only  thre? 
perfect  articles  of  diet,  in  themselves,  capable  of 
nourishing  every  tissue  of  the  body.  At  the  head 
of  the  list  I  would  place  milk,  an  agent  capable, 
for  a  time,  of  supplying  every  element  necessary 
to  the  nutrition  and  growth  of  the  animal  body, 
as  illustrated  in  the  growing  young  animal.  As 
the  second,  I  would  mention  eggs,  capable,  under 
favorable  conditions,  of  producing  the  complete 
animal,  as  illustrated  in  the  hatched  chicken. 
Third,  meat,  the  stored  nutrition  of  the  formed 
animal  body.  From  these  we  can  form  our  prin- 
cipal diet  for  our  typhoid  cases.  I  have  found  oys- 
ter broth,  made  from  fresh  oysters,  a  useful  diet, 
and  a  change  relished  by  the  typhoid  patient.  In 
one  case  that  I  remember,  a  lady,  pregnant  about 
the  fourth  month,  I  was  enabled  by  the  use  of  raw 
oysters,  which  she  seemed  to  relish  to  a  remarka- 
ble degree,  to  carry  through  a  prolonged  sickness, 
with  happy  termination  to  mother  and  child. 

Speaking  of  the  complications  of  typhoid  fever, 
one  of  the  most  alarming  and  distressing  is  per- 
foration of  the  bowel.  In  more  than  twenty  years' 
experience  in  the  treatment  of  this  disease,  I  can 
call  to  mind  but  one  case  of  recovery  with  this 
complication.  A  German,  who  was  usually  ro- 
bust and  wiry,  was  taken  with  diarrhea  and  some 
slight  fever,  which  had  run  on  for  a  few  days  with- 
out much  prostration,  was  suddenly  taken  with 
intense  abdominal  pain,  and  all  the  conditions  in- 
cident to  shock  following  an  accidental  injury. 
By  the  use  of  hypodermic  iAJections  of  morphine 
and  atropine  and  a  large  fly  blister  on  the  abdo 
men,  we  carried  him  along  for  about  a  week,  when, 
by  an  injudicious  indulgence  in  some  solid  food, 
he  had  another  attack  with  his  bowels,  and  had  to 
be  pretty  freely  supplied  with  morphine  for  a  num- 
ber of  days.  He  made  a  complete  recovery  and  is 
well  and  hearty  to-day.  There  was  another  case 
of  the  fever  in  the  same  house,  which  terminated 
fatally. 

I  think  I  have  presented  some  of  the  salient 
points  in  regard  to  typhoid  fever  and  its  treat- 
ment, and  shall  be  pleased  if  I  have  succeeded  in 
opening  a  discussion  of  this  subject  profitable  to 
us  alL 


DISCUSSION. 

Dr.  Edward  Tanner,  Battle  Creek:  As  Dr.  Min- 
ton  has  very  thoroughly  and  ably  presented  the 
subject  of  typhoid  fever  and  its  treatment,  with 
the  exception  of  the  serum  treatment,  by  inocula- 
tion, similar  to  the  prevention  of  cholera  by  inocu- 
lation, I  will  mention  that  it  appears  that  the  ex- 
periments carried  on  in  Professor  Koch's  institute 
in  Berlin  by  Professors  Peiflfer  and  Krolle  have 
quite  conclusively  proven  that  the  blood  of  a  per- 
son who  has  been  exposed  to  the  infection  of  ty- 
phoid fever  can  be  rendered  immune  from  that 
particular  disease  as  effectually  as  against  cholera 
or  diphtheria,  although  the  process  differs  from 
that  employed  in  diphtheria.  In  the  latter  dis- 
ease, the  blood  serum  from  a  horse  that  has  been 
rendered  immune  to  diphtheria  by  repeated  in- 
jection of  cultures  of  the  Klebs-Loffler  bacillus  of 
diphtheria  is  used;  while  in  typhoid  fever  and 
cholera,  the  person  is  inoculated  first  with  a  small 
dose  of  sterilized  culture  of  the  germs,  then,  five 
days  after,  with  the  same  dose  of  a  living  culture, 
and  five  days  after  that,  with  a  larger  dose  of  the 
living  culture.  From  our  present  knowledge  of 
diseases  caused  by  micro-organisms,  it  seems  that 
there  is  formed  in  the  blood  of  a  person  having 
one  of  these  self-limited  diseases,  a  germicidal  sub- 
stance, which  renders  the  person  immune  from 
that  particular  disease,  by  preventing  the  further 
growth  of  the  bacilli.  Through  this  process  the 
disease  becomes  self-limited.  Beasoning  from 
analogy,  it  is  my  belief  that,  at  no  distant  day,  the 
prevention  of  typhoid  fever  by  inoculation  will 
prove  as  successful  as  it  has  against  cholera  or 
diphtheria. 

Now,  in  regard  to  the  intestinal  antiseptic  treat- 
ment spoken  of  by  Dr.  Minton,  I  do  not  believe 
that  any  drug  introduced  into  the  alimentary  ca- 
nal can  be  of  sufficient  strength  to  destroy  the 
•bacilli,  which  are  buried  in  the  mucous  membrane 
and  submucosa  of  the  intestine,  and  are  there  mul- 
tiplying in  sufficient  numbers  to  cause  necrosis  of 
the  tissue,  unless  it  be  of  such  strength  as  would 
injure  the  patient.  It  seems  to  me  the  only  bene- 
fit we  derive  from  such  remedies  is  in  checking  in- 
testinal fermentation  and  preventing  the  forma- 
tion of  ptomains  and  toxins,  which,  being  formed 
and  absorbed  into  the  blood,  would  increase  the 
severity  of  the  disease.  Such  remedies  as  thymol, 
guaiacol  carbonate,  calomel,  or  the  mineral  acids 
have  seemed  to  me  to  answer  the  purpose  best  in 
preventing  intestinal  fermentation,  by  putting  the 
intestinal  ulcers  in  a  healthy  condition,  thereby 
preventing  the  absorption  of  poisonous  toxins  and 
the  micro-organisms  of  suppuriation  which  abound 
on  the  surface  of  the  inte#tinal  ulcers. 

In  conclusion,  I  would  say,  under  our  present 
knowledge  of  the  disease,  the  treatment  should  be, 
first,  the  free  use  of  water,  both  internally  and  ex- 
ternally, with  other  eliminatives  to  free  the  sys- 
tem as  far  as  possible  of  poisonous  material  al- 
ready formed,  and,  second,  the  use  of  intestinal 
antiseptics,  to  prevent,  as  far  as  possible,  the  fur- 
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ther  generation  and  absorption  of  poisons,  which, 
if  not  checked,  would  result  in  a  septic^  fever  that 
would  continue  after  the  blood  had  become  im- 
mune from  the  further  development  of  the  typhoid 
germs.  It  is  my  belief  that  in  cases  in  which  the 
fever  does  not  subside  after  the  fourteentli  day, 
the  cause  is  due  solely  to  sepsis. 

Dr.  P.  H,  Salter,  of  Norfolk,  said  he  was  a  thor- 
ough believer  in  the  antiseptic  and  eliminative 
treatment;  that  while  antiseptics  produce  a  purely 
local  effect  on  bowel  contents,  clinical  observations 
clearly  justified  their  use.  He  used  small  doses  of 
calomel  and  magnesia  sulphate  as  eliminatives,  in 
the  early  stages,  and  had  used  a  great  d^al  of  beta- 
naphthol  for  antiseptic  effect  on  bowels.  Guaia- 
col  carbonate  and  salol  he  considered  equally 
useful.  Good  nursing  and  the  abundant  admin- 
istration of  peptonized  milk  and  milk  foods  were 
all-important. ' 

Dr.  A.  B.  Tashjean,  Norfolk:  I  would  like  to  call 
the  attention  of  the  society  to  that  class  of  typhoid 
fever  characterized  by  clean,  raw-beef  like,  or 
brown  tongue,  profuse  diarrhea,  and  high  tem- 
perature, with  early  depression  of  the  nervous  sys- 
tem and  vital  powers.  These  cases,  unless  antici- 
pated by  early  and  proper  treatment,  are  followed 
by  typho-mania,  muttering  delirium,  involuntary 
evacuation,  subsultus  tendinum,  jactitation, 
drooping  of  the  chin,  glassy  and  partially  closed 
eyes,  tympanitis,  enlargement  of  the  abdominal 
viscera,  perforation,  profound  coma,  and  abolition 
of  reflexes,  and  thus  sepsis  reigns,  and  death  closes 
the  scene.  To  prevent  these  conditions,  I  would 
urge  the  early  administration  of  sulpho-carbonate 
of  zinc.  It  will  control  diarrhea,  and  prevent  ex- 
cessive loss  of  the  fluids  of  the  body,  enlargement 
of  the  abdominal  viscera,  and  typhoid  maculae;  it 
will  reduce  temperature  and  destroy  bacilli  of  ty- 
phoid fever  while  they  are  free  in  the  intestinal 
canal,  before  they  have  imbedded  themselves 
within  the  follicles.  The  remedy  should  be  used 
continuously  until  typhoid  tongue  disappears,  and 
normal  color  is  restored  to  the  oral  mucosa.  I 
have  aborted  many  cases  under  this  treatment 
within  two  weeks. 

Dr.  W.  F.  Conwell,  Neligh:  I  wish  to  compli- 
ment Dr.  Minton  for  the  able  manner  in  which  he 
has  presented  the  subject  of  typhoid  fever.  In  the 
treatment  of  typhoid  fever,  I  think  the  nursing 
and  diet  are  very  important.  The  nurse  should 
be  able  to  note  the  change  of  temperature  and 
pulse.  I  am  decidedly  in  favor  of  the  milk  diet. 
A  mild  action  of  the  bowels  should  be  maintained 
tJie  ficrst  week.  I  believe  we  can  abort  the  fever 
witbi  the  intestinal  antiseptics.  I  continue  the  an- 
tiseptic treatment  thr<ftigh  the  entire  course  of  the 
disease. 

Dr.  J.  M.  Alden,  of  Pierce,  said  he  had  no  faith 
in  the  abortive  treatment  of  typhoid,  and  placed 
very  little  confidence  in  the  so-called  antiseptic 
treatment.  By  either  method  the  case  was  by  no 
means  proven.  The  "Woodbridge"  treatment  of- 
fered nothing  new,  except  guaiacol;  eliminatives 


had  been  in  use  for  many  years.  In  his  experi- 
ence cases  in  which  bowels  were  constipated,  or 
kept  in  check,  did  as  well  as  those  that  were  freely 
purged.  In  an  unusually  severe  epidemic  of  ty- 
phoid during  the  last  fall,  out  of  twenty-two  cases, 
five  died.  During  a  recent  three  months'  visit  to 
the  New  York  hospitals  he  learned  that  some  of 
the  best  men  there  placed  no  confidence  in  any  par- 
ticular method  of  treatment;  that  in  one  of  the 
hospitals  they  place  a  series  of  cases  under  a  cer- 
tain treatment  and  compare  results,  and  that  the 
results  from  the  antiseptic  treatment  are  no  better 
than  those  treated  symptomatically. 

Dr.  B.  F.  Gay,  Pierce:  In  listening  to  the  re- 
marks of  the  gentlemen  of  this  society  who  have 
given  their  views  concerning  the  treatment  of  ty- 
phoid fever,  I  am  much  pleased  to  note  the  favor 
in  which  the  antiseptic  and  eliminative  treatment 
of  the  disease  is  held.  It  would  seem  that  in  this 
form  of  treatment  we  have  at  last  found  a 
method  which  is  ideal,  at  least  it  offers  greater 
hopes  of  cure  and  relief  than  any  which  has  been 
offered.  The  ways  of  arriving  at  the  results  in 
this  plan  of  treatment  vary  somewhat,  the  results 
are  also  varied.  Although  much  was  expected 
from  the  "Woodbridge''  treatment,  the  results  so 
far  have  not  altogether  come  up  to  the  highest  ex- 
pectations. In  my  experience  the  small  and  fre- 
quently Tepeated  doses  of  calomel,  these  to  be  con- 
tinued until  the  constitutional  effects  have  become 
manifest,  about  one-twentieth  grain  doses;  this, 
together  with  guaiacol,  euthymol,  or  eucalyptol, 
has  made  the  disease  much  less  severe.  Also  the 
use  of  epsom  salts,  which  may  be  continued  after 
the  beginning  doses  of  calomel,  keeps  up  the  elim- 
ination. There  is  no  question  about  the  antiseptii* 
action  of  the  calomel,  and  it  does  no  doubt  remove 
the  micro-orgapisms  from  the  system,  in  some  in- 
stances, and,  in  my  opinion,  is  a  proper  plan  of 
treatment  in  the  beginning  stages.  The  use  of 
the  sulpho-carbolate  of  zinc,  recommended  by  Dr. 
Tashjean,  in  his  remarks,  certainly  has  proven 
highlj^  useful  in  the  class  of  cases  he  mentions. 

^In  conclusion  of  the  discussion.  Dr.  Minton 
briefly  reaffirmed  his  belief  of  the  method  by  the 
cold  bath  as  superior  to  any  other  method  for  heat 
reduction;  that  while  sponging  was  useful  as  a 
cooling  means,  refreshing  to  the  patient,  and  ex- 
cellent for  cleanliness^  it  was  too  "short  a  pole  to 
reach  the  persimmons"  in  cases  of  hyperexia;  that 
as  touching  the  "Woodbridge  abortive  treatment,'' 
the  efficacy  was  largely  due  to  the  guaiacol  car- 
bonate; and  that  the  other  ingredients  of  the  treat- 
ment had  been  in  use  for  perhaps  twenty  years  by 
the  profession,  viz.,  the  calomel,  the  podophyllum, 
and  the  eucalyptol. 

Letters  of  regret  were  read  from  a  dozen  medi- 
cal men  unable  to  be  present. 

Considerable  enthusiasm  prevailed,  and  the 
opinion  was  unanimously  expressed  that  the  Elk- 
horn  Valley  Medical  Society  had  come  to  stay  and 
would  become  a  power  in  medical  cities  in  iLorth 
Nebraska.  j-^^-^^^^^^  ^V  Crr OOglC 
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NEBRASKA  STATE  BOARD  OF  HEALTH. 
MEMBBRS~Dr.  C.  P.  Stewart,  Auburn,  President ;  Dr.  B.  P.  Crummer, 
Omaha,  Vice  President ;   Dr.  P.  D.  Haldeman,  Ord,  Secretary;   Dr.  B.  P. 
Bailey,  Lincoln,  Treasurer. 

At  the  uieetinj*:  of  tlie  board  December  17  the 
following  were  granted  certificates: 
Frank  E,  Liliendahl  (R.),  Omaha, 
Omaha  Medical  College,  1896. 
B,  H.  Clark  (R.),  Graf, 

College  of  Physicians  and  Surgeons,  St.  Louis, 
1880,  and  University  of  Missouri,  1888. 

F.  H.>IcCray  (R.),  South  Sioux  tSty, 

Sioux  City  College  of  Medicine,  Sioux  City, 
la,,  1896. 

G.  C.  McMillan  (R.),  Fullerton, 

College  of  Physicians  and  Surgeons,  Keokuk, 
la.,  1892. 
Harry  S.  Pinley  (R.),  Paw  nee  City, 

Jefferson  Medical  College,  Philadelphia,  1895. 

The  Board  of  Health,  the  legal  board  as  recog- 
nized by  the  constitution.  Governor  Holcomb, 
State  Superintendent  of  Schools  Corbett,  and  At- 
torney General  Churchill,  met  on  Januaiy  6  and 
appointed  Dr.  B.  F.  Crummer,  of  Omaha,  as  "sec- 
retary" for  the  next  four  years,  in  place  of  Dr.  J. 
V.  Beghtol,  who  has  been  on  the  board  since  its 
organization. 

At  this  meeting  the  board  passed  the  following 
resolution: 

"Whereas,  Dr.  J.  V.  Beghtol  has  proven  to  be  a 
faithful  and  competent  secretary  of  this  board; 
and 

"Whereas,  The  appointment  of  another  as  his 
successor  is  due  to  geographical  reasons  and  in  no 
sense  to  any  dissatisfaction  with  the  services  of 
Dr.  Beghtol;  therefore,  be  it 

"Resolved,  That  the  board  hereby  testifies  with- 
out solicitation  and  without  reserve  to  their  high 
esteem  for  Dr.  Beghtol  as  a  man  and  as  a  physi- 
cian, and  commend  him  to  the  confidence  of  the 
public  everywhere." 

Dr.  Crummer,  the  newly  appointed  secretary, 
removed  to  Omaha  in  1888  from  Illinois,  his  native 
state.  He  graduated  at  the  University  of  Michi- 
gan in  1869,  and  New  York  University,  1875.  A 
friend  and  co-worker  of  the  late  Dr.  John  H. 
Ranch,  the  doctor  is  familiar  with  the  early  strug- 
gles and  final  triumph  of  medical  legislation  in  his 
former  home,  and  came  to  Nebraska  thoroughly 
imbued  with  the  ideas  of  advancement  in  the 
status  of  the  profession  through  a  higher  standard 
of  education.  He  was  the  chairman  of  the  com- 
mittee which  drafted  the  bill  which  was  passed 
by  our  legislature  six  years  ago,  and  is  still  an 
ardent  advocate  of  further  advancement  by  taking 
the  licensing  power  out  of  the  hands  of  all  col- 
leges and  delegating  it  to  one  independent  board 
of  examiners.  Dr.  Crummer  may  be  called  a  rep- 
resentative of  the  general  practitioner,  is  univer- 
sally kind  and  considerate  in  his  association  with 
other  physicians,  and  is  in  every  way  well  quali- 
fied for  the  position  he  has  been  appointed  to  fill. 


At  the  meeting  of  the  boaixl  January  12  Dr.  C. 
F.  Stewart,  of  Auburn,  was  elected  president;  Dr. 
B.  F.  Crummer,  Omaha,  vice  president;  Dr.  F.  D. 
Haldeman,  Ord,  secretary,  and  Dr.  B.  F.  Bailey, 
Lincoln,  treasurer.  The  following  were  granted 
certificates: 
A.  J.  Wilson  (R.),  Omaha, 

('reighton  Medical  College,  Omaha,  1895. 
Charles  Hunter,  South  Omalia, 

Barnes  Medical  College,  St.  Louis,  1896. 

During  the  year  1896  the  Nebraska  State  Board 
of  Health  passed  upon  seventy-four  applicants, 
rejecting  four. 

The  board  will  hold  no  meeting  in  February,  the 
next  meeting  being  March  4» 

yieCToioeig. 

Dk.  John  D.  Holmes,  of  Des  -Moines,  committed 
suicide  December  12. 

Dr.  Frank  Overholt,  of  Des  Moines,  died  at 
Harlan,  la.,  December  9. 

Colin  J.  Hackett,  M.  D.,  of  Le  Mars,  la.,  died 
November  26,  age<l  fifty-six. 

Dr.  Ja(  OB  Reed,  one  of  the  lea^ding  physicians 
of  Colorado,  died  of  pneumonia  at  his  home,  Colo- 
rado Springs,  December  15. 

Dr.  Seldun  W.  Jones,  of  Leavenworth,  Kan., 
died  in  that  city  last  month.  He  was  one  of  the 
oldest  physicians  of  Kansas,  hairing  graduated 
from  tJie  Medical  School  of  Maine  in  1853. 

Dr.  E.  H.  Smith,  of  Fullerton,  Neb.,  died  De- 
cember 27,  in  Omaha.  About  six  months  ago  the 
doctor  began  to  fail  and  took  a  trip  to  his  old  home 
in  Canada,  in  the  hope  that  a  change  might  be 
beneficial.  The  hoped  for  benefit,  however,  did 
not  come,  but  he  gradually  got  w^orse  and  was 
brought  home.  After  remaining  home  for  a  few 
days  he  was  taken  to  Omaha,  so  that  he  might  re- 
ceive medical  care  there.  His  death  was  caused 
by  Bright's  disease.  He  was  buried  in  Fullerton 
on  the  29th  of  December,  the  Masons  having 
charge  of  the  funeral  services.  The  deceased  was 
thirty-eight  years  of  age  last  March.  He  was 
born  in  Montreal,  Canada,  and  graduated  from  the 
iii^Gill  Medical  College  of  that  city  in  1881.  After 
graduation  he  came  west  and  located  in  Kansas 
City,  w  here  he  remained  but  a  few  months,  when 
he  removed  to  Fullerton,  where  he  has  resided  for 
the  last  fifteen  years.  He  married  Miss  Mary  E. 
Strawn,  sister  to  Judge  W.  S.  Strawn,  of  Omaha, 
in  March,  1885.  He  leaves  a  wife  and  one  child,  a 
little  girl  about  two  years  of  age.  Dr.  Smith  had 
built  up  a  large  practice,  was  admireil  for  his 
many  good  qualities,  both  by  his  professional 
brethren  and  friends  and  neighbors.  He  Was 
kind  and  good  to  all.  He  was  coroner  of  Nance 
county  for  several  years.  Dr.  Smith  has  been  for 
many  years  a  consistent  and  faithful  member  of 
the  Nebraska  State  Medical  Society,  and  his  death 
will  be  deplored  by  all  the  members  of  that  bodiC 
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ZTbcrapcutic  Hotce* 


The  local  application  once  a  day  of  a  two  per 
(*ent  solution  of  silver  nitrate  is  recommended  as  a 
simple  cure  for  small  hemorrhoids, — Southern 
Clinic.  _ 

Dusting  Powder  for  Eczema. — 

IJt  Pulv.  amyli .5  j. 

Pulv.  zinci  oxidi         .         .         .  3  ij.    * 

Pulv.  camphorae      .         .         .         .     5  j« 

M.     Si{^. — For  external  use. — Hyde. 


Tuberculosis  of  Lungs. 
^,  Creosote  (beechwood) 

Spirits  of  chloroform     . 

Alcohol, 
Sig. — To  use  in  inhaler. 


/ 


aa  o  1). 


Leucorrhea,  following  excessive  lactation,  or 
other  depressing  conditions,  usually  disappears 
under  the  following  tonic: 

B  Acidi  arsenosi      .         .         .         •     g^-  !• 
Ferri  redacti    .         .         .         .         gr.  v. 
Quininse  sulph.    .         .         .         •       5  j« 
M,     Ft  pil.  XX.     Sig.— One  t.  i.  d.— Hare. 


The  subjective  symptoms  of  urticaria  may  be 
greatly  relieved  by  applying  the  following  as  a 

lotion : 

« 

'B^  Acidi  carboHci  ....  5j-iij. 

Acidi  borici  ....  5  iv. 

Glycerini 5  j. 

Alcoholis       .         .         .         .  .5  ij. 

Aqiiie        .         .         .         .         ,  ^  xiv. 

M, — Stelwagon. 

Vaginal  Suppositories. — The  Journal  de 
M(?d^cine  de  Paris  for  September  27  gives  the  fol- 
lowing formula: 

I^  Aoetanilide       .         .         .         •     g''*  Ixxv. 
Tannin         .         .         .         .  gr.  viii. 

Extract  of  hyoscyamus      .         .     gr.  iv. 
Sugar  of  milk       .         .         .  gr.  cl. 

M.  This  is  for  one  supiM)sitory,  to  be  used  for 
vaginal  inflammation. 


El'ILEPSY. — 
I^  Liquor  sodii  ai'senitin 
Strych.  sulph. 
Sodii  brum. 
F.  ex.  ergot     . 
Tr.  digitalis 
Aqua  menth.  vir. 


O  js». 
gr.  J. 
3j. 
5  V. 


U.     Sig. 
Brower. 


-A    teaspoonful    after   each    meal. 


Sick  and  Nervous  Headache. — Dr.  Aritman 
advises  the  following  for  migraine: 

Diminish  the  hyperesthesia  of  the  painful  area 
by  a  spray  of  some  local  anesthetic,  and  immedi- 


ately  afterwards   practice  compression   of  both 
temporal  arteries  by  means  of  rings  of  cork  held  in 
place  by  a  gauze  bandage.     Administer  the  fol- 
lowing in  four  doses  at  intervals  of  two  hours: 
I^  Antipyrin  .         .         .         .         .     gr.  vijss. 

Sparteine  sulphate  .         .         .         gr.  J. 

Caflfeine  citrate    ....     gr.  jss. 

No  REMEDY  is  equal  to  the  local  application  of 
belladonna  in  preventing  the  secretion  of  milk  in 
cases  of  inflamed  mammary  glands. 

Some  Good  Expectorants  and  Cough  Reme- 
dies.— The  following  formulie  have  been  thor- 
oughly tested  by  Dr.  James  K.  Crook,  of  New 
York,  in  hospital  and  private  practice,  and  may  be 
trusted  to  render  good  service  in  properly  selected 
cases: 

1.  For  irritative  coughs:  R  Phenacetin,  20  to 
40  gi-ains;  ext.  glycyrrhiza*,  20  grains;  Kacch,  albi. 
2  drachms.  Fiat  pulvis,  in  chartulas  xx.  divi- 
dendus.  Sig.:  One  to  be  taken  at  one,  two,  or 
three  hour  intervals. 

2.  When  an  exi)ectorant  effect  is  desired:  ^ 
Extracti  glycyrrhiza*,  20  grains;  phenacetin,  20  to 
40  grains;  ammonii  muriatis,  1  to  2  drachms; 
sacch.  albi,  2  drachms.  M.  et  in  charL  xx.  div. 
Sig.:  One  powder  to  be  taken  in  a  little  water 
eveiy  two,  three  or  four  hours. 

3.  A  good  stimulating  expeitorant  for  adults: 
1^  Apomorph.  hydrochloratis,  1  grain;  syr.  ipe- 
cacuanhae,  2  fluidrachms;  syr.  tolutani,  1  fluid- 
ounce;  aqua^  dest.,  q.  s.  ad.  3  fluidounces.  Ft. 
mist.  A  teaspoonful  five  times  daily  at  four-hour 
intervals.  Shake  well  before  using.  Prepare 
freshly  as  required  and  keep  in  a  dark-colore<l  bot- 
tle. 

4.  A  good  stimulating  expectorant  for  every-dav 
bronchial  and  phthisic:al  coughs:  I^  Ammonii 
muriatis,  2  drachms;  tincture  opii  cimphorata?, 
spiritus  chlorofonni,  syr.  ipecacuanha*,  aa  2  flui- 
drachms; syr.  pnin.  Virginiana^  q.  s.  ad.  3  fluil- 
ounc^es.  M.  Sig.:  A  teaspoonful  every  three  ir 
four  hours.    Shake  well  before  using. 

5.  For  weak  and  fruitless  coughs  with  los<  of 
bronchial  power:  I^  Ammon.  carbonatis,  1  t  >  2 
drachms;  tiuct.  tolutani,  2  fluidrachms;  syr.  sene- 
ga»,  spiritus  vini  gallici,  syr.  simplicis,  aa  4  flui 
drachms;  aqua?  dest.,  q.  s.  ad.  3  fluidounces.  Ft. 
mist.  Sig.:  A  teaspoonful  in  a  little  water  every 
two,  three,  or  four  hours. 

G.  For  asthmatic  and  emphysematous  coughs: 
I^  Spiritus  ietheris  ccmipositi,  4  fluidrachms;  po- 
tassii  iodidi,  ammon.  muriatis,  aa  2  fluidrachms; 
<*odeina*  sulpha tis,  2  grains;  syr.  tolutani,  4  flui- 
drachms; aqua?  dest.,  q.  s.  ad.  3  fluidounces.  M. 
Sig.:  A  teaspoonful  every  two,  three,  or  four 
hours. 

7.  For  recurring  bronchitis  or  winter  cough:  B 
'lerebene,  6  fluidrachms;  ol  eucalypt.,  2  flui- 
drachms. M.  Sig.:  Ten  to  fifteen  drops  on  a  lit- 
tle sugar  every  three  or  four  hour^^-^Medical  -Rec- 
ord-    "  Digitized  by  LrrOOQ iC  . 
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REPORT    OP    TWENTYTHREE    CASES    OF 

PARALYSIS,    COMPLICATINii    POTT'S 

DISEASE,  KTiX 

By  W.  ROSS  MARTIN,  M.  D., 

PROFESSOR  ORTHOPEDIC  SURGERY  AND   BACTERIOLOGY,    JOHN  A.  CREIGH- 
TON   MEDICAL  COLLEGE;    ORTHOPEDIC   SURGEON   TO 

ST.  Joseph's  hospital,  omaha. 

I  trust  that  it  will  not  be  inferred  from  the  title 
of  this  paper  that  I  look  upon  paralysis  as  the 
most  imj>ortant  complication  of  Pott's  disease;  on 
the  contrarv%  I  am  fully  aware  that  other  lesions 
may  be  present  and  of  such  nature  that  its  pro- 
jn^ss  is  materially  influence<l  by  them.  Notwith- 
standing this  fact,  paralysis,  when  it  occuw,  so  fa- 
vorably influences  the  development  of  the  more 
seriims  complications,  as  to  mei*it  almost  equal 
consideration  with  them.  For  instance,  paralysis 
increases  the  liabilit^^  to  abscess  by  inci'easing  the 
tendency  to  jars,  injury,  and  overfatigue,  to 
which  these  unfortunate  patients  are  constantly 
subjected.  T  have  purposely  refrained  from  con- 
sidering Pott's  disease  as  a  whole,  sincc^  it  would 
be  impossible  in  any  one  article  outside  of  an  ex- 
tensive treatise  to  deal  with  this  subject  in  all  its 
bearings.  According  to  Oibney  (System  Surgery, 
Dennis,  vol.  TI)  paralysis  occui-s  in  15  per  cent,  of 
all  cases  of  Pott's  disease.  This  alone  gives  it  a 
prominent  place  among  its  complications.  It  may 
appear  early  or  late  in  the  disease,  usuallv  late, 
and  the  degree  of  paralysis  has  no  direct  relation 
to  the  amount  of  deformity.  This  fact  was  noted 
by  Mr.  Pott  in  his  original  article  and  has  since 
been  abundantly  proved  by  clinical  observation. 
It  usually  develops  slowly,  but  may  come  on  sud- 
denly. It  is  usually  bilateral,  but  may  in  veiT  rare 
instances  be  unilateral.  The  lower  extremities 
are  generally  involved;  rarely  are  the  structures 
above  the  deformity  implicated  by  a  seccmdary 
ascending  degeneration.  It  usually  ac(»ompanies 
deformity,  but  may  present  without  deformity. 
Just  here  it  is  that  diagnosis  is  difficult  and  it 
is  necessary  to  differentiate  it  from  the  extreme 
weakness  that  accompanies  all  sevcro  casp?', 
from  infantile  paralysis,  from  cerebral  paraly- 
sis, and  especially  from  hysterical  or  neurotic 
spine.  Given  a  caso  without  deformity,  pain  and 
local  rigidity,  with  possibly  a  small  collection  of 
pus,  decides  the  diagnosis.  The  profound  asthe- 
nia offers  no  bar  to  the  normal  flexibility  of  the 
spine,  and  is  a  fruitful  source  of  pastural  curves; 


the  limbs  are  wasted,  but  the  reflexes  are  normal. 
The  character  of  the  paralysis  is  spastic  paraple- 
gia; the  reflexes  are  increased  and  there  is  stiff- 
ness of  the  limbs,  therefore  it  could  not  well  be 
mistaken  for  anterior  polio-myelitis,  so  common  in 
children.  This  affection  is  sudden  in  onset  and 
affects  certain  groups  of  muscles,  often  confined  to 
one  limb;  muscles  flaccid,  reflexes  lost,  and  has 
no  symptoms  of  Pott's  disease.  Infantile  cerebral 
paralysis  is  always  accompanied  by  semi-idiocy 
and  a  glance  will  exclude  it.  In  hysterical  spine 
the  pain  is  localized  posteriorly  and  is  apparently 
acute;  muscular  rigidity  yields  to  gentle  but  firm 
pressure  and  the  reflexes  are  absent.  The  attack 
(*omes  on  suddenly,  there  is  exaggerated  localized 
pain  and  tenderness,  and  there  is  absence  of  genu- 
ine muscular  spasm.  This  muscular  rigidity  lim- 
its all  nonnal  motions  of  the  spine,  and  at  times 
it  is  due  solely  to  involuntary  muscular  spasm. 
"It  is  upon  this  that  the  diagnosis  must  largely 
depend;  it  is  ever  present  and  nothing  abolishes 
it  except  profound  anesthesia,  and,  at  times,  the 
termination  of  the  inflammatory^  process.  It  is 
the  first  symptom  to  appear  and  the  last  to  disap- 
pear, and  when,  and  only  when,  it  is  no  longer 
present  can  a  cure  of  Pott's  disease  be  safely  pre- 
dieted.'^  (Jones.)  The  cases  forming  the  basis 
of  this  paper  have  been  under  my  pei-sonal  care 
and  observation  in  hospital  and  private  practice, 
and  are  good  illustrations  of  Pott's  disease  with 
paralysis. 

Of  the  twenty-three  cases  therc^  were  seven 
males  and  sixteen  females.  The  disease  devel- 
oped at  an  average  age  of  five  years.  Paralysis 
appeared  at  an  average  age  of  seven  years.  The 
average  duration  of  the  attack  was  one  year. 
The  average  duration  of  disease  when  attacked 
was  two  years.  The  average  time  intervening  be- 
tween recovery  and  relapse  was  one  year  in  each. 
The  earliest  period  of  attack  w^as  one  month.  The 
latt^t  period  of  attack  was  four  years.  In  one 
the  attack  followed  a  fall.  The  average  duration 
.  of  treatment  was  one  year. 

Extent  of  Paralysis.— In  eighteen  the  lower 
extremities  alone  were  involved;  upper  and  lower 
extremities  in  three;  lower  extremities  and  blad- 
der in  one;  lower  extremities  and  rectum  in  one. 

Condition  of  Reflexes.— In  all  the  reflexes 
were  exaggerated,  this  increase  ranging  from  the 
slightest  amount  noticeable  to  that  in  which  the 
percussion  would  fully  extend  the  leg  on  the  thigh 
and  flex  the  thigh  on  the  pelvis,  and  the  contrac- 
tions were  tetanic  in  character.    Ankle  clonus, 
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like  the  other  reflexes,  was  present  in  all  cases, 
but  varied  in  degree.  In  one  ca«e  the  sensation 
was  slightly  affected,  and  in  one  it  was  completely 
lost  below  the  knee  on  left  side  and  impaired  on 
right  side. 

Condition  of  Sphixctkrs. — ^There  was  inwn- 
tinence  of  urine  in  one.  This  case  was  cured. 
In  one  there  was  incontinence  of  feces.  This  pa- 
tient died  later  of  general  tuben^ulosis. 

Region  Involvkd. — Fifth  and  sixth  cervieal  in 
one;  fifth,  sixth,  and  seventh  cervical  in  one;  sixth 
and  seventh  cervical  in  two;  sixth  and  seventh 
cervical,  first  and  secimd  dorsal,  in  tw<r,  fifth, 
sixth,  and  seventh  (cervical,  first  and  thii-d  dorsal, 
in  one;  from  the  sixth  cervical  to  the  third  dorsal 
in  one;  first  and  second  dorsal  in  one;  first,  se<*- 
ond,  and  third  dorsal  in  four;  second  dorsal  in 
one;  second,  third,  and  fourth  dorsal  in  one;  third 
and  fourth  dorsal  in  one;  fifth,  sixth,  and  seventh 
dorsal  in  three;  fifth  to  tenth  dorsal  in  one;  sixth, 
seventh,  and  eighth  dorsal  in  two;  eighth,  ninth, 
and  tenth  dorsal  in  one. 

Degree  of  Deformity. — In  five  the  deformity 
was  very  large.  In  eight  the  deformity  was  mod- 
erate in  size.  In  eight  the  defonnity  was  small  in 
size.  In  one  the  deformity  was  very  small.  In 
one  there  was  no  deformity. 

Degree  of  Recovery. — Fourteen  were  rured, 
six  greatly  improved,  and  three  slightly  improved. 
Of  the  cured  cases,  one  had  two  attacks;  two  had 
abscess  following  the  paralysis,  and  in  one  ab- 
scess preceded  the  attack,  and  one  dicnl  later  of 
general  tuberculosis.  The  cases  greatly  improves! 
had  traces  of  exaggerated  reflex;  of  these  one 
died  later  of  general  tuberculosis.  From  an  indi- 
vidual study  some  of  the  cases  reveal  iK)ints  of 
interest  that  are  not  brought  (mt  in  this  analysis. 
For  instance: 

Case  IT. — L.  H.,  age  8|  years,  developed  Pott's 
involvinfir  third  and  fourth  dorsal  vertebra,  in  Au- 
gust, 1890.  •  Treatment  commenced  at  on(*e.  It 
proved  ineffectual  and  paralysis  developed  in 
May,  1891,  when  there  was  moderate  dejcree  of 
ankle  clonus;  exaggerated  patellar  reflex.  Pa- 
tient unable  to  stand  unsupported:  jacket  and 
head  spring  applied.  January  1,  1802,  walks  un- 
supported; May  2, 1892,  walks  well;  reflexes  nor- 
mal; June  12, 1893,  still  wearing  head  spring,  but 
is  in  bad  condition;  chin  is  not  properly  sup- 
ported by  it.  About  one  month  ago  began  to  lose 
power  in  lower  limbs;  at  present  cannot  stand 
unsupported;  patellar  reflex  much  exaggerated: 
sensation  much  impaired;  apparatus  renpplied 
and  k.  i.  prescribed  in  increasing  doses.  Novem- 
ber 9,  1893,  discharged  cured,  wearinsr  jacket  and 
head  spring:.  The  points  of  interest  in  this  cas*^ 
are  the  following: 

First — Paralvsis  developed  nine  months  after 
inception  of  disease,  even  though  treatment  was 
beimn  early. 

Second — Twelve  months  after  the  same  treat- 
ment was  npplied  there  were  no  signs  of  paralysis. 


Third — From  lack  of  proper  attention,  appa- 
ratus failed  to  support,  and  in  one  year  more 
marked  paralysis  returned. 

Fourth — In  the  second  attack  sensati<m  was 
much  imimired. 

Fifth — The  same  treatment  which  failed  at 
first,  when  reapplied  proved  effectual  and  cured 
the  patient  in  five  months. 

Case  V. — B.  J.,  age  5  yeai-s.  No  history  as  to 
inception  of  disease.  Jime  29,  1890,  has  promi- 
nent kyphus,  involving  sixth,  seventh,  and  eighth 
dorsal  vertebra.  Unable  to  stand  unsupported; 
j)atellar  reflex  exaggerated  and  there  is  well- 
marked  ankle  clonus.  General  condition  poor; 
cod  liver  oil  prescribed  and  jacket  with  head 
spring  applied.  April  1,  1891,  can  walk  a  little 
unsupported;  has  developed  Psoa's  abscess.  May 
5,  abscess  opened;  abundant  discharge  of  pus. 
September  16,  patellar  reflex  normal;  no  ankle 
clonus;  walks  well.  March  20,  1892,  has  devel- 
oped pulmonary  tuberculosis.  July,  1893,  died  of 
general  tuberculosis  and  exhaustion  from  pro- 
longed suppuration.  In  this  case  there  is,  first, 
marked  deformity;  paraplegia  without  alterecl 
sensation,  and  there  is  a  marked  depression  of 
vital  power;  second,  abscess  follows  the  paraly- 
sis; third,  gradual  improvement  until,  at  the  end 
of  fifteen  months,  all  reflexes  are  nonual  an<l 
child  walks  well;  fourth,  abscess  steadily  in- 
(Teases;  pulmonary  tuberculosis  proves  fatal  one 
year  and  nine  months  after  treatment  was  (*om- 
menced. 

Case  XII. — Age  11  years.  Upper  doi*sal  dis- 
eased; duration,  eight  months;  patient  is  unable 
to  walk.  At  this  time  Flemming's  extension  was 
used  and  cod  liver  oil,  with  general  tonics,  given. 
Complete  loss  of  sensation  below  the  knee  on  left 
side  and  much  impaired  on  right.  October  1, 
1884,  jacket  and  head  spring  applied.  Mav  1, 
1895,  walks  well,  unsupported.  March,  1886,  has 
tubercular  ulcer  of  bowels.  March  10,  1887,  die<l 
of  general  tuberculosis.  In  this  case  we  find  up- 
per dorsal  Pottos,  the  paralysis  occurrinir  at  the 
end  of  eight  months.  The  points  of  special  inter- 
est are  the  following: 

First — Complete  loss  of  sensation  below  the 
knee  on  left  side  and  only  impaired  on  right,  the 
paralysis  being  complete  on  both  sides. 

Second — At  the  end  of  nine  months'  treatment, 
walks  well. 

Third — Develops  sreneral  tuberculosis  and  dies. 

Cast:  XTV. — J.  V.,  acre  3^  years.  Developed 
Pott's  in  upper  dorsal  spine  in  April,  1884.  P^ira- 
plesria  developed  two  months  later,  wh^n  patellar 
reflex  was  much  exaggerated  and  ankle  cVmus 
pi'esent.  Spinal  brace  with  head  sprinir  applied ; 
cod  liver  oil  prescribed:  general  condition  bad; 
has  suspicious  cough.  January,  1885,  just  recov- 
ered from  severe  attack  of  measles:  can  w^alk  a 
little  with  support.  July  20,  walks  very  well; 
ireneral  condition  improved.  September  11,  had 
fall,  sustainincr  fracture  of  right  femur  at  innction 
of  middle  with  upper  third,     September  20,  devel- 
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oped  diphtheria.  November  1,  recovered  from 
diphtheria.  January  1,  1886,  in  good  condition; 
walks  well. 

Ueve  we  have  a  case  of  parapleji^ia  complete; 
eight  months  following  the  attack,  had  measles; 
nine  months  folloAviug  tJiis,  fractured  the  femui*; 
two  months  later  developed  diphthena.  Recov- 
ery followed  in  each  and  they  in  no  way  affected 
the  steady  gain  in  muscular  power,  and  the  case 
was  cured  of  the  i>iiralysis  in  one  year  and  nine 
months  from  date  of  attack. 

Case  XVI. — J.  C,  age  7  years.  Developed 
Pott's  in  cervical  spine,  March,  1887.  Three 
months  later  was  paralyzed  in  lower  extremities. 
Patellar  reflex  so  much  exaggerated  that  tetanoid 
movements  are  produ-ced.  Thighs  adducted ;  has 
incontinence  of  urine.  Six  months  after  attack 
is  treated  with  jacket  and  head  spring  and  potas- 
sium iodide  given  in  increasing  doses.  Januars* 
30,  1889,  one  and  a  half  years  after  attack,  w^alks 
well;  reflexes  normal;  no  incontinence  of  urine. 
The  interesting  points  in  this  case  are: 

First — Early  appearance  of  paralysis. 

Second — Unusual  exaggeration  of  reflexi»s. 

Third — Involvement  of  bladder. 

Fourth — No  trace  of  either  lesion  at  the  end  of 
one  year  and  six  months'  treatment. 

It  is  very  rare  to  have  the  bladder  implicated, 
except  in  lesions  of  the  lumbar  spine,  and  then 
only  in  very  grave  cases. 

Case  XVII. — C.  G.,  age  12^  years.  Developed 
Pott's  in  cervical  spine,  March,  1884.  Three 
months  later  is  unable  to  stand,  lower  limbs  being 
completely^  j^ralyzed.  Motion  in  arms  limited, 
especially  noticeable  in  hands.  Spinal  brace  and 
head  spring  applied;  potassium  iodide  given  in 
increasing  doses.  May  28,  one  year  after  attack, 
no  sign  of  paralysis;  treatment  continued.  The 
point  of  special  interest  here  is  the  involvement  of 
the  hands. 

Case  XIX. — Age  5  years.  Developeil  Pott's  in 
cervical  spine  in  July,  1890.  Three  months  later 
left  side  was  paralyzed.  Four  months  later  the 
right  side  was  involved  and  the  patient  could  not 
stand.  Hands  were  considerably  involved.  Jan- 
uary 1, 1893,  walks  well  and  has  good  use  of  arms. 

This  case  is  of  special  interest  from  the  fact 
that  one  side  is  first  paralyzed  completely,  and 
followed  in  four  months  by  paralysis  of  the  other, 
at  this  time  the  arms  also  being  involved.  It  is 
quite  rare  to  have  this  complication  develop  in 
this  manner,  it  being  usual  for  both  sides  to  be 
afflicted  to  the  same  extent  and  at  the  same  time. 

Case  XXI.— T.  P.  developed  Pott's  in  sixth  and 
seventh  cervical  vertebra  in  January,  1893.  No 
deformity;  was  completely  paralyzed  two  months 
after  first  pain  in  spine;  paraplegia  complete; 
patellar  reflexes  exaggerated.  October  1,  five 
months  after  attack,  can  walk  by  pushing  chair 
in  front  of  him.  October  20,  walks  about  all  day; 
reflexes  normal. 

There  is  no  deformity  in  this  case,  although  the 
paralysis  was  complete.     This  disproves  the  sup- 


position that  it  is  due  to  the  deformity  and  sup- 
ports the  idea  of  pachymeningitis^  with  a  second- 
ary myelitis. 

At  the  stated  meeeting  of  the  orthopedic  sec- 
tion of  the  New  York  Academy  of  Medicine,  De- 
cember 15,  1894,  Dr.  R.  Whitman  presented  the 
following  case,  which  is  of  special  interest  in  this 
connection : 

'^ About  the  1st  of  October,  1894,  the  child,  two 
years  of  age,  was  noticed  to  be  stumbling.  When 
first  seen  by  Dr.  Whitman,  about  two  weeks  later, 
there  was  not  the  slightest  pain  and  no  angular 
deformity.  The  paralysis  was  that  of  the  flaccid 
type,  like  that  of  anterior  polio-myelitis.  At  the 
time  reported  (December  15,  1894),  two  months 
after  the  appearance  of  the  paralysis,  there  was 
still  no  angular  deformity  of  the  spine,  although 
a  change  in  outline,  due  to  muscular  spasm,  was 
apparent.  Within  a  week  there  had  been  com- 
plaint of  pain  and  the  paralysis  was  now  of  the 
spastic  type." 

In  the  discussion.  Dr.  V.  P.  Gibney  said  the  oc- 
currence of  paralysis  before  the  deformity  was  ex- 
ceedingly rare,  and  in  a  series  of  fifty  cases  of 
Pott's  paralysis  which  he  collected  at  one  time 
it  was  the  rule  for  them  Uy  develop  at  first  a  little 
stumbling,  but  examination  failed  to  show  exag- 
gerated reflexes  until  some  time  later.  It  was 
well  to  emphasize  the  fact,  so  apt  to  be  overlooked 
by  the  general  practitioner,  that  Pott's  disease 
may  occur  without  the  pain  or  other  usual  signs 
described  in  the  books.  These  are  the  slow  cases 
of  "caries  sicca.'' 

Case  XXIII.— L.  W.,  age  2  years  and  8  months, 
always  feeble;  first  noticed  knuckle  in  back,  De- 
(*ember,  1894.  Family  history  negative;  walked 
well  in  November,  1893.  Paralysis  noticed  in  De^ 
cember  and  grew  steadily  worse  until  May  9, 1895, 
when  child  was  brought  to  my  office.  Examina- 
tion revealed  Bosse,  involving  first,  second,  and 
third  dorsal  vertebra.  Absolutely  no  power  to 
move  the  legs,  not  even  the  toes.  Appetite  poor; 
bowels  constipated;  child  very  fi*etful;  slept  lit- 
tle, day  or  night;  rapidly  losing  weight  Treated 
by  Flemming's  extension  by  means  of  modified 
Bradford  frame  and  k.  i.  given  in  increasing  doses. 

May  31,  some  voluntary  motion.  August  29, 
reflexes  normal;  good  power  and  voluntary  mo- 
tion. In  this  case  there  is  complete  paralysis  five 
months  after  disease  was  discovered.  Slight  im- 
provement twenty  days  after  extension  is  applied 
and  reflexes  normal  four  months  after  treatment 
was  begun.     Such  rapid  progress  is  not  the  rule. 

The  lessons  to  be  learned  from  these  cases  are 
the  following:  First,  paralysis  is  second  to  ab- 
scess as  a  complication  of  Pottos  disease;  second, 
by  allowing  jars  and  falls,  it  often  precipitates 
the  latter  complication;  third,  it  is  most  common 
in  lesions  of  the  cervical  and  upper  dorsal  regions; 
fourth,  the  arms  are  seldom  involved,  and  their 
involvement  is  secondary  to  that  of  the  lower  ex- 
tremities; fifth,  unless  checked  early  in  the  at- 
tack, the  paralysis  is  alw^ays  complete;  sixth,  s^g 
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sation  is  more  often  affected  than  i&  generally  sup- 
posed, but  is  seldom  completely  al^lished;  sev- 
enth, one  leg  may  become  paralyzed  some  months 
after  the  other;  eighth,  implication  of  the  sphinc- 
ters does  not  always  justify  an  unfavorable  prog- 
nosis; ninth,  the  degree  of  paralysis  has  no  rela- 
tion to  the  extent  of  deformity;  tenth,  prognosis 
is  favorable  under  efficient  treatment.  I  use  the 
term  "efficient"  here  because  proper  treatment  is 
often  advised,  but  does  not  prove  efficient  until 
the  case  falls  into  skilled  hands. 

It  is  too  often  supposed  that  this  or  that  brace 
will  cure  a  disease.  On  the  contrary,  there  is. no 
appliance  that  will  even  check  the  progress  unless 
it  fits  the  patient  and  the  various  mechanical  indi- 
cations are  fulfilled.  This  means  the  most  watch- 
ful and  painstaking  care,  taken  by  one  skilled  in 
the  accurate  adjustment  of  any  one  of  the  various 
mechanical  appliances  recommended  in  the  treat- 
ment of  Pott's  disease.  This,  and  this  only,  will ' 
bring  our  case  to  a  successful  issue.  These  facts 
explain  why  the  same  treatment  that  has  failed 
in  the  hands  of  one  has  proved  successful  with 
others. 

Eleventh — Early  diagnosis  and  treatment  can- 
not be  too  strongly  urged. 

Twelfth — Deformity,  when  present,  may  be  les- 
sened, but  never  obliterated. 

Thirteenth — Relapses  may  occur,  the  second  at- 
tack being  usually  milder  and  of  shorter  duration 
than  the  first. 

Fourteenth — Recovery  from  paralysis  is  usually 
complete. 

PARANOIA.* 

By  J.  T.  hay,  B.S.,  M.I)., 

LATE    SUPERINTENDENT   OF  THE   NEBRASKA    HOSPITAL    FOR   THE    INSANE 
LINCOLN.  NEB. 

This  form  of  insanity  is  i*ecognized  as  a  distinct 
disease  by  all  modern  writers  on  the  subject,  but, 
while  there  is  a  substantial  agreement  regarding 
the  characteristics  of  the  trouble,  a  great  variety 
of  names  have  been  applied  to  it.  It  is  the  ver- 
riichtheit  of  the  German  writei-s,  the  paranoia 
primaria  of  the  Italians,  and  the  partial  insanity 
of  the  French.  Monomania,  primaiy  delusiimal  in- 
sanity, progressive  systematic  psychosis,  chronic 
progressive  systematic  psychosis,  chronic  de- 
lirium, ideational  insanity,  and  intellectual  in- 
sanity are  other  terms  which  have  been  used  to 
designate  practically  the  same  condition.  Spitzka, 
in  the  first  edition  of  his  work  on  insanity,  de- 
scribes this  disorder  under  the  name  of  mono- 
mania, while  in  a  later  edition  he  adopts  paranoia 
as  being  more  satisfactory.  Among  American 
asylum  physicians,  primary  delusional  insanity 
is  perhaps  the  most  common  designation  for  this 
form  of  mental  trouble. 

A  knowledge  of  the  characteristics  of  paranoia 
is  of  importance  to  the  general  practitioner  of 
medicine  chiefly  from  a  medico-legal  standpoint. 

*  Bead  before  the  Lincoln  Medlcivl  Society,  January  12, 1897. 


Paranoiacs  frequently  figure  in  our  courts  of  jus- 
tice, either  as  plaintiffs  in  civil  cases,  in  which 
they  seek  to  obtain  justice  for  imaginary  wrongs, 
or  as  defendants  hi  criminal  cases.  In  the  former 
the  physician,  in  recognizing  the  condition  of  the 
complainant,  may  be  able  to  save  the  court  and 
the  person  accused  of  wrong-doing  a  good  deal  of 
annoyance,  while  in  the  latter  he  may  be  able  to 
protect  the  prisoner,  who  will  never  of  his  own 
accord  protect  himself  from  a  criminal  charge  by 
a  plea  of  insanity.  Another  reason  why  the  para- 
noiac is  of  i>eculiar  interest  to  the  physician  is 
that  he  is  often  a  xeny  dangenms  character, 
while  to  the  lay  mind  he  shows  no  symptoms  of 
insanity  whatever.  The  physician,  by  recognizing 
the  tnmble  in  time,  may,  by  having  the  patient 
promptly  coiniaittiHl  to  an  asylmu,  i)revent  the  oc- 
currence of  one  of  those  distressing  tragedic^s 
which  aiv  so  (►fteu  the  r(»sult  of  the  d(*hisions  of 
this  class  of  liinaties. 

Paranoia  is  always  iu*iiiiary;  that  is,  not  s^c- 
imdarj'  to  some  other  form  <»f  insanity.  It  is  al- 
waj^s  chronic,  and  probably  always  incurable. 
There  are  no  demonstrable  pathological  lesions. 
The  predisposing  cause  is  a  vice  of  cimstituticm 
usually  inherited,  but  sometinu^  the  result  of  in- 
jui*y  or  bodily  disease.  The  exciting  causers  are 
various,  and  may  be  any  strong  enu^tional  dis- 
turbance, the  advent  of  puberty,  adohn^cence,  or 
the  menopause.  In  typical  cai^es  the  onset  of  the 
disease  is  gradual,  and  the  early  symptoms  are 
generally  hypochondriacal  ideas  which  gi*adually 
develop  into  delusions  of  i)ersecuti(m.  These 
delusions  may  b(?  of  a  religiims,  erotic,  jealous, 
ix)litical,  or  financial  character.  TheV^iti^^i**  ^^"' 
lieves  there  is  a  conspiracy  to  ruin  him  or  to  in- 
jure him  in  .some  way,  and  that  his  neighboi'S, 
friends,  mid  ivlatives  are  implicated.  (Iften  some 
secret  society  or  political  pariy  is  aeeused  of  being 
the  cause  of  all  the  ti-ouble.  Hallucinations  of 
hearing,  taste,  and  smell  art*  very  comnnm.  The 
agencies  by  which  their  i>ei"secutions  ai*e  carried 
on  are  numerous.  Sometinu^s  it  is  electricity, 
sometimes  poisonous  gases  or  poison  in  the  food, 
and  sometimes  mesmerism,  mind  i^eading,  etc. 
The  delusions  are  not,  however,  always  of  the 
character  described,  but  may  be  of  an  expansive 
or  ambitious  nature.  The  patient  may  believe  he 
is  a  great  political  r(»former,  a  second  ('lirist,  a 
prophet,  or  a  prince. 

Whatever  the  subject  of  the  delusicms,  or  what- 
ever their  (character  in  other  respects,  then*  ai'e 
(|ualities  which  distinguish  them  fi-om  those  of 
any  other  form  of  insanity.  The  delusions  are 
fixed,  whatever  change  taking  place  in  them  be- 
ing usually  an  enlargement  of  the  original  idea; 
they  have  a  distinct  organization,  and  the  i*eason- 
ing  is  to  a  certain  degree  logical,  but  based  on 
false  premises.  Such  delusions  are  usually 
(*alled  systematized  delusions. 

The  melan(*holiac  may  have  delusions  of  pei-se- 
(ution,  but  they  change  from  time  to  time  and  are 
not  of  an  organized  character.    So  also  the  gen- 
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eral  paretic  or  the  maniac  may  have  delusions  of 
aggrandizement,  but  they  are  not  able  to  defend 
them  with  any  degree  of  reason,  and  they  are  very 
changeable.  These  are  unsystematized  delusions. 
R^gis,  a  recent  French  writer,  believes  that 
paranoia  is  a  progressive  disease  and  divides  it 
into  three  stages:  (1)  A  period  of  inquietude  or 
subjective  analyses,  .  in  which  the  patient  has 
vague  sensations  which  he  is  unable  to  explain; 
(2)  a  i)eriod  of  delusional  explanation,  in  which 
the  patient  reascms  out  in  his  own  mind  the  causes 
of  the  morbid  sensations  of  the  first  pferiod  form- 
ing the  systematized  delusions  of  persecution; 
and  (3)  a  period  of  transformation  of  the  person- 
ality, in  which  the  delusions  (^hange  to  an  expan- 
sive character. 

The  patient  may  reason  tliat  since  he  is  perse- 
cuted by  so  many  people  he  must  be  a  pei-son  of 
imi)ortan(»e,  and  this  train  of  reasoning  leads  him 
to  the  belief  that  he  is  a  man  of  w(^alth,  a  gr(»at 
political  reformer,  (^tc.  There  is  but  little  emo- 
tional disturbance,  and  what  thei-e  is  is  entirely 
due  to  the  delusions.  The  bodily  functions  are 
usually  nonnal.  The  patient  sleei)s,  eats  well, 
and  ordinarily  acts  and  converses  like  a  sane 
person.  AVhile  the  tendency  in  this  disease,  like 
all  other  forms  of  chronic  insanity,  is  undoubt- 
edly toward  dementia,  the  pi'ocesK  here  is  very 
slow  and  many  years  may  elap«e  without  any 
marked  degree  of  mental  deterioration. 

To  recapitulate:  Paranoia  is  a  primtiry  disease 
which  attacks  persons  of  a  neuropathic  constitu- 
tion, usually  inherited.  It  develops  often  at  one 
of  the  physiological  epochs  of  life  and  always  runs 
a  chronic  ccmrse.  Its  chief  characteristic  is  the 
existence  of  systematized  delusions.  It  is  not  ac- 
companied with  any  pathological  lesums  which 
we  are  able  to  dete^^.  The  g(meral  functions  of 
the  body  are  not  effected  and  many  of  the  facul- 
ties of  the  mind  I'emain  unimpaireil.  In  some 
cases  it  seems  to  progi*ess  in  distinct  periods,  but 
if  such  is  the  case,  the  periods  are  of  long  dura- 
tion, and  some  observei>t  do  not  admit  that  the 
disease  is  one  of  stages. 

The  following  cases  have  come  under  my  per- 
sonal observation,  and  although  the  histories  are 
verj'  incomplete,  they  may  serve  to  illustrate  the 
subject: 

A  manne<l  woman  of  middle  age,  well  educated, 
and  of  more  than  ordinary  mental  capacity,  wa*s 
admitted  to  the  Nebraska  Hospital  for  the  Insane 
about  five  years  ago,  supposed  to  be  suffering 
from  the  morphine  habit.  When  admitted  she 
was  in  bad  physical  condition  and  her  mental 
state  seemed  to  be  that  of  a  mild  case  of  mania. 
Under  i-estraint  and  treatment  she  improved 
physically,  but  did  not  regain  her  mental  health 
as  was  expected.  It  was  soon  found  that  she  had 
fixed  delusions  of  persecution,  and  on  inquiry  of 
her  friends  it  was  learned  that  she  had  had  simi- 
lar delusions  for  a  long  time.  She  lived  near  a 
Masonic  lodge  room  and  had  an  idea  that  the  Ma- 


sons, one  of  whom  was  her  husband,  were  per- 
secuting her  by  means  of  electricity,  the  wires  be- 
ing concealed  and  connecting  the  two  buildings. 
While  in  the  hospital  she  was  constantly  annoyed 
by  this  electric  influence,  especially  at  night  She 
believed  there  was  a  system  of  wires  all  through 
the  building  and  that  the  attendants  used  elec- 
tricity as  a  means  of  diseipline.  After  remaining 
in  the  hospital  about  a  year,  and  making  life  mis- 
erable for  everyone  around  her,  this  woman  was 
removed  by  lier  friends  and  soon  afterward  made 
a  trip  to  California  for  her  health.  While  there 
she  wrote  me  that  the  same  persecution  was  going 
on  and  she  had  c^ome  to  the  conclusion  that  all 
institutions  for  the  insane  were  the  same,  and 
that  the  attendants  were  able  to  reach  their  pa- 
tients by  electric  influence  in  any  part  of  the  coun- 
try. Some  of  the  friends  of  this  patient  never  be- 
lieved that  she  was  insane. 

Another  case  is  that  of  a  nmn  about  forty-five 
years  of  age,  who  was  admitted  to  the  hospital 
seven  or  eight  years  ago.  He  was  a  farmer  of  fair 
natural  ability  and  education  and  had  been  very 
successful  in  his  business.  His  wife  and  neigh- 
bors had  considered  him  e(*centric  for  many  years, 
but  his  sanity  was  not  questioned  until  he  sud- 
denly shot  and  wounded  one  of  his  neighbors 
without  apparent  cause.  His  delusion  was  that 
the  English  and  the  Free  Masons  had  been  perse- 
cuting him  for  years.  After  admission  to  the  hos- 
pital he  soon  became  suspicious  of  the  attendants 
and  some  of  the  other  patients  on  his  ward  and 
accused  them  of  being  spies  sent  by  the  Einglish 
government  and  the  Masons  to  watch  him.  Some- 
times at  night  these  spies  would  come  to  his  n>om 
and  force  poisonous  gases  through  the  keyhole 
and  the  transom,  causing  him  mu(*h  suffering. 
After  such  a  night  attack  he  would  claim  to  ho 
exhausted  and  would  renmin  in  bed  for  several 
days.  He  was  fond  of  reading  magazines  and 
would  often  find  passages  which,  in  his  opinion, 
reierred  to  himself  in  some  mysteinous  way  which 
he  would  try  to  explain.  Ordinarily  this  man 
showed  no  evidence  of  insanity,  either  in  talk  or 
action. 

My  third  ease  is  that  of  a  carpenter  of  this  city, 
whom  some  of  you  may^  remember.  Seven  or 
eight  years  ago  he  armecl  himself  with  several 
guns  ajid  began  shooting  at  imaginary  enemies 
from  his  room.  He  was  finally  arrested  without 
bloodshed  and  sent  to  the  hospital.  Nothing  was 
learned  of  his  previous  history.  Being  very  reti- 
cent it  was  never  possible  to  get  the  full  details 
of  his  delusions,  but  he  had  an  idea  that  some  sort 
of  a  machine  was  in  or  attached  to  his  head  by 
which  his  enemies  could  annoy  him.  When  ques- 
tioned about  it  he  would  say,  "It  is  still  there,'' 
and  close  the  conversation  by  the  remark,  "I  guess 
you  know  as  much  about  it  as  I  do."  He  would 
justify  his  shooting  by  saying  it  had  the  desired 
effect.  There  was  also  some  evidence  of  hallu- 
cmations  of  hearing  in  this  case.  Physically  the 
man  seemed  to  be  in  good  health,  workii^regu- 
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larly  at  his  trade  while  in  the  hospital  and  never 
causing  tronble  in  any  way.  In  the  spring  of  1894 
this  patient  was  discharged,  the  snperintendent 
believing  him  sane.  Nothing  more  was  heard  of 
him  until  last  summer,  when  he  shot  and 
wounded  a  man  living  in  the  same  hoose.  He  ad- 
mitted that  he  intended  to  kill  the  man,  and  gave 
as  a  reason  that  someone  was  burning  his  fet't. 
He  was  arrested  and  examined  by  the  board  of  in- 
sanity, found  sane,  and  committed  for  trial  for 
shooting  with  intent  to  kill.  When  the  case  came 
up  f<^  trial  the  judge,  on  the  suggestion  of  the 
county  attorney,  ord«^  another  examination  by 
the  board  of  inisanity,  which  resulted  in  his  being 
adjudged  insane  and  returned  to  the  hospital. 

I  will  briefly  describe  one  other  ease,  which  is 
nteresting  on  account  of  the  difficulty  in  makin<i: 
a  diagnosis.  He  was  a  man  fifty-five  to  sixty 
years  of  age,  a  traveling  salesman,  and  a  stranger 
in  the  state.  While  stopping  at  a  hotel  iu  Fair- 
bury  he  suddenly  became  violently  insane*  and 
was  arrested  and  sent  to  the  hospital.  On  ailuiis- 
sion  he  was  suffering  from  what  was  supposed  to 
be  an  attack  of  acute  melancholia,  with  delusions 
of  persecution.  He  imagined  that  a  mob  had  at- 
tacked him  at  Fairbury  with  the  intention  of  niur^ 
dering  and  robbing  him.  He  improved  rapiilly 
and  in  a  few  weeks  seemed  to  be  well  excei>t  for 
the  fact  that  he  could  not  be  convinced  that  then* 
ever  was  anything  wrong  with  him  or  that  the 
people  of  Fairbury  had  not  trie<l  to  ix>b  him.  He 
remained  in  the  hospital  voluntarily  for  seveml 
months  after  his  apparent  rtMoveiy  and  Uv^ver 
showed  any  evidence  of  insanity  except  the  one 
mentioned.  He  was  finally  diwharged  and  went 
to  work  at  his  business,  selling  silverware,  in  this 
city,  frequently  visiting  the  hospital  to  solicit  or- 
ders. It  was  during  one  of  these  visits  that  I  for 
the  first  time  discovered  the  true  nature  of  his  de- 
lusions. I  then  learned  that  he  was  c^ontrrdled  by 
spirits.  He  believed  that  he  had  daily  communi- 
cation with  his  father,  mother,  and  other  frifuds 
in  the  spirit  land,  and  that  he  could  call  them  up,, 
as  one  calls  a  person  by  telephone,  and  talk  with 
them'  whenever  he  pleased.  This  power  he  had 
possessed  for  many  years  and  the  trouble  at  Fair- 
buiy  was  undoubtedly  caused  by  the  advice  he  re- 
ceived from  spirits.  Here  was  a  man  who  wouhl 
pass  for  a  sane  person  in  any  community,  unless 
by  accident  this  one  subject  was  brought  up.  He 
was  very  pleasant  and  gentlemanly  in  his  con- 
duct, and  yet  who  would  want  to  live  near  him  or 
be  associated  with  him,  knowing  that  he  was  com- 
pletely under  the  control  of  imaginary  spirits? 

That  it  is  not  always  easy  to  diagnose  cases  of 
this  kind,  or  that  the  subject  is  not  well  under- 
stood, is  shown  by  the  fact  that  iu  the  trials  of 
Guiteau  and  Prendergast — noted  cases  on  account 
of  the  prominence  of  their  victims — there  was  a 
great  diversity  of  opinion  expressed  by  the  expert 
witnesses  as  to  their  insanity. 

This  form  of  insanity  is  quite  common.  Spit^ka 
estimates  that  ai  least  one-fourth  of  the  cases  of 


chronic  insanity  in  our  asylums  are  of  this  class: 
In  this  state  probably  not  more  than  5  per  cent, 
of  the  admissions  to  the  asylums  are  cases  of  para- 
noia, but  a  large  number  are  und<mbtedly  sent  to 
the  penitentiary,  while  many  more  are  at  large  in 
the  community.  I  have  had  calls  from  sev^^l  of 
them  recently,  and  I  have  received  lett««  at  the 
rate  of  two  or  three  a  week  from  another  for  sev- 
eral months.  It  is  a  serious  question  »ometiinc*s 
t<^  decide  what  should  be  done  with  such  cases 
Xot  all  of  them  are  dangerous,  but  it  is  often  dif- 
ficult to  distinguish  the  harmless  from  the  dan- 
jj^t^i^us.  In  the  case  of  the  man  with  spiritual  de- 
lusions, while  he  seemed  very  harmless  on  acccmnt 
of  his  peculiar  delusions,  he  is  liable  to  become 
ex<-eedingly  dangerous.  I  did  not  have  the  heart 
to  attempt  to  deprive  him  of  his  liberty  after  I 
discovered  his  true  state  of  mind,  but  I  must  C(m- 
fess  that  I  felt  somewhat  relieve<l  when  he  left  the 
state. 

After  the  commission  of  mmie  serious  crimin:il 
offense  the  problem  becomes  still  more  difficult. 
It  does  not  accord  with  our  ideas  of  justice  to  send 
such  persons  to  prison  (►r  to  the  gallows,  and  yet 
the  community  is  not  protected  by  sending  tliem 
to  an  asylum  or  hosi>ital  on  account  of  the  facili- 
ties for  escape  and  the  probabilities  of  their  being 
dischargeil.  If  some  suitable  place  rould  be  pro- 
vided for  them  where  they  could  be  kept  securely 
and  their  discharge  prevented  by  special  statute 
it  would  not  be  so  difficult  to  convince  a  ct^urt  an<l 
jury  of  the  existence  of  insanity  iq  such  cases. 
Some  states  have  special  institutions  for  the  care 
of  the  criminal  insane,  where  the  «*hances  of  es- 
cape are  not  much  greater  than  from  a  prison,  and 
imusual  precautions  are  taken  to  prevent  the  <lis 
charge  of  the  inmates  until  they  have  completely 
recoveretl  or  have  become  undoubtedly  harmless. 
The  best  solution  of  the  pi\>bleni  would  seem  to  be 
to  provide  some  such  place,  and  when  a  subjecl 
of  paranoia  or  any  other  form  of  incurable  in« 
sanity  has  <H>mmitted  or  attempted  homicide  or 
any  other  serious  offense,  send  him  there  to  be 
kept  for  life,  not  as  a  punishment,  but  for  his  own 
good  and  the  safety  of  the  i^ommunity. 


In  threatened  heart  failure  use  a  hot  water  bag 
over  the  heart. 

Thk  professorship  of  bacteriology  and  pa- 
thidogy  in  the  University  of  Missouri  has  lately 
been  given  to  Dr.  B.  Meade  Bolton,  formerly  of 
the  Philadelphia,  Pa.,  boartl  of  health. 

The  long,  gloomy  operating  room  of  the  hos- 
pital is  husheil  and  still;  soft-voicetl  nurses  move 
quickly  about;  a  skillful  attendant  arrange.^  the 
cruel-looking  instruments.  Before  administering 
chloroform  to  the  piitient,  prior  to  the  amputa- 
tion, the  kindly  doctiir  asks  him  if  he  has  any 
message  for  his  friends,  ''NawT'  he  murmurs 
wearily;   "jest  tell  'em  that  you  saw  me,  an'  dat 

I'm  losin'  flesh."  f  ^  r\r\r^  1 1> 
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HYPNOTISM  IN  GENERAL  MEDICINE. 

A  Few  Suggestions  From  Personal  Experi- 
ence. 

By  J.  T.  ESKRIDGE,  M.  D., 
dekvkr,  colo. 

Therapeutic  Value  of  Hypnotism. — I  believe 
the  therapeutic  influences  of  hypnotism  are  due  to 
mental  impression.  The  value  of  hypnotism  as  a 
therai)eutie  agent  depends  upon  whether  the  men- 
tal impression  made  upon  a  person  in  a  hypnotic 
condition  is  capable  of  removing  and  taking  the 
place  of  another  mental  impression  of  which  the 
subject  is  possessed.  Pain  is  the  conscious  recog- 
nition of  irritation  in  some  portion  of  the  body.  I 
cannot  conceive  of  suffering  without  conscious- 
ness, so  that  all  mental  and  physical  distress  is 
the  conscious  recognition  of  some  disorder  which 
gives  rise  to  the  mental  impression  of  suffering. 
It  seems  to  me  that  much  injustice  has  been  done 
hypnotism  as  a  therapeutic  agent  by  the  extrava- 
gant claims  made  for  it  by  some  conscientious 
physicians.  Whether  it  has,  or  should  have,  any 
place  in  therapeutics,  we  must  decide  after  giving 
it  a  fair  trial.  So  many  of  the  results  alleged  to 
have  been  obtained  by  hypnotism  seem  so  exag- 
gerated that  one  is  either  1<h1  to  doubt  the  honesty 
of  the  hypnotist  or  suspect  that  his  judgment  has 
been  warped  by  enthusiasm.  When  I  read  of  per- 
sons having  been  cured  of  fixed  habits,  tliat  liad 
existed  for  years,  by  one  or  two  hypnotic  treat- 
ments, I  cannot  help,  with  the  results  of  my  own 
experience,  doubting  the  accuracy  of  such  claims. 
In  no  case  have  I  approximated  success  in  per- 
manently breaking  any  fixed  habit  except  bjV  re- 
peated hypnotic  suggesticms.  If  I  am  correct  in 
believing  that  the  value  of  hypnotism  as  a  thera- 
peutic agent  depends  upon  the  permanency  of  the 
mental  impression  made  during  hypnosis,  it  seems 
reasonable  to  expect  that  the  impression  must  be 
made  sufficiently  often  to  become  a  habit.  W^e  do 
not  contract  a  habit  by  doing  a  thing  once.  Now 
when  one  habit  or  mental  impression  is  to  take 
the  place  of  another  that  has  existed  for  years, 
it  seems  to  me  that  one  is  expecting  too  much  if 
he  thinks  to  accomplish  this  at  two  or  three  hyp- 
notic seances.  Of  course  much  depends  upon  the 
depth  of  the  mental  impression,  as  to  whether  it 
will  be  transient  or  permanent.  My  experience 
has  been  that  mental  impressions  made  during 
hypnosis,  if  I  endeavor  to  avoid  perturbing  my 
patient  as  much  as  possible,  are  not  very  perma- 
nent at  first,  and  are  only  made  so  by  repeated 
suggestions,  extending  over  a  considerable  length 
of  time.  Although  a  person  who  has  a  fixed  habit 
of  which  it  is  desirable  to  rid  him  may  be  readily 
hypnotized,  yet  hypnotic  suggestiouH  Avill  have 
little  effect  in  breaking  up  the  habit  until  the  sub- 
ject desires  such  a  result  to  take  place.  The  de- 
sires of  the  subject  in  his  normal  louditicm,  auto- 
suggestion, aided  by  hypnotic  suggestions,  are  po- 
tent in  changing  undesirable  habits,  but  when  the 
latter  are  opposed  or  even  unaided  by  the  former, 


they  have  but  little  or  no  permanent  effect.  I  be- 
lieve that  hypnotism  has  a  place  in  therapeutics, 
but  I  also  am  of  the  opinion  that  it  is  much  less 
important  than  the  writings  of  many  hypnotists 
would  lead  us  to  conclude. 

Pain  Anesthesia. — Inability  to  recognize  pain- 
ful impressions  probably  does  not  occur  spontane- 
ously in  hypnosis,  but  it  is  the  result  of  a  sugges- 
tion. Even  with  suggestion,  pain  anesthesia  is  by 
no  means  universal  in  hypnosis.  Were  it  not  that 
we  possess  better  and  more  reliable  anesthetics  in 
chloroform  and  ether,  hypnotism  would  to-day  be 
extensively  employed  in  surgery.  Dr.  Esdaile  re- 
cords 261  surgical  operations  performed  by  him- 
self in  India  while  his  patients  were  insensible  to 
pain  from  hypnotic  suggestion.  Two  liundred  of 
the  operations  consisted  in  the  removal  of  tumors 
varying  in  weight  from  ten  pounds  to  one  hundred 
and  three  pounds.  Numerous  surgeons  have  op- 
erated under  similar  conditions.  I  have  induced 
pain  anesthesia  in  a  few  instances  for  the  removal 
of  teeth.  It  is  only  when  the  administration  of 
an  anesthetic  would  be  attended  with  danger  to 
the  patient  that  there  is  any  excuse  to  resort  to 
hypnotism  in  surgerj'. 

Hypnotism  has  been  employed  on  a  number  of 
occasions  for  the  relief  of  labor  pains.  If  the  pa- 
tient has  been  hypnotized  a  number  of  times  be- 
fore laboi'  sets  in,  the  chances  are  that  hypnosis 
will  be  effectual  in  relieving  suffering  during  the 
parturient  state,  but  considerable  time  and  pa- 
tience are  required  to  accomplished  the  same 
thing  that  a  few  inhalations  of  chloroform  will 
do  in  a  very  short  space  of  time.  Auvard  and 
Secheyron,  after  employing  hypnosis  on  thirteen 
patients  in  labor,  came  to  the  conclusion  that  hyp- 
notism is  an  uncertain  and  inefficient  anesthetic, 
and  produces  a  decided  diminution  in  the  force  of 
the  uterine  contractions.  (Annual,  Universal 
Med.  Sciences,  Vol.  II,  1-6.) 

Organic  Diseases. — The  most  that  can  be 
hoped  for  in  the  treatment  of  disorders  of  an  or- 
ganic nature  from)  hypnotism  is  the  relief  of  cer- 
tain symptoms  and  the  improvement  of  the  or- 
ganic functions,  and  thus  aid  Nature  and  Art  in 
removing  the  lesion  and  getting  rid  of  its  results. 
In  some,  despondency  may  be  replaced  by  hope, 
pain  assuaged,  sleep  induced,  the  bowels  regu- 
lated, and  digestion  improved.  My  experience 
with  hypnotism  has  been  that  very  few  cases  of 
organic  disorders  are  met  with  in  which  this  agent 
is  more  efficient  than  others  that  are  less  trouble- 
some. Occasionally,  however,  a  chronic  organic 
disease  is  encountered  in  which  hypnotic  sugges- 
tions are  exceedingly  valuable  for  the  reJief  of 
pain  and  the  inspiration  of  hope.  Three  yearw 
ago  a  case  of  cervical  pachymeningitis  of  several 
years'  duration,  presenting  atrophy  of  th(^  muscles 
of  the  hands  and  areas  of  anesthesia,  was'  sent  to 
me  from  a  neighboring  state.  Pain  was  M)  gi*eat 
that  sleep  could  only  be  obtained  by  the  use  of 
morphine,  and  he  had  become  mentally  depressed 

because  he  found  it  almost  impossible  to  sign  his 
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name  to  checks  and  official  papers,  an  incapacity 
which  would  cost  him  his  position  in  a  large  insti- 
tution. He  was  easily  hypnotized,  and  on  sug- 
gesting that  his  pain  would  cease  and  he  would 
no  longer  be  despondent,  he  was  able  to  sleep 
without  morphine,  and  he  became  hopeful.  This 
man  to-day  is  still  occupying  his  position  and  is 
able  legibly  to  write  his  signature.  While  the 
muscular  atrophy  is  no  less,  he  does  not  suffer 
much  from  pai«  or  despondency. 

FUNCTIONAIi  DiSORDKRS  OF  THE  NERVOUS  SYS- 
TEM.— I  have  never  succee<led  in  improving  the 
c*ondition  of  a  typical  hysterical  subject,  iUthough 
many  writers,  among  whom  may  be  menticmed 
Van  Renterghen,  Eedeu,  Bidon,  Stembo,  Sperling, 
Bernheim,  Danillo,  Moll,  Strubing,  Mendel,  Bri- 
and.  Ringer,  and  others,  claim  success  in  a  fair 
proportion  of  cases,  yet  Danillo  acknowledges  that 
most  of  the  cases  relapsed  after  they  had  been 
helped  or  cured.  I  have  had  no  ex[)erience  witli 
hypnotism  in  the  treatment  of  chorea,  but  several 
cases  have  been  reported  rured  by  this  means. 
In  epilepsy  I  have  signally  faile^l.  Insomnia  may 
be  cured  in  some  instances  by  repeated  hypnosis, 
but  relapses  are  frequent  if  hypnotic  suggestions 
are  not  repeated  from  time  to  time.  The  cases  of 
stammering  which  were  helj^ed  for  a  time  re« 
lapsed  after  the  treatment  was  discontinued. 
Neuralgic  pains  of  a  mild  character  may  b<»^  re- 
lieved by  hypnotism,  but  I  have  tried  in  vain  to 
allay  the  acute  pain  of  odontalgia  and  of  trigemi- 
nal neuralgia. 

Insanity. — I  have  never  sui-ceeded  in  hypnotiz- 
ing an  insane  person.  Voisni,  of  Paris,  claims  to 
have  been  able  to  hypnotize  about  ten  ])er  cent., 
and  asserts  that  good  wsults  have  followed  in 
some  instances. 

Functional  Gastrointestinal  Disorders. — 
In  nearly  every  instance  in  which  I  have  used  hyp- 
notic suggestions  in  the  treatment  of  functional 
gastro-intestinal  disturbances  the  appetite  has 
increased,  digestion  improved,  and  the  bowels  re- 
sponded. Unfortunately,  in  most  cases  the  hyp- 
nosis has  to  be  repeated  every  few  days,  and  pa- 
tients relapse  after  the  treatment  is  discontinued. 

Vicious  Habits  and  Tendencies  in  C^Jhildren 
AND  Youths. — Many  state  that  these  can  be  les- 
sened or  broken  up  by  hypnotic  suggestions.  I 
have  had  no  experience  with  hypnotism  in  the 
treatment  of  these  cases.* 

The  Alcohol  and  the  Drug  Habit.— If  I  may 
judge  from  my  own  experience,  the  greatest  tield 
for  the  employment  of  hypnotism  will  eventually 
be  found  to  be  in  the  management  of  perscms  who 
are  given  to  the  abuse  of  alcohol  and  the  use  of 
morphine*  Cocaine  habitues  are  so  nervous  and 
intractable  that  it  is  difficult  to  influence  them 
by  hypnotic  suggestions,  even  when  tlu\v  art*  read* 
ily  hypnotizable.  Ford,  ^^'etterstan(l,  Tucker, 
Tooth,  and  many  othei-s  rt^port.  excellent  r<*sults 
in  the  treatment  of  dii)somiiiiiacs  by  means  of 

•A  litUe  patient  has  recently  come  under  my  care  In  which  hypnotic  suir- 
gestlons  have  seemed  to  atop,  for  a  time  at  least,  vicious  habits. 


hypnotism.  Danillo's  results  were  negative  in 
two  cases.  Moll,  in  his  work  on  hypnotism,  re- 
lates six  cases  of  chronic  alcoholism,  eleven  of  mor- 
phinomania,  and  three  of  nicotinism  cured.  I 
have  used  hypnotic  suggestions  in  the  treatment 
of  the  alcohol  and  drug  habit  in  several  cases,*  and 
have  obtained  varying  results.  In  no  instance 
have  I  succeeded  in  breaking  up  such  a  habit,  or 
even  lessening  it  to  any  great  extent,  unless  th:^ 
subject  was  desirous  of  being  free<l  from  it.  To 
obtain  the  best  eflfcnrts  from  hypnotic  suggestions, 
the  co-oi)eration  of  the  subject  is  necessary,  and 
witlumt  this  the  ti-eatment,  at  best,  will  be  i>i*o- 
longed  an<l  often  unsatisfactory.  If  a  person  who 
is  addicted  to  the  al(*ohol  or  opiimi  habit  is  hyp- 
notizable and  desirous  of  breaking  off  the  habit, 
is  it  always  possible  by  means  of  hypnotism  to 
insure  success?  It  is  not.  There  are  so  many 
modifying  conditions  that  it  is  not  possible  to  pre- 
<lict  with  any  degi-ee  of  tertainty  what  class  of 
(*as(^  will  give  the  b(^t  results.  It  is  not  wise  to 
dei>eiul  upon  hypnotism,  to  the  exclusion  of  other 
agents,  in  treating  these  cases.  Hypnosis  in  most 
cases  will  have  to  be  iviM^atedly  induced,  as  the 
subject  is  likely  to  relapse  when  left  to  his  own 
unaide<l  resources.  Tin*  most  eff(H*tual  sugges- 
tions ai*e  those  which  assure  the  patient  that  he 
will  have  a  disgust  for  the  agent  and  its  effects, 
and  that  those  feelings  which  he  has  heretofore* 
experience<l,  and  whi<*h  have  compelknl  him  to  re- 
sort to  alcohol  or  opium,  will  not  return. 

Hypnotism  has  been  employed  with  apparent 
suc(*ess  by  a  number  of  hypnotists  for  the  relief 
of  meijstrual  disoiflers,  onanism,  and  nocturnal 
eneuresis. 

In  con(*lusion,  I  wish  to  reiterate  that  while  I 
believe  that  hypnotism,  properly  used,  has  a  place 
in  medicine,  it  is  a  rather  limite<l  one.  In  appro- 
priate cases  it  is  an  aid  to  other  measures  and 
should  not  be  employed  as  the  sole  means  of  cure- 
in  scarcely  any  case,  no  matter  how  trivial  the 
ailment  may  be. 

Horsley's  ANTisEPTir  Wax. — The  value  of 
Horsley's  antiseptic  wax  for  controlling  undue 
bleeding  from  the  cut  surface  of  a  bone  cannot  be 
overestimated.  This  wax  is  easily  prepared,  is 
antiseptic,  and  is  always  ready  for  use.  It  con- 
sists of  beeswax  seven  parts,  almond  oil  one  part, 
and  salicylic*  acid  one  part.  Several  years  ago 
Professor  Kcn^n  introduced  this  preparaticm  into 
the  Jeffei*son  Hospital.  II<»  uses  it  extensively 
to  arrest  bleeding  from  th<*  bon(»  during  an  opera- 
ti<m.  The  bleeding  that  sometimes  follows  the 
sawing  of  a  bone  during  an  amputation,  excisicm, 
or  restntiim  can  Ik*  <^ieck(Ml  by  prc-ssiug  a  snuill 
<iuantity  of  the  wax  against  the  bleeiliug  surface. 
After  the  removal  of  a  growth  fnmi  th(»  jaw,  such 
as  an  exostosis  or  an  e]>ulis,  tlie  bletnling  can  be 
readily  controlled  by  an  ap]>lication  of  this  agent. 
In  bl(H*ding  from  diploe  or  cancellous  bcme  this 
wax  is'of  great  service. — College  and  Clinical 
Kecord.  r  ^  i 
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SPLENIC  MYELOGENOUS  LEUKEMIA.* 

By  B.  F.  CRUMMER,  M.D., 

PROPKHSOB  OF  CUNICAL  MEDICINE  AND   DISEASES   OF  THE   CHEST, 
CREI6HT0N   MEDICAL  COLLEGE,  OMAHA,  NEB. 

Gentlemen:  This  patient,  Mrs.  R.,  is  36  years 
of  age;  widow.  She  h«s  resided  most  of  her  life 
in  Missouri  and  Kansas.  Her* family  history  is 
negative.  She  came  to  the  hospital  three  weeks 
ago,  complaining  of  progressive  weakness,  dys- 
pnea on  exertion,  and  occasional  attacks  of  epis- 
taxis.  She  has  had  for  some  months  an  irregular 
form  of  fever,  and  was  aware  of  a  tumor  in  the 
left  hypochondrium.  The  patient  has  never  been 
ill,  excepting  that  for  one  season,  six  years  ago, 
while  residing  in  a  malarious  region  in  Missouri, 
she  suffered  from  chills  and  fever  for  a  good  part 
of  one  summer.  However,  upon  changing  her 
residence,  she  apparently  recovered,  and  is  quite 
sure  that  the  splenic  enlargement  now  present 
was  not  noticeable  until  about  one  year  ago,  wlien 
the  present  symptoms  began.  She  says  that  she 
has  been  treated  for  chronic  malaria,  but  has  pro- 
gressively grown  a  little  worse.  Since  entering 
the  ward. she  has  had  a  moderate  rise  of  tempera- 
ture nearly  every  day  (101.5  degrees  to  102.6  de- 
grees F.),  and  her  pulse  varies  from  96  to  116. 
She  has  been  dressed  every  day,  but  assumes  the 
recumbent  position  most  of  the  time,  and  suffers 
from  dyspnea  on  moderate  exertion.  The  urine 
contains  no  albumin  nor  casts,  and  there  is  no 
puffiness  of  the  legs,  but  pressure  over  the  tibise 
elicits  pain,  and  you  will  observe  that  the  en- 
larged spleen  extends  almost  to  the  crest  of  the 
ilium  and  beyond  the  umbilicus  to  the  ris:ht. 

It  would  be  a  rather  easy  matter  in  this  wom- 
an's case  to  pass  her  on  as  a  not  specially  inter- 
esting example  of  malarial  cachexia,  with  the  old- 
time  "ague  cake.''  However,  it  appeared  to  me 
that  there  were  some  inconsistencies  in  such  a 
diagnosis.  In  the  first  place,  it  will  be  observed 
that  her  acute  malarial  symptoms  existed  several 
years  ago,  while  she  has  only  noticed  the  splenic 
enlargement,  progressive  weakness,  and  dyspnea 
during  the  past  year.  Although  her  present  fever 
is  of  an  intermittent  character,  quinia  has  no  ef- 
fect upon  it  While  she  does  not  present  the 
aspect  of  profound  anemia,  and  has  no  hemic  mur- 
mur at  the  base  of  the  heart,  you  will  notice  that 
when  the  lip  is  turned  down  the  mu(*ous  mem- 
brane is  decidedly  pale.  The  pain  and  tenderness 
over  the  region  of  the  tibite  are  unusual  in  simple 
malaria,  and  the  svmptoms  altogrether  indicate  a 
profound  constitutional  or  blood  dyscrasia.  There- 
fore, we  have  instituted  a  careful  microscopic  ex- 
amination of  the  blood,  with  the  following  result, 
which  I  hoi>e  each  member  of  the  clas^  will  be 
able  to  verify  by  looking  at  the  stained  slides: 

Leucocytes  increased  to  the  proportion  of  one  to 
ten  of  red  blood  cells. 

The  stained  slides  show  the  eosinoohiles  rela- 
tively diminished  (really  increased).     Large  mono- 
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nuclear  leucocytes  (neutrophiles)  relatively  dimin- 
ished (estimated  fifty  per  cent). 

Myelocytes  very  numerous  (estimated  thirty  per 
cent). 

Very  large  number  of  nucleated  red  blood  cells. 

Relative  diminution  of  the  lymphocytes. 

The  presence  of  myelocytes,  which,  you  will  re- 
member, are  not  found  in  normal  blood,  is,  accordi- 
ing  to  Osier,  the  most  characteristic  feature  of  the 
blood  in  leukemia.  They  are  supposed  to  be  de- 
rived from  the  bone  marrow.*  They  are  as  large 
or  larger  than  the  large  mononuclear  leucocytes 
and  are  similar  in  form  to  them,  but  they  differ 
from  them  in  the  fact  that  the  protoplasm  is  filled 
with  fine  neutrophilic  granules.  The  other 
changes  in  the  blood  clearly  belong  to  a  case  of 
leukemia. 

With  this  report,  aided  by  the  history  and 
symptoms,  we  are  at  once  enabled  to  arrive  at  an 
exact  diagnosis  of  the  affection,  and  to  recognize 
leukemia  of  the  splenic  myelogenous  variety.  This 
illustrates  in  a  forcible  manner  the  immense  ad- 
vantage of  a  microscopical  examination  of  the 
blood  in  this  class  of  diseases,  for  by  no  other 
means  could  we  have  more  than  a  general  belief 
that  her  case  is  truly  a  specific  pathological  en- 
tity, and  not  simply  one  of  malarial  cachexia,  as- 
sociated with  an  enlarged  spleen. 

Leukemia  is  a  somewhat  rare  disease.  Osier 
has  seen  but  seventeen  cases — eleven  in  Canada, 
two  in  Philadelphia,  and  four  in  Johns  Hopkins 
Hospital — in  two  years.  I  recall  at  present  two 
well-marked  cases,  both  of  which  proved  fatal. 
The  first  was  in  a  boy  of  thirteen,  and  ran  an  acute 
course,  with  irregular  rises  of  temperature  to  105 
degrees  F.,  epistaxis,  gastro-intestinal  disturb- 
ance, and  greatly  enlarged  spleen.  He  lived  only 
three  months.  The  other  was  a  telegraph  opera- 
tor some  thirty  years  of  age.  He  led  a  very  seden- 
tary life,  confined  for  many  hours  a  day  in  badly 
ventilated  quarters,  and  had  suffered  from  sup- 
posed malarial  poisoning.  One  year  after  the  on- 
set of  the  disease  the  spleen  filled  the  whole  abdo- 
men, and  the  leucocytes  were  in  the  proportion  of 
one  to  five  of  red  blood  cells.  Death  occurred  in 
a  little  more  than  two  years. 

In  jieither  of  my  cases  were  the  lymphatic 
glands  involved,  and  you  will  notice  that  this  is 
true  in  the  case  before  us.  Such  involvement 
must  be  rare,  as  Osier  saw  this  form  only  once  in 
his  seventeen  cases. 

The  prognosis  is  grave.  Cases  occasionally  re- 
cover,, but  death  is  the  rule  in  from  one  to  two 
years.  Up  to  the  present  time  hygienic  treat-  • 
ment,  fresh  air,  and  tonics,  especially  arsenic, 
have  been  our  main  reliance  in  the  treatment  of 
this  affection.  However,  at  the  International  Con- 
gress in  Eome,  Professor  Fraser,  of  Edinborough, 

^v*  P^feMor  Cabot,  of  Poflton,  while  admitting  that  myelocytes  do  occur  In 
other  diseftses,  inrista  that  their  presence  in  enormouR  nurobers  'twenty  to  rixty 
per  cent)  is  abw>jntelv  characteristic  of  the  snlenic  mveloRenous  variety  of 
leukewia  He  adds:  ''Between  the  larjrest  numher  of  myelocyten  ever  recorded 
12  »py  ais^^se,  other  than  lenlceniia,  «nd  the  smallest  nnrober  ever  found  in 
the  latter  diseasa.  there  is  as  great  a  diifference  as  there  is  between  the  minnte 
tonaces  of  suparto  be  foxind  in  the  normal  nrine  and  theimarked  glycoBnrla  of 
diabetes mellltos."  Digitized  by  V 
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read  a  paper  on  the  treatment  of  profound  ane- 
mias by  the  ingestion  of  bone  marrow.  His  cases 
were  pernicious  anemia  and  the  results  r^wrted 
most  excellent.  But  about  the  same  time  Dr.  W. 
G.  Bigger  reported  in  a  London  journal  the  use  of 
bone  marrow  in  leucocythemia.  His  patient  was 
a  boy  of  twelve,  and  he  states  the  result  as  an 
entire  cure,  which  was  so  prompt  as  to  be  "little 
short  of  marvelous."  '  These  results  led  me  to 
recommend  the  bone  marrow  for  our  patient,  and 
she  has  now  been  taking  it  regularly  for  about 
twenty  days,  and  there  is  no  doubt  that  she  has 
somewhat  improved,  having  less  dyspnea  on  exer- 
tion, more  muscular  strength,  and  decidedly  less 
tendemefss  over  the  tibiae.  There  is  no  percep- 
tible change  in  the  spleen  up  to  the  present  time. 
We  shall  watch  with  much  interest  the  future 
progress  of  this  case  and  report  to  you  the  condi- 
tion of  the  blood  and  such  changes  as  occur  in  her 
general  symptoms. 

Note. — This  patient  left  the  hospital  four 
months  later  with  a  great  improvement  in  her 
condition,  practically  a  symptomatic  cure,  and  a 
marked  decrease  in  the  size  of  the  spleen.  Unfor- 
tunately, no  report  has  been  received  from  her, 
although  several  months  have  elapsed.  In  this 
case  the  fresh  marrow,  spread  on  bread,  was  the 
form  used,  and  the  only  other  treatment  was  ar- 
senic, in  the  form  of  Fowler^s  solution. 


EUOAINE  AS  A  LOCAL  ANESTHETI(\ 
By  G.  W.  SHIBLER,  M.  D., 

YORK,  NEB. 

The  principal  object  of  this  paper  is  to  call  the 
attention  of  surgeons  to  the  use  of^a  certain  class 
oSF  anesthetics,  whereby  many  minor  surgical  oper- 
ations may  be  performed  without  the  complete  an- 
esthesia ,of  chloroform  and  ether,  and  the  conse- 
quent danger  attending  their  use.  Many  persons 
having:  hemorrhoids^  fistula  in  ano,  small  tumors, 
laceration  of  the  cervix  and  perineum,  in-growine: 
nails,  and  manv  other  ills  that  can  be  borne,  arr^ 
inclined  to  "suffer  the  ills  they  have  rather  than 
fly  to  those  thev  know  not  of."  There  is  a  univer- 
sal dread  amoncrst  the  laity,  and  also  in  the  T>ro- 
fe«sion,  to  the  use  of  chloroform  and  ether.-  bnt 
when  yon  can  assure  vour  patient  that  thp  onlv 
T)ain  exDf^rienced  will  hp  that  of  introdnciner  the 
bvDodermic  needle,  with  almost  no  dancrer,  it 
ehano^es  matters  materiallv,  and  much  work  c^n 
be  doTiA  hv  local  anpsthpfics  to  relieve  s"fPeriu8: 
huTnnnifv  that  wonld  otherwise  remain  undone. 

Thpre  hns  rpoentlv  hepn  infrodnr^od  a  local  an*»s- 
th^tir  rnllpd  "pnopino,"  with  whirh  T  hn^p  been 
•oerformiTifir  a  nnmher  of  operations,  with  snch 
romT>lete  sntisfaction  that  T  am  anxious  to  havp 
others  nse  it  also.  This  anesthptic  has  n^^rlv  the 
same  chemical  comnosifion  as  that  of  cocaine,  and 
Tvissessps  most  of  i+s  viHuPs  and  hut  fpw  o^  it« 
vi/»P«.  It  is  olflimAd  for  it  thnt  it  is  at  l^ast  from 
fiffv  fn  wpvpntT-flvo  T>Ar  cf^T\f.  less  toxic,  and  is 
equal,  if  not  superior,  to  cocaine  as  a  local  anes- 


thetic. It  can  be  used  in  a  saturate  solution, 
either  topically  or  hypodermically,^  to  the  extent 
of  from  four  to  six  ordinary  syringes  full  of  a  ten 
per  cent,  solution,  without  any  apparent  injury  to 
the  patient,  and  if  much  hemorrhage  is  the  result 
of  the  operation,  much  larger  quantities  can  be 
used  with  safe^.  In  using  a  saturate  solution, 
the  infiltration  of  the  tissues  is  avoided  and  heal- 
ing by  first  intention  is  almost  universal.  I  have 
used  as  much  as  four  drachms  of  a  saturate  solu- 
tion in  one  single  surgical  operation,  with  no  bad 
results. 

To  demonstrate  the  usefulness  of  this  remedy,  I 
will  report  a  few  cases  upon  which  I  have  used  it. 
The  first  use  made  of  it  was  for  the  removal  of  a 
No.  4  shot  located  near  the  carotid  artery,  where 
it  was  crossed  by  the  branches  of  the  facial  nerve. 
After  injecting  four  or  five  drops  of  a  saturate 
solution  of  eucaine,  I  made  a  perpendicular  in- 
cision about  one  inch  long,  just  over  the  shot. 
After  injecting  from  five  to  ten  drops  in  the  deeper 
tissues,  I  used  a  long-jawed  compression  forceps, 
and  managed  to  spread  the  tissues  instead  of  cut- 
ting them  until  I  reached  the  shot  and  removed 
it  without  injury  to  the  nerve  or  artery,  and  with 
no  pain  to  the  patient,  with  the  excepti<m  of  the 
use  of  the  hypodermic  needle.  In  two  days  the 
imion  was  complete,  and  it  is  now  almost  impos- 
sible to  find  the  mark  of  the  incision.  The  next 
time  when  I  used  it  was  when  I  was  called  to  a 
dentist's  office  to  give  chloroform  for  the  removal 
of  a  molar  that  had  been  broken  on  a  level  with 
the  alveolar  process.  The  dentist  had  made  sev- 
eral ineffectual  attempts  to  remove  the  root,  and 
when  I  proposed  injecting  the  medicine  in  the 
gum  it  was  looked  upon  with  doubt  by  both  pa- 
tient and  dentist.  I  injected  two  minims  in  thi* 
gum  on  the  outer  and  inner  side  of  the  t<H)th,  and 
the  dentist  proceeded  to  lut  through  the  alveolar 
process  and  removed  the  root  with  but  little  pain. 
The  patient  afterwards  told  me  that  he  was  quite 
<ertain  that  had  he  not  been  so  frightened  by  the 
frequent  efforts  of  the  dentist  before  I  came,  that 
it  would  not  have  hurt  him. 

I  presume  I  have  used  this  remedy  a  dozen 
times  for  the  extraction  of  teeth,  and  several  times 
for  the  removal  of  the  entire  set,  and  the  results 
have  been  almost  painless,  and  with  no  toxic  ef- 
fects. I  am  firmly  convinced  that  if  a  few  drops 
were  injected  near  the  inferior  dental  foramen, 
and  mental  foramen  of  the  inferior  maxillarj-,  that 
fillings  could  be  put  in  lower  teeth  without  any 
pain,  and  like  results  could  be  obtained  in  filling 
upper  teeth. 

The  following  are  some  of  the  operations  I  have 
performed  under  the  infiuence  of  eucaine: 

First — Laparotomy,  for  appendicitis.  The  pa- 
tient was  a  lady  weighing  225  pounds.  The  ab- 
dominal walls  being  from  two  and  a  half  to  three 
inches  thick,  required  an  incision  at  least  six 
inches  in  length.  This  was  all  done  under  the 
personal  supervision  of  the  patient,  who  carried 
on  a  conversation  with  the  operators  and  suflFered 
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but  little  or  no  pain  during  the  entire  operation. 
This  operation  was  performed  December  16,  1896, 
and  the  patient  is  now  well  and  performing  the 
ordinary  duties  of  housewife.  I  have  also  enucle- 
ated one  eye,  in  which  the  patient  would  not  be- 
lieve that  the  eyeball  had  been  removed  until  he 
could  see  with  his  other  eye  that  such  was  the 
case. 

Operations  for  hemorrhoids,  eight;  for  lacera- 
tion of  the  cervix,  two;  dilatation  and  curetting  of 
uterus,  four;  compound  fracture  of  the  skull,  with 
injury  to  the  longitudinal  sinus,  one;  in-growing 
nails,  three,  besides  a  number  of  other  operations 
that  I  cannot  now  remember.  The  solution  which 
I  have  used  has  been  an  aqueous,  saturate  solu- 
tion, which  is  about  that  of  ten  per  cent.  So  far 
I  have  seen  no  poisonous  results  whatever.  How- 
ever, it  should  not  be  understood  that  this  remedy 
is  entirely  innocuous.  The  article  used  by  me  was 
obtained  from  Messrs.  Schering  &  Glatz,  New 
York,  and  is  so  nearly  identical,  chemically,  with 
that  of  cocaine  that  it  is  difficult  for  any  one  but  a 
chemist  to  describe  the  difference. 

This  remedy  is  destined,  in  my  opinion,  to  have 
.a  wide  field  of  usefulness,  and  I  would  recommend 
a  trial  of  it  to  all  those  of  the  profession  who  have 
not, tried  it.  The  only  objectionable  effects  that 
I  have  noticed  in  the  use  of  it  is  in  one  or  two  in- 
stances there  has  been  a  slight  slowing  of  the 
hearths  action.  In  one  case  I  think  the  pulse  be- 
came as  low  as  sixty  per  minute,  but  no  other  in- 
conveniences than  those  have  been  noticed. 
Messrs.  Schering  &  Glatz,  of  New  York,  will  fur- 
nish literature  concerning  eucaine,  showing  the 
relative  toxic  effects  as  compared  with  cocaine, 
etc.,  etc. 

Its  relative  merits,  when  summed  up,  amount 
to  this:  It  is  from  fifty  to  seventv-five  per  cent, 
less  toxic  than  cocaine.  The  toxic  effects  of  eu- 
caine are  shown  by  a  slow  pulse,  instead  of  a  rapid  ^ 
one,  as  in  the  use  of  cocaine.  The  anpsthesia  U 
fnllv  eoual  to  that  of  cocaine.  Eucaine  has  no 
ischaemic  effect  upon  mucous  membranes,  but 
rather  has  a  tendency  to  conp^est  them.  i^n(\  its 
solutions  can  be  rendered  sterile  bv  hent  without 
iniurinsr  them.  By  usincr  a  six  per  cent,  aqueous 
salt  solution  as  a  solvent,  the  nain  i«  le««  notice- 
able when  usine  the  hvnodermic  needle.  The  cogt 
is  somethiner  Ipss  than  coraine.  It  is  better  to 
alwavs  use  a  saturate  solnf ion  of  eucaine,  as  it  v^- 
ouires  less  fluid,  less  infiltration  of  ti««sues.  and 
permits  of  more  rapid  repair.  T  find  that  the  ra- 
pidltv  of  rppair  depends  largely  upon  the  extent 
of  infiltration  of  tissues. 

The  patronage  at  the  free  baths  of  Ttnitinioiv^ 
last  summer  was  about  25,000,  says  the  Maryland 
Medical  Journal. 

Dr,  Wm.  Osr.ER  savs  that  the  medical  men  of 
Maryland  could,  by  the  aid  of  the  public  and  poli- 
ticians, stamp  out  typhoid  fever  from  that  state 
in  lesR  than  three  years. 


THREE  UNUSUAL  RECENT  CASES  FROM 
GENERAL  PRACTICE —FOREIGN  BODY 
IN  THE  AIR  PASSAGES,  PHANTOM  TU- 
MOR, AND  PERFORATIVE  APPENDI- 
CITIS. 

BtF.A.  LONG,  M.  D., 

MADISON,  NEB. 

The  cases  I  am  about  to  relate  may  have  no  par- 
ticular scientific  value;  still  they  will  not  be  with- 
out interest  to  the  profession,  on  account  of  their 
rarity. 

Case  I. — A  man  from  the  country  called  one 
Sunday  morning  with  the  story  that  his  sixteen- 
months-old  child  had,  Friday  noon,  accidentally 
gotten  a  piece  of  roasted  coffee  bean  in  the  air 
passages;  that  the  child  at  once  got  blue  in  the 
face,  began  coughing  violently  and  breathing 
hoarsely  and  laboriously,  and  had  so  continued. 
A  probable  tracheotomy  occurred  to  me,  and  as  I 
was  just  convalescent  from  an  acute  illness,  and 
was  weak  and  nervous,  I  at  once  called  to  my  as- 
sistance Dr.  P.  H.  Salter,  of  Norfolk.  The  child 
presented  an  expression  of  great  anxiety,  with 
pale,  almost  bluish  lips,  and  rapid,  harsh,  croupy 
breathing.  There  was  deep  retraction  of  the  up- 
per intercostal  spaces.  Respiration,  45;  pulse, 
150;  temperature,  100.  Laryngoscopic  examina- 
tion revealed  nothing.  By  examination  of  chest 
the  foreign  body  as  located  in  the  upper  part  of 
right  lung,  possibly  at  the  junction  of  the  right 
bronchus  with  one  of  the  smaller  bronchi,  for  the 
lung  was  not  wholly  occluded.  It  impressed  us 
as  an  almost  hopeless  case,  but  a  mixture  of  nare- 
fforic  and  svmp  of  ipecac  in  syrup  was  nrescribed. 
It  afforded  some  relief  to  the  little  patient, 
althouffh  the  first  week  the  child  had  to  be 
held  in  the  unrierht  nosition  constantlv.  to  afford 
easier  breathincr.  The  child  also  alwavs  indined 
to  rifrhf  side.  After  this  the  svmntoms  eradnally 
subsided  somewhat,  but  on  the  twentv-fhird  dav 
a  violent  fit  of  couffhincr  and  laborino^  for  breath 
<^ame  on  and  lasted  about  six  hours,  when,  as  sud- 
denlv  as  it  beoran.  coMfrh  stooped,  brpathinir  be- 
'^ame  calm,  and  child  fell  into  a  sleep  lastinsr  some 
hours.  Durincr  the  nicrht  the  bowels  moved  and 
somethiner  flari^  in  th^  stools  attracted  the  att^D- 
tion  of  the  parents.  Tt  was  the  coffee  bean,  very 
miioh  swollen,  but  without  sip^n  of  derav.  ThV 
rhild  was  wpII!  Shp  had  coup^hed  up,  swallowed 
the  bean,  and  passed  it  bv  thefK)wels. 

Oase  IT.— A  ladv  of  German  birth,  acred  39, 
came  to  me  from  the  field  of  a  neisrhborinfr  prac- 
titioner in  December,  complaininir  of  a  tumor. 
TTer  storv  was  that  in  the  sprintr  she  had  twice 
passed  over  the  reenilar  period,  the  flow  cominir 
on  at  the  end  of  six  weeks,  each  time.  Since  th'^n 
the  flow  was  recrular.  About  Mav  she  thoneht 
the  abdomen  becran  to  develop  some,  hut  had  not 
been  increasinrr  since  midsummer.  For  over  six 
months  she  hs^(^  Mi  niovemATif«.  lil^A  fofa]  move- 
ments.  bv  dav  or  nirrht.  siftin<r.  ptnndiuf^,  or  re- 
clining, flnd  lately  they  had  become  a  great  an- 
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noyance.  Her  condition  worried  her  a  great  deal, 
for  she  thought  she  had  either  a  tumor  or  an  extra- 
uterine pregnancy,  something  about  which  she 
had  very  crude  ideas.  She  presented  to  me  the 
api)earance  of  a  sensible,  hard  working,  over- 
worked woman.  By  bimanual  examination  I  out- 
lined the  uterus  and  tubes,  and  found  them  nor- 
mal; neither  did  I  succeed  in  getting  anything 
between  my  hands  that  gave  any  suggestion  of 
tumor  to  my  touch.  She  complained  that  my 
manipulations,  while  giving  her  no  pain,  caused 
the  movements  to  be  more  active.  I  exposed  the 
abdomen  and  presently  a  lump  rose  up  on  the 
left  side,  and  with  a  quick,  wavelike  motion  passed 
across  the  abdomen.  Again  and  again  these 
movements  were  noticed,  and,  so  far  as  I  took  note 
of  them,  the  lump  or  tumor  would  rise  on  either 
side,  high  up  or  low  down,  and  move  in  any  direc- 
tion. Possibly  I  did  not  observe  this  closely 
enough  to  report  correctly,  but  this  is  my  impres- 
sion. Again  repeating  the  bimaniml  examina- 
tion, to  guard  against  possible  error,  I  gave  a  diag- 
nosis of  phantom  tumor,  and  receiving  permission 
to  make  diagnosis  positive  by  chloroformization, 
I  did  so,  whereupon  the  belly  flattened  out  at  once 
and  no  amount  of  manipulation  would  cause  a 
movement  while  anesthetized.  I  gave  the  woman 
a  tonic,  an  injunction  to  irest  her  overworked  nerv- 
ous system,  and  sent  her  home  happy.  Some  time 
afterward  I  received  a  letter  saying  she  had  had 
no  movements  since  the  day  she  was  at  my  office. 
Case  III. — A  six-year-old  girl  came  out  of  bed 
the  morning  before  Christmas  complaining  of 
"belly  ache,'^  soon  vomited  twice  and  bowels 
moved  once,  but  with  no  relief  from  pain.  There 
was  no  more  vomiting  or  purging  during  course 
of  the  disease.  Under  the  impression  that  the 
trouble  was  colic,  due  to  costiveness,  castor  oil 
was  administered  on  three  successive  mornings, 
without,  however,  affecting  the  bowels.  Finally 
medical  assistance  was  sought,  because  child  had 
difficulty  in  urinatine:.  I  first  saw  child  on  the 
afternoon  of  the  third  day.  Her  temperature  was 
1024,  pulse  144;  abdomen  tympanitic,  very  tender, 
and  with  an  area  of  dullness  and  greater  sensi- 
tiveness below  umbilicus  and  slierhtly  to  the  left. 
Prostration  was  not  extreme.  Enemata  of  salts, 
glycerin,  and  turpentine  produced  no  movement. 
T  halted  between  two  opinions:  Either  I  had  an 
appendicitis  at  an  unusual  site,  or  a  volvulus  with 
a  temperature.  I^inclined  to  appendicitis,  gave 
salines  by  mouth,  and  applied  hop  poultices;  Six 
hours  afterwards  T  found  child  with  a  normal  tem- 
perature, pulse  150;  abdomen,  no  change,  except 
that  pain,  tenderness,  and  dullness  seemed  more 
to  left  Bowels  had  not  moved  and  T  could  not 
get  a  movement.  I  changed  my  diagnosis  to  vol- 
vulus; fully  explained  danger  of  the  case;  asked 
for  counsel,  with  a  view  to  operating.  Dr.  Frink, 
of  Newman  Grove,  and  Dr.  Smart,  of  Madison, 
came,  and  conc'urred  in  the  diagnosis  of  volvulus. 
The  operation  was  done  at  9  A.  m.  Sunday,  the 
morning  of  the  fourth  day  of  the  illness.     The  in- 


cision was  made  over  the  site  of  the  supposed 
volvulus,  and  on  opening  the  peritoneal  cavity  pus 
welled  out  of  a  pocket — appendicitis,  after  all! 
There  were  extensive  adhesions  and  large  areas  of 
bowel  seemed  denuded  of  peritoneum  by  the  acrid 
pus.  The  patient  acting  badly  under  the  anes- 
thetic, the  appendix  (which  was  one  of  the  right 
angled  variety,  ruptured  in  two  places  and  with  a 
fecal  concretion)  was  grasped  and  brought  to  the 
opening  (not  hard  to  do  in  a  child),  ligated,  cut  off, 
stump  cauterized,  and  the  abdominal  cavity  well 
flushed  with  several  gallons  of  hot,  sterilized  sa- 
line solution,  drainage  provided  for  and  the  in- 
cision closed  and  dressings  applied  as  usual.  The 
child  recovered  well  from  the  anesthetic,  but  died 
from  asthenia  four  hours  later. 

The  case  presents  these  unusual  features  from 
a  diagnostic  point  of  view:  Dullness,  greatest  ten- 
derness, and,  apparently,  bogginess  on  the  left 
side.  Certainly  the  appendix  had  already  rup- 
tured and  the  peritonitis  become  general  when  I 
first  saw  the  case,  and  obscured  the  diagnosis. 
At  least  two  of  us  had  had  considerable  diagnostic 
and  some  operative  experience  in  appendicitis,  so 
that  the  error  was  not  wholly  due  to  the  ignorance 
of  inexperience. 

THE  CUBE  OF  STRICTURES  OF  TUE  URE- 
THRA BY  ELECTROLYSIS. 

By  Dr.  H.  C.  SAMPLE, 

CHICAGO. 

The  cure  of  strictures  of  the  urethra  is  a  subject 
that  has  been  much  discussed  by  advocates  of  the 
various  methods  now  in  vogue.  But  none  of  these 
methods  are  successful  except  that  by  electrolysis, 
and  even  this  sometimes  fails,  due  to  an  improper 
application,  or  applied  under  adverse  conditions. 

The  experienced  electrotherapeutist  has  no  defi- 
nite periods  for  treating  these  diseases,  but  treats 
them  according  to  the  conditions  presented.  If 
he  finds  the  patient  Suffers  from  pain  while  uri- 
nating, or  there  is  a  bloody  discharge,  electrical 
treatment  is  not  indicated,  and  waits  until  it 
subsides.  Also,  when  electrical  application  is 
made  and  he  finds  it  very  tender,  he  treats  it 
gently,  using  very  little  current  and  of  short  dura- 
tion. These  are  the  essential  points  of  curing 
strictures  of  the  urethra  by  electricity. 

The  attempt  to  cure  strictures  by  dilatation 
is  barbarous  and  should  not  be  resorted  to,  as  the 
object  sought  is  never  attained.  Also,  the  cut- 
ting process  is  dangerous,  and  no  permanent  bene- 
fit is  accomplished ;  for  when  a  stricture  is  cut  it 
will  invariably  reunite,  and  when  such  union  oc- 
curs a  hard,  bony  or  calcareous  rib  will  be  formed, 
upon  which  electricity  has  no  effect,  unless  it  b^ 
softened  bv  an  injection  of  ichthyol.  The  number 
of  ichthvol  injections  depends  upon  the  hanlness 
of  the  rib  formation. 

When  T  find  a  stricture  has  been  cut  T  have  th'^ 
patient  take  dailv  injections  for  a  week,  and  at 
the  end  of  that  time,  everything  else  beine:  favop> 
able,  T  try  to  dissolve  the  stricture,  and  if  not  8U<^ 
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cessful,  have  him  continue  the  injections  for  an- 
other week.    This  will  be  found  sufficient. 

The  ichthyol  injections  will  also  destroy  any 
germs  that  may  be  present,  besides  destroying 
the  deposits  at  union,  thus  leaving  the  membrane 
in  a  better  condition  for  the  dissolution  of  the 
stricture. 

A  stricture  of  the  urethra  can  be  treated  and 
cured  at^)ne  sitting,  if  it  is  desired,  by  having  the* 
proper  appliance  to  do  it.  A  small  graduated  ex- 
ploring probe  is  used  to  find  what  the  exact  depth 
and  kind  of  stricture  is  present,  and  if  satisfied 
that  the  patient  is  in  a  condition  to  be  treated, 
then  cocainize  the  urethra  with  a  two  per  cent 
solution.  If  it  be  annular,  use  the  ordinary  Sim- 
mons olives,  commencing  with  the  smallest  and 
finishing  with  No.  26.  If  the  stricture  be  on  one 
side  of  urethra,  then  use  the  improved  insulated 
Simmons  olives,  which  have  one-half  of  the  olive 
covered  with  hard  rubber.  In  no  case  should  un- 
due pressure  be  used,  for  the  current  will  dissolve 
the  stricture,  and  all  that  is  required  is  a  gentlo 
pressure,  so  as  to  give  a  good  contact  with  the 
stricture.  Never  use  more  than  ten  mHliamperes 
of  current. 

The  insulation  of  these  olive  electrodes  is  for 
the  purpose  of  preventing  cauterization  of  the 
membrane  on  the  opposite  side.  The  negative 
pole  of  the  galvanic  current  is  connected  to  the 
electrode  in  the  urethra,  and  positive  may  be  lo- 
cated on  the  thigh,  and  when  the  last  olive 
passes  through  freely  use  an  injection  of  calen- 
dula and  glycerin,  and  have  your  patient  lie  down 
for  about  two  hours. 

If  more  than  one  stricture  be  present,  simply 
treat  the  one,  and  allow  two  weeks  to  elapse  be- 
fore treating  the  next,  unless  it  be  absolutely 
necessary  to  enlarge  others  to  allow  a  freer  flow. 
It  is  preferable,  when  there  is  more  than  one 
stricture,  to  treat  the  whole  canal,  using  but  one 
or  two  olives  at  each  seance. 

114  Dearborn  Street. 


Intravenous  Saline  Injecttions. — Dr.  W.  W. 
Grant,  of  Denver,  reports  the  following  case  in 
the  Medical  News  of  January  16:  Mrs.  M.,  aged 
45,  married  and  mother  of  grown  children,  had 
been  ill  several  months  in  the  winter  and  spring 
of  1895  with  some  pelvic  inflammatory  trouble, 
which  proved  to  be  tubal  gestation.  She  was  con- 
fined to  bed  at  intervals.  In  April  she  grew 
worse  and  septic  symptoms  became  manifest. 
About  the  middle  of  May  I  was  called  in  consulta- 
tion with  others.  The  patient  was  now  in  a  seri- 
ous septic  condition,  with  small  but  decided  tu- 
mor at  the  site  of  the  left  ovary  and  tube.  .  During 
the  previous  twenty-four  hours  she  had  had  two 
severe  hemorrhages,  with  pus,  from  bowel,  which, 
without  doubt,  had  come  from  rupture  of  abscess 
into  rectum.  For  thirty-six  hours  gradual  but 
deepening  coma  was  manifest.  Though  the  con- 
dition was  desperate,  in  consultation  it  was 
deemed  best  to  operate  at  once.     Under  ether  an- 


esthesia, I  opened  the  abscess  through  the  abdo- 
men, adhesions  protecting  the  general  peritoneal 
cavity.  Blood  clots  and  debris  of  tubal  gestation 
were  quickly  turned  out  and  the  cavitf  irrigated 
and  drained  with  antiseptic  gauze,  the  operation 
being  done  in  a  few  minutes.  The  condition  of 
the  patient  did  not  justify  the  hope  that  she  would 
live  an  hour. 

While  using  other  means,  I  had  the  little  trans- 
fusion apparatus  of  Jennings  and  a  sterilized  sa- 
line infusion  in  readiness.  There  was  also  a  pint 
of  peptonized  milk  at  hand,  so  I  determined  to 
mix  the  two  solutions,  in  equal  parts,  and  inject 
through  the  median  basilic  vein.  Peptonization 
of  milk  (which  had  been  prepared  by  a  capable 
nurse)  would  prevoQt  its  cojagulation.  The  milk 
and  ordinary  saline  infusion  for  transfusion  were 
mixed  and  strained.  I  immediately  opened  the 
vein,  and,  with  the  assistance  of  the  attending 
physician,  injected  a  quart  slowly,  at  a  tempera- 
ture of  about  100  degrees.  The  coma  slightly  im- 
proved, but  only  temporarily;  but  the  pulse, 
which  was  160,  did  improve  quickly  and  decidedly 
in  volume  and  beats,  dropping  to  iSO,  with  an  im- 
proved tone.  This  condition  was  well  maintained, 
but  after  a  few  hours  gradually  declined.  About 
five  hours  from  the  first  injection,  the  same  quan- 
tity of  saline  and  milk  was  injected  through  the 
same  vein,  with  same  manifest  improvement  in 
the  circulation.  But  the  coma  gradually  deep- 
ened, the  circulation,  after  several  hours,  again 
failing,  with  no  improvement  in  other  respects. 
The  case  was  regarded  as  hopeless  and  the  injec- 
tion was  not  repeated.  The  patient  died  twentv 
hours  after  the  operation.  The  profound  exhaus- 
tion from  sepsis  really  caused  death.  Though  the 
fatal  result  was  aided  by  hemorrhage  and  shock, 
these,' I  believe,  did  not  determine  it.  Though  I 
had  not  heard  before  of  milk  being  used  in  this 
manner,  I  believe  its  effect  was  good,  and  the 
transfusion  undoubtiedly  prolonged  life.  I  should 
use  it  again  under  similar  circumstances,  and  be- 
lieve it  indicated  in  shock  and  loss  of  blood,  and 
worthy  of  impartial  trial  in  certain  septic  cases, 
even  though  much  less  profound  than  the  one  em- 
bodied in  this  report. 

The  use  of  warm  saline  infusions  in  the  perito- 
neal cavity  during  some  laparotomies,  to  prevent 
as  well  as  to  relieve  shock,  is  known  to  surgeons. 
The  application  of  the  saline  solution  to  the  large 
peritoneal  surface,  by  its  absorption,  and  prob- 
ably by  the  heat  to  the  large  nerve  ganglia,  is  of 
greatest  benefit;  yet  in  some  of  the  more  urgent 
cases  the  good  effect,  I  believe,  would  be  more 
quickly  manifested  by  its  intravenous  use,  and,  if 
support  is  needed,  by  the  addition  of  carefullv 
prepared  peptonized  milk. 

Pekhaps  a  Misprint.— The  local  paper,  speak- 
ing of  a  street  accident,  said:  "Dr.  Jones  was 
quickly  summoned,  who,  after  examining  the  pa- 


tient's^puree,  decided  that  the  caae^nras  hopeless. 
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A  NEW  METHOD  FOR  THE  RADICAL  CURE 

OF  INGUINAL  HERNIA  WITHOUT 

BURIED  SUTURES. 

By  PRS.  SIMON  DUPLAY  and  MAURICE  CAZIN, 

PARlfe. 

There  is  hardly  a  surgeon — even  among  those, 
who  boast  of  being  able  to  operate  under  com- 
pletely aseptic  conditions — who  has  not  been  an- 
noyed by  remote  ill-eflfects  from  the  elimination 
of  a  buried  suture,  in  the  radical  cure  of  hernia, 
for  instance.  A  patient  leaves  the  hospital  after 
having  undergone  a  perfectly  aseptic  operation 
and  recovered  under  excellent  conditions,  without 
anything  to  suggest  an  ultimate  complication;  a 
few  weeks  or  months  elapse,  and  then,  probably 
as  a  result  of  an  ephemeral  general  infection  of 
some  kind,  or  of  a  local  infection  which  so  far  has 
remained  latent,  an  abscess  develops  around  one 
of  the  sutures  buried  in  the  tissues,  which  have 
not  been  absorbed  and  continue  to  form  a  locus 
minoris  resistantise,  so  to  speak,  at  the  spot  where 
they  have  been  applied. 

Having  on  several  occasions  met  with  such  ac- 
cidents in  the  case  of  patients  operated  upon  at 
the  clinique  of  the  H6tel-Dieu,  or  in  other  services 
where  the  asepsis  of  the  material  employed  cannot 
be  suspected,  we  have  endeavored  to  do  away 
completely  with  buried  sutures  in  the  radical  cure 
of  inguinal  and  femoral  hernia.  For  six  months 
we  have  employed  in  these   operations  at  the 


Fig.  1. 

H6tel-Dieu  a  method  by  which  no  foreign  body 
of  any  kind  is  left  in  the  wound.  Not  only  have 
all  the  patients  operated  upon,  twenty  in  number, 
made  an  excellent  recovery  without  the  slightest 
untoward  accident,  but  in  the  majority,  whom  we 
have  recently  seen  again,  within  from  six  weeks 
to  six  months  after  the  operation,  recovery  had 
been  perfectly  maintained,  so  that  there  appears 
to  be  no  further  danger  of  any  post-operative  com- 
plication. 


In  order  to  completely  do  away  with  buried 
sutures,  we  must  abandon  the  usual  method  of 
operation,  which  comprises  (1)  ligature  of  the  her- 
nial sac  by  one  of  the  ordinary  means;  (2)  suture, 
or,  more  correctly,  approximation  with  the  aid  of 
buried  sutures,  of  the  pillars;  (3)  ligatui-e  of  the* 
vessels  and  deep  sutures  of  the  soft  parts,  which 
are  employed  by  certain  surgeons  in  performing 
the  radical  cure  of  hernia.  It  is  needless  to  state 
that  we  do  not  refer  to  ligatures  necessitated  by 


Fio.  2. 

resection  of  a  portion  of  the  herniated  omentum, 
for  silk  sutures  left  in  the  peritoneal  cavity  do 
not  give  rise  to  the  remote  ill-eflfects  sometimes 
determined  by  sutures  buried  in  the  abdominal 
wall. 

Ligature  of  the  arterioles  may  be  easily  avoided 
by  twisting,  which  never  fails  to  completely  arrest 
the  hemorrhage. 

With  regard  to  the  suture  of  the  soft  parts, 
more  particularly  approximation  of  the  pillars  by 
means  of  buried  sutures,  we  are  of  opinion  that, 
in  the  majority  of  cases,  the  object  aimed  at  may 
be  attained  by  the  use  of  silver  wire  sutures, 
properly  placed  and  comprising  at  each  margin  of 
the  wound  as  large  a  quantity  as  possible  of  the 
soft  parts.  The  coaptation  of  the  tissues  under 
such  conditions  is  excellent,  and,  when  the  sutures 
are  removed,  the  cicatrix  of  the  inguinal  ring  is 
dense  and  firm,  as  we  have  found  in  all  our  pa- 
tients. It  is  only  in  the  comparatively  small 
number  of  cases  in  which  a  good  result  can  be 
obtained  only  by  Bassini^s  method  that  it  is  neces- 
sary to  employ  a  deep  row  of  buried  sutures. 

In  the  majority  of  cases,  therefore,  a  perfectly 
firm  cicatrix  is  obtained  with  two  or  three  deep 
silver  wire  sutures,  including  the  pillars,  and  four 
or  five  others,  comprising  all  the  soft  parts  which 
can  be  gathered  up  in  front  of  the  inguinal  ring, 
just  as  well  as  with  deep  buried  sutures. 

The  novelty,  however,  of  the  method  of  opera- 
tion to  which  we  wish  to  call  attention  consists 
principally  in  the  manner  of  closing  the  sac.  We 
have,  in  fact,  succeeded  in  doing  away  with  plac- 
id 
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ing  a  silk  ligature  on  the  hernial  sac,  employing 
instead  the  following  method,  from  which  we  have 
invariably,  in  all  patients  operated  upon,  obtained 
most  satisfactory  results. 

The  cavity  of  the  sac  having  been  opened  and 
examined  with  the  finger,  the  existing  adhesions 
are  destroyed,  and  a  portion  of  the  herniated 
amentum  is  resected  if  necessary,  after  which  the 
sac  is  completely  dissected  out  with  the  greatest 
care,  the  peritoneal  layer  alone  being  taken.  This 
dissection  is  pushed  until  parts  of  the  peritoneum 
normally  situated  two  or  three  centimeters  above 
the  inguinal  ring  can  be  pulled  out.  An  assistant 
then  takes  hold  of  the  sac  at  its  base,  and  the  op- 
erator ties  all  of  this  sac  into  a  knot  (Fig.  1), 
which  is  pushed  up  as  far  as  possible  before  it  is 
drawn  tight.  To  prevent  tliis  knot  from  becom- 
ing untied,  if  the  sac  is  sufficiently  long,  another, 
and  even  a  third,  similar  knot  is  tied,  one  after 
the  other,  or  a  double  knot  is  made,  though  this  is 
less  satisfactory  from  the  point  of  view  of  firm- 
ness; then  the  entire  remainder  of  the  sac  is  split 
in  two,  and  the  strips  thus  obtained  are  tied  to- 
gether once  or  twice  (Fig.  2).  Lastly,  in  order  to 
insure  absolute  firmness,  a  hole  may  be  made  in 
one  of  these  strips  and  the  other  passed  through 
it  (Fig.  3),  so  as  to  prevent  ail  possibility  of  the 
knot  slipping;  this  manoeuvre,  moreover,  may  be 
repeated  two  or  three  times  (Fig.  4),  if  the  strips 
are  sufficiently  long.  When  the  sac  is  short,  it  is 
frequently  impossible  to  tie  -more  than  one  knot 
with  the  entire  sac;   in  this  case  the  knot  is  se- 
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cured,  as  stated,  by  splitting  the  remainder  of  the 
sac  in  two  strips,  which  are  then  tied  together 
once  or  twice  (Figs.  2  and  3). 

All  these  manoeuvres,  which  are  executed  in  less 
time  than  it  takes  to  describe  them,  are  carried 
out,  not  with  the  fingers,  which  frequently  would 
not  be  possible,  but  with  the  aid  of  forceps,  when 
they  are  executed  with  ease,  as  will  be  seen  from 
the  accompanying  drawings,  for  which  we  are  in- 
debted to  Mr.  Ombredanne,  our  house  surgeon. 

The  last  knot  having  been  tied,  the  sac  is  re- 
leased, when  it  disappears  at  once  in  the  abdomi- 
nal cavity,  exactly  as  when  the  sac  has  been  re- 
sected in  the  usual  operation.  In  all  the  patients 
operated  upon  we  found  that  the  highest  point  of 


the  knot  farthest  away  was  invariably  situated 
at  least  three  or  four  centimeters  above  the  inter- 
nal inguinal  ring. 

It  then  only  remains  to  finish  the  operation  in 
the  usual  way,  except  that  silver  wire  sutures  are 
employed,  as  stated  above. 

In  cases  of  old  standing  hernia  the  sac  may  be 
so  thick  as  to  preclude  its  being  tied  in  its  en- 
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tirety.  In  two  cases  of  this  kind  we  were  obliged 
to  give  this  up  and  split  the  entire  sac  in  two  at 
once,  tying  the  two  ends  together  severaj  times 
in  the  manner  indicated  in  Figs.  2  and  3;  in  one 
case  we  even  split  the  sac  into  four  equal  parts, 
and  tied  them  together  two  and  two,  the  results 
thus  obtained  being  very  good. 

The  radical  cure  of  hernia  without  buried  su- 
tures has  already  been  attempted  by  Dr.  Pqullet, 
who  has  devised  for  this  purpose  a  method  of 
tendinous  autoplasty.  Our  procedure,  which  dif- 
fers entirely  from  that  of  Dr.  PouUet,  is  much 
simpler,  and  we  are  of  opinion  that,  in  the  ma- 
jority of  cases,  it  should  be  preferred  to  the  usual 
method  of  ligature  of  the  sac,  because  it  does  away 
entirely  with  the  possibility  of  ill-eflfects  ulti- 
mately resulting  from  the  presence  of  buried  su- 
tures in  the  parietal  tissues. — ^The  Medical  Week. 


Temporary  Relief. — Doctor:  "Are  you  trou- 
bled with  cold  feet?"  Fair  Patient:  "Not  now. 
He's  off  on  a  business  trip." 


Practical  Medicine  says:  To  differentiate  be- 
tween a  tumor  of  the  right  kidney  and  a  tumor  of 
the  liver,  inflate  the  rectum  and  colon. '  If  the 
tumor  is  of  the  kidney  the  inflated  intestines  will 
lie  in  front  of  it,  and  there  will  be  a  tympanitic 
resonance;  if  the  tumor  is  of  the  liver,  it  is  ren- 
dered more  prominent  and  dullness  occurs  on  per- 
cussion. 
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The  committee  on  arrangements  for  the  Medi- 
cal Socle^  of  the  Missouri  Valley  cordially  invite 
members  to  come  to  the  Lincoln  meeting.  The 
same  cordial  invitation  is  extended  to  all  regular 
physicians  throughout  the  Missouri  valley.  CJome 
and  join  the  best  society  in  the  west. 

Wb  publish  elsewhere  in  this  issue  the  proposed 
new  medical  bill,  Senate  File  No.  236.  While  it 
is  not  perfect,  and  may  need  one  or  two  amend- 
ments, it  is  a  bill  which,  if  it  becomes  a  law,  will 
put  Nebraska  up  with  a  large  number  of  her  sister 
states.  It  may  not  be  as  strong  or  as  advanced  as 
the  law  of  New  York,  Minnesota,  and  one  or  two 
other  states,  but  it  is  good  enough  for  the  present. 
We  hope  that  the  profession  of  Nebraska  will  take 
interest  enough  in  it  to  write  or  see  their  senators 
and  representatives  and  urge  them  to  vote  for  it. 
It  must  be  remembered  that  it  i»  of  no  interest  to 
those  outside  of  the  medical  profession,  and  if 
physicians  do  not  take  interest  enough  in  it  to 
work  for  it,  none  others  will.  Every  physician 
in  the  state  ought  to  take  enough  interest  in  this 
matter  to  at  least  write  one  letter.  And  it  ought 
to  be  done  at  once.    Doctor,  this  means  you. 

TUBERCULOSIS  AND  LEPROSY  AND  THEIR 
RELATION  TO  STATE  MEDICINE. 

Much  attention  of  late  has  been  given  to  the 
parallelism  existing  between  consumption  and 
leprosy.  The  similarity  has  been  insisted  upon  by 
that  great  authority  on  leprosy.  Dr.  Daniellsen, 
who  is  even  inclined  to  think  that  the  two  are 
really  one  and  are  identical;  that  their  bacilli  are 
a  single  species,  modified  by  environment. 

Dr.  Ransom  has  further  pointed  out  the  simi- 
larity of  the  diseases.     He  traces  their  relation- 


ship, first,  in  their  specific  causation  and  in  their 
morphology;  second,  in  their  pathology;  third,  in 
their  distribution;  fourth,  in  their  history;  and 
fifth,  in  their  infectiveness  and  hereditary  trans- 
mission. Altogether,  Dr.  Ransom  makes  out  a  ease 
surprisingly  strong,  so  strong,  indeed,  that  the 
profession  seems  to  have  renewed  its  interest  in 
certain  aspects  of  consumption.  While  in  this 
country  leprosy  is  not  prevalent,  tuberculosis  is 
our  most  fatal  disease,  and  it  is  ubiquitous.  It 
respects  persons,  but  not  classes.  While  certain 
individuals  are  immune,  yet  it  invades  the  palace 
as  well  as  the  hovel.  If  met  with  less  frequently 
in  the  former,  it  is  none  the  less  deadly.  Of  late 
years  it  has  probably  been  the  subject  of  greater 
scientific  research  than  any  other  malady.  If  by 
this  investigation  and  comparison  with  leprosy  a 
parallelism  can  be  made  out,  we  may  be  taught 
new  lessons  concerning  tuberculosis.  The  similar- 
ity will  have  a  wider  significance  than  an  etiologi- 
cal or  a  morphological  one.  Its  bearing  upon 
preventive  medicine  is,  we  believe,  likely  in  th^* 
near  future  to  attract  much  attention,  the  interest 
being  as  great  to  the  laity  as  to  the  profession. 

Dr.  Craig,  of  the  navy,  recently  addressed  the 
National  Sanitary  Association  on  "The  Municipal 
Control  ot  the  Consumptive,"  in  which  he  referred 
to  the  similarity  existing  between  tuberculosis 
and  leprosy,  as  pointed  out  by  recent  investi- 
gators. This  naturally  raises  the  question:  If 
the  number  of  lepers  has  been  decreased  by  state 
interference,  why  cannot  consumption  be  checked 
in  its  ravages  by  proper  and  efficient  state  man- 
agement? We  use  state  in  its  wider  significance, 
that  of  society.  And  society  would  need  much 
education  along  this  line  before  it  could  force 
those  infected  with  tuberculosis  to  be  torn  from 
their  friends  and  placed  in  a  state  of  complete  iso- 
lation. Even  though  this  could  be  show^n  to  be 
for  its  future  good,  it  would  avail  little.  As  much 
as  our  ethical  writers  dwell  upon  the  importance  of 
altruism,  and  as  rapidly  as  this  sentiment  has  of 
late  grown,  it  is  remarkable  how  little  we  as  indi- 
viduals are  willing  to  sacrifice  for  the  future  wel- 
fare of  the  race.  Yet  much  might  be  done,  short  of 
isolation,  to  prevent,  or  at  least  minimize,  the 
spread  of  the  disease,  as  well  as  to  promote  the 
comfort  of  those  who  are  so  unfortunate  as  al- 
ready to  be  sufferers.  The  latter  could  be  largely 
brought  about  by  proper  food  and  clothing  and 
hygienic  surroundings,  if  for  any  reason  the  pa- 
tient had  not  already  been  provided  with  them. 

But  how  to  prevent  the  spread  of  the  disease  ia^ 
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more  complicated  question.  If  the  recent  vigor- 
ous editorials  in  the  Medical  Record  reflect  the 
sentiments  of  the  profession,  state  control  of  con- 
sumptives is  a  long  wjays  off.  But,  as  we  think,  it 
is  sure  to  come.  Not  all  at  once.  Only  by  the 
slow  process  of  evolution. 

Many  ways,  short  of  isolation,  in  which  the 
spread  of  the  disease  might  be  lessened  suggest 
themselves.  The  most  potent  agency  in  the  spread 
of  the  malady  is  the  sputum  of  the  consumptive. 
If  this  could  be  destroyed  it  would  save  from  infec- 
tion not  only  other  members  of  the  family  that 
are  not  immune,  but  would  also  keep  the  streets, 
places  of  public  meeting,  as  well  as  public  convey- 
ances, free  from  dust  laden  with  the  tubercle 
bacilli.  No  one  can  doubt  that  by  such  practice 
the  number  of  consumptives  would  be  greatly  les- 
sened. In  this  direction  the  most  we  can  hope  for 
at  present  is  to  educate  the  public.  To  borrow  a 
temperance  phraseology,  "to  use  moral  suasion." 
But  there  are  other  means  of  infection.  Our  meat 
and  milk  supplies  may  be  the  means  of  conveying 
the  disease,  so  that  our  beef  and  milk  cattle  ought 
to  be  subject  to  official  inspection.  That  the  state 
will  gradually  extend  its  function  in  the  field  of 
preventive  medicine  there  can  be  but  little  doubt. 
Meanwhile,  educate  the  public. 

A  NATIONAL  FEDERATION  ON  LE(JI8- 
LATION. 

It  was  proposed  at  the  meeting  of  the  Medical 
Society  of  the  state  of  New  York,  held  Januaiy 
26-28  last,  that  every  state  medical  society  should 
send  a  representative  or  representatives  to  a  meet- 
ing to  be  held  at  Washington  annually,  during  the 
session  of  congress,  and  which  should  be  known 
as  the  "National  Federation  of  Committees  on 
Legislation  of  State  Medical  Societies,'^  the  object 
being  to  secure  united  action  on  matters  coming 
before  the  different  state  societies.  The  main 
function  of  such  a  body  would  be  one  of  confer- 
ence, and  to  unitedly  try  to  secure  national  and 
state  legislation  on  matters  of  importance  to  the 
medical  profession  of  the  nation  at  large.  That 
such  confederation  or  conference,  held  annually, 
should  be  of  ultimate  benefit  to  the  profession 
cannot  be  denied,  and  while  it  would  be  expensive, 
probably,  it  certainly  would  be  money  well  in- 
vested and  must  result  in  good.  The  medical  pro- 
fession of  the  country  when  united  is  a  power, 
but  the  great  trouble  always  has  been  to  get  it  to 
unite.  It  certainly  seems  as  though  the  plan  pro- 
posed by  Dr.  Spencer,  the  president  of  the  New 
Yoi*  society,  is  a  practical  and  feasible  one.    If 


representatives  from  the  different  state  boards  of 
health  or  boards  of  examiners  could  also  meet 
with  the  representatives  of  state  societies,  it 
might  and  would  be  possible  in  time  to  get  laws 
passed  in  all  states  alike.  It  is  about  time*  that  • 
we  recognized  the  fact  that  a  medical  man,  al- 
though thoroughly  prepared  aud  in  every  way 
well  qualified  for  the  practice  of  medicine,  is  shut' 
out  of  the  majority  of  the  states,  if  he  should  wish 
*to  move,  unless  he  is  prepared  to  go  through  an 
ordeal  of  passing  an  examination  in  all  the 
branches  of  medicine,  yet  we  cannot  expect  those 
states  that  have  good  laws  requiring  an  examina- 
tion to  recognize  certificates  or  diplomas  when 
they  mean  so  little  as  they  do  now  from  so  many 
states.  Such  a  conference  as  is  proposed  would 
be  a  grand  thing  if  it  did  nothing  more  than  bring 
about  the  making  of  the  same  laws  in  every  state 
regulating  the  practice  of  medicine,  and  making 
it  so  that  the  certificates  issued  by  one  state  board 
of  examiners'should  be  recognized  and  endorsed 
by  all  the  others.  But  this  is  not  the  only  ques 
tion  of  legislation  that  should  be  looked  after. 
Nearly  every  year  something  comes  up  in  t*ongre>?s 
that  is  liable  to  affect  the  medical  profession  that 
should  be  attended  to.  This  year  there  is  a  des- 
perate effort  being  made  by  the  anti-vivisection- 
ists  looking  to  the  passage  of  rigid  laws  forbid- 
ding in  any  way  experiments  on  animals.  Laws 
affecting  public  sanitation,  the  standing  of  the 
profession  in  the  army  and  nayy,  the  various 
questions  that  come  up  in  the  different  state  socie- 
ties, or  before  different  state  legislatures,  could 
all  be  pushed  forward  by  such  a  body. 

THE  BUBONIC  PLAGUE. 
It  may  be  thought  that  a  discuBsion  of  the  ter- 
rible plague  that  is  devastating  China  and  India 
at  the  present  time  may  be  an  impracticable  sub- 
ject in  a  medical  journal  in  the  central  part  of  the 
United  States.  But  when  we  read  that  this  so- 
called  bubonic  plague  has  developed  in  two  per- 
sons in  London,  and  when  two  cases  have  already 
occurred  on  Pacific  Mail  steamers  on  their  way 
from  China  to  San  Francisco, — two  Chinese  stok- 
ers being  stricken  and  dying  of  the  disease, — ^then 
we  may  begin  to  realize  that  it  is  possible,  though 
not  probable,  that  America  may  feel  its  blight. 
We  are  exposed  on  two  sides.  It  may  reach  us 
by  the  Golden  Gate  from  China,  and  it  may  enter 
almost  any  of  the  Atlantic  ports  from  any  of  the 
ports  of  Europe.  What  this  so-called  bubonic 
plague  is,  it  is  hard  to  tell  from  any  description 
that  has  thus  far  been  attempted,jjj0(]Ca^tli^> 
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in  the  Medcal  Press  and  Circular  of  January  6, 
in  discussing  the  spread  of  this  disease,  defines  It 
as  an  acute  febrile  disease  of  an  intensely  fatal 
nature,  characterized  by  inflammation  of  the 
lymphatic  glands,  marked  cerebral  and  vascular 
disturbances,  and  by  the  presence  of  a  specific 
bacillus.  The  disease  has  had  various  names  at 
various  times,  but  the  word  "plague"  has  gener- 
ally seemed  to  be  the  most  decidedly  appropriate. 
It  comes  on  very  suddenly,  and  one  stage  follows 
another  with  terrible  rapidity,  until  death  ensues. 
It  is  usually  ushered  in  with  a  chill,  which  is  fal- 
lowed by  an  acute  nervousness,  with  mental  dis- 
turbance, the  patient  staggering  like  a  drunken 
man.  The  fever  is  usually  high,  running  from 
100  to  108  degrees,  with  headache,  burning  thirst, 
and  intense  pain  in  the  abdominal  region.  A 
sticky  perspiration  exudes  from  the  pores  of  the 
skin,  and  then  follows  the  glandular  swelling 
from  which  the  disease  tak^s  its  present  name, 
the  Bubonic  Disease.  Just  before"  death  occurs, 
dark  spots  appear  on  the  skin,  which  gave  the 
name  "the  Black  Death''  to  the  disease  of  the  ter- 
rible plagues  of  the  past.  Glandular  swellings 
appear  in  the  groin,  neck,  and  arm  pits,  which  are 
of  oval,  egglike  shape.  These  are  accompanied 
by  sudden  darting  pains  throughout  the  body. 
Dr.  Cantlie  believes  that  the  term  "bubonic,^'  so 
frequently  applied  to  the  disease,  is  not  so  appro- 
priate as  would  at  first  sight  appear.  The  bubo 
is  essentially  the  swelling  of  a  gland,  caused  by 
the  entrance  of  septic  materials  in  the  track  of 
lymphatics  over  which  the  gland  presides.  This 
cannot  be  said  to  obtain  in  this  plague,  for  the 
so-called  bubos  can  in  no  sense  be  regarded  as  a 
sympathetic  swelling,  but  merely  the  outcome  of 
a  blood  poison.  One  peculiarity  of  this  disease  is 
that  rats,  snakes,  and  other  animals  are  affected 
as  readily  as  the  human  being.  In  India,  as  in 
China,  the  evidence  of  the  plague  was  heralded 
by  an  epidemic  among  rats,  which  were  found 
dead  by  the  hundreds  in  and  about  the  native 
dwellings.  In  some  instances  rats,  evidently  suf- 
fering from  the  disease,  swarm,  swollen  and  dy- 
ing, into  the  very  rooms  where  human  beings  live; 
they  reel  and  wander  and  stagger  aimlessly  about, 
as  though  in  the  same  delirium  which  marks  the 
disease  in  certain  stages  in  man. 

The  epidemic  as  it  now  exists  in  Bombay  shows 
little  signs  of  decrease,  notwithstanding  the  pre- 
cautions adopted  by  the  local  authorities.  With- 
out doubt  the  plague  is  the  result  of  poor  hygienic 
surroundings,  or  rather  is  a  filth  disease  which 


nearly  always  follows,  or  is  accompanied  by,  want 
and  famine.  Whether  these  accompaniments  of 
the  disease  in  the  past  have  had  anything  to  do 
with  the  production  or  spread  of  the  disease,  or 
whether  they  were  pure  coincidences,  it  is  hard 
to  tell.  The  terrible  Black  Death,  which  in  1605 
killed  over  one  hundred  thousand  people  in  Lon- 
don, followed  immediately  after  the  great  fire  of 
that  year.  But  whether  the  suffering,  want,  and 
privation  resulting  from  the  fire  had  anything  to 
do  with  the  spread  of  the  disease  is  very  doubtful. 
The  history  of  the  horrors  of  that  year  as  de- 
scribe<l  by  De  Foe  would  make  us  think  that  the 
plague  was  the  result,  indirectly,  of  the  fire  and 
its  results.  We  read  gruesome  descriptions  of 
the  sickness,  mourning,  and  desolation  which  pn*- 
vail  at  Bombay;  the  streets  are  desert(Hj,  the 
stores  closed,  and  business  generally  suspended. 
The  difficulties  of  disposing  of  the  dead  a<ld  to  the 
horror,  and  the  terror  of  the  native  medical  men 
makes  them  useless  at  this  trying  time,  for  they 
refuse  to  visit  or  touch  iho  si<k,  for  fear  of  con- 
tracting the  disease. 

Dr.  O.  Oiiothan,  senator  fnnn  Howjir<l  <oun<y, 
and  chairman  of  the  senate  committer*  on  medieval 
legislation,  has  sent  the  following  letter  to  a  large 
number  of  the  physicians  of  the  state.  It  is  hope<l 
that  his  appeal  will  be  answered.  The  bill  is  a 
good  one,  and  everj^  effort  on  the  part  of  physicians 
should  be  made  to  have  it  pass: 

LiNOOLX,  Neb.,  February  10,  1897. 

Dkau  DocrroR:  As  you  have  i>erhaps  noticed, 
there  is  in  the  legislature  pending  a  bill  looking 
to  the  elevation  of  the  standard  of  the  medical 
profession  in  our  state.  This  is  simply  a  measure 
to  place  the  law  governing  the  practice  of  medi-  ' 
cine  in  Nebraska  on  a  level  with  the  majority  of 
her  sister  states.  Nebraska  stands  at  the  head  in 
other  educational  matters,  why  should  she  lag  be- 
hind thirty  other  states  with  respect  to  the  quali- 
fication of  her  physicians? 

The  bill  now  before  the  legislature  provides  for 
a  law  to  raise  the  graduation  requirements  from 
three  to  four  years.  As  our  Nebraska  medical 
colleges  have  these  requirements  now,  and  are  in 
favor  of  this  act,  it  would  not  be  treating  them 
fairly  to  allow  graduates  from  two  and  three-year 
colleges  to  impose  their  "contents''  upon  us. 

The  second  and  main  provision  of  this  bill  is  the 
establishing  of  an  examining  committee  from  each 
of  the  three  "schools"  of  practice,  for  the  purpose 
of  examining  all  applicants  to  practice  medicine 
in  this  state.  This,  of  course,  will  only  apply  to 
those  who  shall  commence  to  practice  after  this 
act  takes  effect,  and  has  nothing  tb  do  with  physi- 
cians now  registered  under  the  old  law. 

As  the  medical  law  now  stands  upon  the  stat- 
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utes,  Nebraska  is  the  dumping  ground  for  the  so- 
called  doctors  who  fail  to  pass  the  regular  exami- 
nations in  other  states.  For  instance,  eleven  ap- 
plicants out  of  twenty  failed  some  time  ago  in  the 
state  of  Washington  to  pass  and  obtain  license  to 
practice  in  that  state;  but  these  same  eleven  can, 
if  they  choose,  come  to  Nebraska,  and  we  must 
receive  them  with  open  arms  as  regular  qualified 
practitioners.  The  present  law  permits  these  so- 
called  "doctors"  full  sway  to  impose  their  igno- 
rance upon  the  people  of  this  state,  without  let 
or  hindrance.  This  is  true,  that  not  only  the  ma- 
jority of  our  own  states  turning  loose  the  oflfal 
of  their  medical  profession  upon  us,  but  also  true 
of  Europe  and  Canada;  and  thus  the  lives  of  our 
citizens  are  jeopardized  at  the  hands  of  these 
tyros  of  medicine. 

The  provisions  of  the  measure  now  pending  are 
fair  alike  to  all  schools  of  medicine,  and  I  feel 
sure  it  will  have  the  hearty  support  of  every  con- 
scientious physician  of  the  state. 

Now,  doctor,  you  are  surely  as  much  interested 
in  this  matter  as  any  of  us,  and  I  want  you  to  at 
once  write  the  representatives  and  state  senator 
of  your  district  and  ask  them  to  support  this  im- 
portant measure.  The  bill  is  Senate  Pile  No.  23«, 
by  Mr.  Lee.  (Give  number  when  you  write.)  You 
must  not  fail  to  attend  to  this. 

Hoping  to  see  you  at  the  next  meeting  of  our 
State  Medical  Society,  I  am. 

Fraternally  yours,  O.  Grothan. 


Hotca  an^  Hcwe* 


Dr.  I.  J.  M.  Goss,  of  Marietta,  Ga.,  died  last 
month. 

Dr.  H.  a.  Abbott  has  removed  from  Waterloo, 
Neb.,  to  Omaha. 

To  INDUCE  labor,  Kossmann  advises  the  injec- 
tion of  five  grams  of  glycerin  within  the  cervix. 

The  physicians  of  Denver  are  starting  a  move- 
ment to  have  the  A.  M.  A.  meet  in  that  city  next 
year. 

Dr.  a.  D.  Bevan,  of  Chicago,  has  resigned  the 
position  of  chief  surgeon  of  the  Iowa  Central  rail- 
road, and  Dr.  H.  L.  Getz,  of  Marshalltown,  la., 
has  been  appointed  in  his  place. 

The  latest  idea  for  the  enterprising  and  am- 
bitious pbysician,  who  is  desirous  of  "getting  on 
in  the  world,"  is  to  go  to  sleep  in  church.  He 
can't  help  it;  worked  to  death,  poor  fellow. 

Dr.  F.  D.  Haldbman,  the  secretary  of  the  State 
Board  of  Health,  and  president  of  the  State  Medi- 
cal Society,  is  taking  a  four  weeks'  course  at  the 
Post-Graduate  Medical  School  of  Chicago. 

Dr.  Howard  A.  Kelley  has  in  press  a  treatise 
on  gynecology,  on  which  he  has  been  at  work  for 
some  time.  From  the  popularity  of  the  author, 
and  his  reputation  as  a  gynecologist,  the  book 
ought  to  take  well. 


Dr.  Thomas  A.  Emmet  has  sold  his  collection 
of  American  historical  material  to  the  New  York 
library  for  |150,000. 

The  American  Medical  Review  states  that  by 
the  will  of  the  widow  of  Dr.  Watson  Carr,  the  Pres. 
byterian  Hospital  of  Chicago  receives  a  handsome 
donation  to  erect  an  annex,  to  be  called  the  "Dr. 
Watson  Carr  Memorial." 

The  oldest  practicing  physician  in  America  ia 
said  to  be  Dr.  C.  F.  H.  Wilgohs,  of  Doylstown,  O., 
who  is  ninety-three  years  of  age,  has  the  appear- 
ance of  a  man  of  sixty,  eats  three  meals  a  dav, 
and  is  still  practicing  medicine. 

A  BILL  has  been  introduced  into  the  Colorado 
legislature  amending  the  old  medical  law.  The 
main  feature  is  to  require  all  physicians  to  b(» 
graduates  of  reputable  medical  colleges  before 
they  can  be  admitted  to  the  board  for  examina- 
tion. 

There  ought  to  be  a  good  supply  of  medical 
men  in  St.  Louis  the  first  week  in  April.  The  Tri- 
State  Medical  Society  of  Iowa,  Illinois,  and  Mis- 
souri will  meet  there  on  the  6th,  7th,  and  8th,  and 
the  Western  Ophthalmological,  Otological,  etc., 
Association  meets  there  on  the  8th  and  9th. 

The  State  Board  of  Examiners  of  New  York, 
in  a  report  made  to  the  Medical  Society  of  New 
Vork  two  weeks  ago,  states  that  since  the  estab- 
lishment of  the  board,  in  1893,  2,832  persons  had 
applied  for  license  to  practice  medicine,  and  of 
these  927,  or  29.7  per  cent.,  had  been  rejected  as 
incompetent.     Query:  Where  did  these  927  go? 

The  next  meeting  of  the  Medical  Society  of  the 
Missouri  Valley  will  be  held  in  Lincoln,  March  28. 
The  meeting  promises  to  be  a  large  one.  Lincoln 
being  a  railroad  center,  physicians  from  all  parts 
of  the  great  Missouri  valley  will  find  this  meeting 
easy  of  access.  The  Missouri  Valley  is  becoming 
the  most  practicable  and  profitable  of  all  the  semi- 
national  societies. 

The  Nebraska  State  Medical  Society  will  meet 
in  Lincoln  on  May  18,  19,  and  20.  While  that  is 
several  weeks  ahead,  it  is  not  too  long  for  those 
who  take  an  interest  in  it  to  begin  to  prepare  their 
papers.  According  to  a  resolution  adopted  at  the 
last  meeting  of  the  society,  the  meeting  this  year 
will  be  held  in  two  sections,  one  designated  sur- 
gical, the  other  medical.  For  this  reason  nearly 
twice  the  amount  of  work  can  be  accomplished, 
and  there  will  be  no  danger  of  too  many  papers. 

The  Denver  Clinical  and  Pathological  Society 
appointed  a  committee  to  confer  with  the  Bar 
Association  in  regard  to  the  adoption  of  a  rule  of 
procedure  as  to  the  disbarment  of  attorneys  who 
participate  in  blackmailing  suits.  This  action 
was  brought  about  from  the  fact  that  one  of  the 
physicians  of  Denver,  Dr.  W.  W.  Grant,  was  be- 
ing sued  for  malpractice,  when  it  was  evidently 
simply  a  blackmailing  scheme.  At  the  same 
meeting  a  committee  was  appointed  to  inr^sti- 
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gate  the  feasibility  of  forming  a  protective  associ- 
ation to  defend  physicians  against  blackmailing 
snits. 

It  is  not  often  that  we  come  across  anything 
which  shows  the  appreciation  of  the  laity  like  the 
following,  from  the  bishop  of  Norwich,  England, 
taken  from  one  of  his  sermons:  "Nor  can  I,  nor 
shall  I,  be  silent  about  the  wrongs  to  which  scores 
of  medical  men  are  subject  I  refer  to  the  start- 
ling contrast  there  is  between  the  inexorable  de- 
mands which  society  makes  on  medical  men  and 
the  elasticity  of  the  social  conscience  with  respect 
to  his  remuneration.  I  have  known  cases  where 
they  are  summoned  at  all  hours  and  all  masons  of 
the  year.  Their  bills  are  presented  with  timidity, 
if  not  anxiety,  and  they  are  sometimes  received 
with  amazement,  sometimes  with  indignation,  and 
sometimes  relegated  to  oblivion.  Nor  are  cases 
unknown  where  the  righteous  demand  for  work 
done  is  met  by  calling  in  another  practitioner;  he, 
in  turn,  to  suffer  as  his  brother  did  before  him. 
I  cannot  permit  myself  to  imagine  that  I  address 
any  such  wrong-doer  here  to-day.  But  if  I  do, 
then,  in  my  Master's  name,  I  entreat  you  to  re^ 
member  that  the  medical  men  of  this  nation  are 
the  highest  type  of  their  class  in  the  world;  they 
are  entrusted  with  the  secrets  of  domestic  life; 
they  have  all  our  liabilities  of  their  order;  they 
frequently  die  as  martyrs  to  science,  to  suffering, 
to  sympathy,  to  destitution.  Believing  this,  my 
plea  is  that  every  unpaid  medical  bill  be  dis- 
charged generously,  gratefully,  cheerfully,  and 
that  whatever  account  must  be  deferred  in  pay- 
ment, the  last  to  be  deferred  is  the  account  of  him 
who  is  the  human  agent  who  has  brought  us  into 
the  world,  enables  us  to  continue  our  work  in  life, 
and  many  a  time  lays  down  his  own  in  endeavor- 
ing to  baffle  death."' 


flbiecellaneoud* 


In  Opium  Poisoning. — Permanganate  of  potas- 
sium may  only  be  given  by  the  stomach  as  a 
strictly  chemical  antidote.  Recalling  that  opium 
and  its  derivatives  are  eliminated  into  the  stom- 
ach to  be  reabsorbed  again,  it  is  in  order  to  ad- 
minister this  agent  at  any  time.  The  dose  should 
be  grain  for  grain  for  morphine,  and  six  grains  of 
jvermanganate  in  six  ounces  of  water  for  one  ounce 
of  laudanum.  Lavage,  with  a  weak  permangan- 
ate solution,  practiced  hourly  afterward. 

One  of  Eugene  Field's  Gems.— The  following 
beautiful  poem  is  going  the  rounds  of  the  medical 
press,  and  we  cannot  resist  the  temptation  to  pass 
it  on.  We  do  not  remember  ever  hearing  it  re- 
cited at  any  of  the  Eugene  Field  church  entertain- 
ments that  were  so  fashionable  a  little  while  ago, 
yet  it  is  more  sweet  and  "touching"  than  many  of 
his  productions  that  are  so  popular  for  fair  elo- 
cutionists. One  of  our  contemporaries  asserts 
that  Field  said  that  once  when  his  wife  took  his 


little  boy  away  on  a  visit,  he  found  in  their  ab- 
sence that  he  could  not  sleep  till  he  got  up  and 
poured  hot  water  on  his  shirt,  but  we  do  not  be- 
lieve this. 

When  Winie  was  a  little  boy 

Not  more  than  five  or  six. 
Right  constantly  he  did  annoy 

His  mother  with  his  tricks. 
Yet  not  a  picayime  cared  I 

For  what  he  did  or  said, 
Unless,  as  happened  frequently. 

The  rascal  wet  the  bed. 

Closely  he  cuddled  up  to  me 

And  put  his  hands  in  mine. 
Till  all  at  once  I  seemed  to  be 

Afloat  in  seas  ot  brine. 
Sabean  odors  clogged  the  air, 

And  fllled  my  soul  with  dread. 
Yet  I  could  only  grin  and  bear 

When  Willie  wet  the  bed. 

'Tis  many  times  that  rascal  has 

Soaked  all  the  bed-clothes  through, 
Whereat,  I'd  feebly  light  the  gas 

And  wonder  what,  to  do. 
Yet,  there  he  lay,  so  peaceful  like; 

God  bless  his  curly  head; 
I  quite  forgave  the  little  tyke 

For  wetting  of  the  bed. 

Ah  me,  those  happy  days  have  flown. 

My  boy's  a  father  too, 
And  little  Willies  of  his  own 

Do  what  he  used  to  do. 
And  I,  ah,  all  that's  left  of  me 

Are  dreams  of  pleasure  fled; 
Our  boys  ain't  what  they  used  to  be 

When  Willie  wet  the  bed. 

Had  I  my  choice,  no  shapely  dame 

Should  share  my  couch  with  me, 
No  amorous  jade  of  tarnished  fame, 

No  wench  of  high  degree; 
But  I  would  choose  and  choose  again 

The  little  curly  head 
Who  cuddled  close  beside  me  when 

He  used  to  wet  the  bed. 
October  19,  1895.  —Eugene  Field. 

Some  Hints  as  to  the  Tiieatment  op  "(\ilds.'' 
— Dr.  Herbert  B.  Whitney,  of  Denver,  has  an  arti- 
cle in  the  Medical  News  for  Januaiy  23  on  the 
above  practical  subject.  As  regards  prophylaxis, 
he  believes  that  each  individual  is  a  law  unto  him- 
self; with  one  it  is  the  feet^  another  the  chest, 
etc.  Many  women  are  liable  to  cold  whenever 
they  wash  the  hair.  There  are  many  facts  of  com- 
mon observation  which  may  be  emphasized.  In 
the  first  place,  the  general  hardening  process  prac- 
ticed by  the  European  peoples  is  unquestionably 
a  prophylactic  factor  of  the  greatest  utility.  In 
early  childhood  this  may  be  begun  by  following 
the  daily  bath  with  a  cold  sponge  effusion.  The 
author's  own  plan  is  as  follows:  The  room  being 
at  a  temperature  of  about  60  or  65  degrees  P.,  two 
or  three  minutes  is  spent  at  the  bowl  in  the  toilet 
of  the  hands  and  face.  "During  this  time  the  naked 
body  is  exposed — beneficially,  the  author  thinks — 
to  the  slightly  chilling  atmosphere  of  the  room. 
This  is  followed  by  a  quick  shower  bath  of  practi- 
cally the  temperature  at  which  the  water  comes 
from  the  hydrant.  A  vigorous  rub,  continued 
only  until  the  skin  is  dry,  leaves  the  body  warm 
and  glowing.    It  is  to  this  daily  exposure  that  he 
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attributes  comparative  freedom  from  colds  of  late 
years. 

Another  fact  of  prophylactic  interest  is  gener- 
ally recognized,  that  is,  colds  rarely  follow  expos- 
ure during  exercise  or  immediately  afterward.  It 
is  only  after  certain  degrees  of  cooling  has  taken 
place  that  the  danger  begins.  If  exercise  is  re- 
sumed before  there  is  any  sensation  of  chilling,  a 
cold  will  almost  invariably  be  avoided. 

When  a  coryza  is  threatened,  or  even  already 
established,  it  may,  if  taken  early,  frequently  be 
aborted.  This  may  be  done  by  both  general  and 
local  treatment.  The  value  of  quinine  in  certain 
cases  can  scarcely  be  doubted.  It  must  be  taken 
within  the  first  twelve  hours,  and  to  the  quantity 
of  at  least  ten  grains,  in  single  or  divided  doses. 
Personally,  the  author  says  that  he  rarely  advises 
It,  on  account  of  the  disagreeable  physiological 
effect  of  the  drug.  Some  cases  are  favorably  in- 
fluenced by  diaphoresis;  for  example,  where  the 
patient  can  remain  indooi's  or  at  home  on  the  fol- 
lowing day,  and  especially,  in  addition  to  the  ca- 
tarrhal symptoms,  there  is  some  little  febrile 
movement  and  myalgia,  he  adopts  the  following 
procedure:  Ten  grains  each  of  Dover's  powder 
and  phenacetin  are  put  into  four  capsules.  Two 
of  these  are  given  at  once  and  the  patient  remains 
for  about  ten  minutes  in  a  hot  bath.  He  then 
takes  a  hot  lemonade  or  rum  punch  and  gets  be- 
tween several  thicknesses  of  heated  blankets.  In 
half  an  hour  the  second  two  capsules  aiiv  given, 
unless  perspiration  is  abundant.  Such  perspira- 
tion should  continue  for  an  hour,- after  which  the 
skin  is  slowly  dried  and  the  patient  retires  for  the 
night  to  a  comfortable  be<l. 

But  few  people  want  to  go  to  this  trouble.  For 
those  who  are  able  to  be  up  and  about  then*  are 
two  remedies,  either  of  which  offers  a  very  con- 
siderable prospect  of  quick  relief.  The  tii-st  is  the 
tincture  of  euphrasia  officinalis;  ten  drops  of  this 
every  ten  or  fifteen  minutes  for  two  or  three  hours 
will  sometimes  almost  completely  dissipate  the 
headache  and  the  uncomfortable  sensation  of  stuf- 
finess and  frontal  ju-essure  so  characteristic  of 
acute  nasal  catarrh.  The  second  remedy  is  gel- 
semium  sempervireus.  The  action  of  this  dinig 
upon  the  first  and  second  branches  of  the  trigemi- 
nus is  well  known,  and  it  is  probably  through  its 
effect  upon  the  nasal  branches  of  the  ophthalmic 
nerve  and  of  the  ganglion  of  Meckel  that  it  exer- 
cises an  abortive  influence.  It  may  be  given  at 
the  outset  with  a  single  dose  of  twenty  drops  of 
the  tincture,  or  the  same  quantity  may  be  added 
to  half  a  tumbler  of  water,  and  of  this  a  teaspoon- 
ful  be  taken  every  ten  minutes  for  two  or  three 
hours,  or  until  diaphoresis  results. 

Later,  when  the  coryza  has  progressed  to  the 
stage  of  abundant  discharge,  the  author  recom- 
mends atropin,  in  doses  of  one-sixteenth  of  a  gi*ain 
once  or  twice  daily. 

Tx)cal  applications  in  the  form  of  inhalatiims 
are  more  popular,  more  convenient,  and,  perhaps, 
on  the  whole  more  useful  than  any  jof  the  remedies 


hitherto  mentioned.    An  old  and  familiar  combi- 
nation is  the  following: 

!l^  Acidi  carbolici  .         .         5j. 

Spts.  vim*,  rect.      .  .         .         .3  iij. 
liq.  ammoD.  cauBt."  .         .         .         3  j« 

Aquadist.     .         .  .         .         •    5  ij- 

M.     Sig. — For  frequent  inhalation. 

This  mixture  will  undoubtedly  afford  consider- 
able relief,  but  it  is  not  to  be  compared  in  general 
efficiency  with  others  given  below. 

During  the  first  two  or  three  days  of  a  coryza 
the  most  useful  of  all  preparations  employed  by- 
the  author  is  a  snuff,  as  follows: 

]^  Cocain  hydrochlor  .         .         gr.  ijss. 

Mentliol    .         .         .         .         •    gr«  iv. 
Acidi  borici  .         .         .  5  ss. 

Pulv.  caffese        .         .         .         .  gr.  viij. 

M.     Sig.— Snuff.     (Coupard.) 

Of  this  a  smair pinch  .is  directed  to  be  taken  in 
each  nostril  every  two  or  three  hours.  This  may 
also  be  used  with  benefit  after  there  is  an  abun- 
dant catarrhal  secretion.  It  may,  with  advan- 
tage, be  combined  with  the  iqitemal  use  of  gel- 
semium,  or  later  with  atropin.  [This  prescription 
should  not  be  written  out  and  given  to  the  patient, 
even  though  the  words,  "Do  not  refill,"  are  writ- 
ten on  it.  There  is  too  much  danger  of  producing 
the  cocaine  habit.  Ed.  W.  M.  R]  Another  good 
method  for  the  local  use  of  menthol  has  recently 
been  strongly  urged  by  Dr.  Wunsche.  He  pre- 
scribes the  following: 

'fy  Menthol.        .  .  .  3  ss^. 

Chloroformi         .  .  .  .    3  v. 

M.     Sig. — Inhalation. 

At  the  first  indication  of  coryza,  four  or  five 
drops  of  this  are  rubbed  over  the  palms  of  the 
hands,  the  latter  held  like  a  cone  over  the  nose 
and  mouth,  and  a  few  deep  inhalations  are  taken. 
It  is  recommended  that  these  inhalations  be  re- 
peated two  or  three  times  in  the  course  of  the  fol- 
lowing day.  Camphor  is  another  drug  that  has 
long  borne  a  well-deserved  reputation  as  being 
sei-viceable  in  this  disease. 

At  Bamberger's  clinic,  in  Vienna,  the  routine 
treatment  in  the  first  stage  of  coryza  is  this  snuff: 
It  Camphor  trit     .         .         .  1       .?  .. 

Saccb.alb }^'5y- 

M.  Sig. — A  small  pinch  in  each  nostril  evei-y 
two  hours. 

The  author  also  uses  the  following:  The  patient 
is  directed  to  put  an  ounce  of  powdered  camphor 
in  a  shaving  mug  and  to  fill  with  boiling  water;  a 
cone  of  stiff  paper  is  then  arranged  to  fit  over  the 
mug  and  to  covei*  the  face,  and  the  fumes  are  thus 
inhaled  for  twenty  minutes  every  two  or  three 
hours.  Here,  again,  the  fault  of  the  method  lies 
in  the  fact  that  it  is  too  troublesome;  for  a  "sim- 
ple cold"  people  demand  a  simple  remedy,  and 
anything  else  is  regarded  with  disfavor  from  the> 
start.  -^ 
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During  the  state  of  exudation,  it  is  the  author's 
personal  belief  that  local  treatment  is  of  little 
benefit.  If  a  remedy  is  desired,  nothing  is  better, 
and  at  the  same  time  more  simple,  than  a  snuff  of 
alum,  one  part  to  ten  of  powdered  sugar  or  boric 
acid. 

Correspondence. 

WHAT  OF  THE  FUTURE? 

Chicago,  January  22,  1897. 
Editor  Western  Medical  Review — Dear  Sir: 
I  note  an  excellent  editorial  in  your  journal  (Janu- 
ary 15,  1897)  entitled  "What  of  the  Future?" 
anent  the  hospital,  dispensary,  and  college  dis- 
temper that  is  afflicting  the  profession.  There 
are  several  remedies  that  might  bring  about  a 
better  state  of  things. 

1.  Medical  college  endowments,  putting  our 
schools  above  the  necessity  of  "doing  business^' 
with  students — prospective  or  actual.  This  rem- 
edy may  one  day  be  practicable — at  present,  our 
influence  upon  the  public  does  not  reach  the 
I)ur8es  of  the  weal<*y.  We  are  not  business  men, 
and  rich  men  do  not  care  to  turn  the  tide  of  their 
generosity  toward  medical  schools. 

2.  Let  reputable  physicians  refuse  to  serve  on 
hospital  staffs  without  remuneration.  Give  us  a 
professional  "union,"  if  necei^sary,  to  accomplish 
this. 

3.  Let  each  physician  have  his  own  free  clinic 
and  advertise  it.  We  all  have  dead-beats  who 
had  rather  settle  than  come  during  our  "hours  for 
the  poor."  We  all  have  poor  patients  enough  to 
form  a  nucleus  for  a  free  clinic.  Some  may  say 
this  plan  is  not  "ethical."  It  has  been  so  consid- 
ered by  some  of  our  most  famous  British  physi- 
cians. What  is  riffht  for  a  corporation  is  equally 
right  for  an  individual  doctor.  Give  us  less  ethics 
and  more  horse  sense.  Never  mind  the  "pigs  in 
the  clover."  Of  course  they  don't  want  the  other 
fellow  to  break  in — oh,  no. 

4.  Let  the  general  practitioner  boycott  every 
man  who  runs  a  public  college  clinic  or  serves 
gratuitously  in  public  hospitals.  Let  him,  rather, 
support  the  men  who  have  private  hospitals  and 
clinics,  and  who  do  the  profession  good  in  a  finan- 
cial way,  and  who  do  not  lower  the  respect  of  a 
selfish  public  for  the  medical  profession.  Let  the 
general  practitioner  remember  that  the  man  who 
gets  well  paid  for  the  cases  sent  to  him  is  the  man 
who  is  the  bone  and  sinew  of  the  prosperity  of  the 
entire  profession. 

The  foregoing  may  seem  peculiar  as  emanating 
from  a  college  professor,  but  it  is  the  more  sincere. 
Very  truly  yours. 

G.  Frank  Lybstox,  M.  D. 

Dr.  Lydston's  "remedies^'  are  all  right  as  far  as 
they  go,  but  the  trouble  is  they  do  not  go  far 
enough.  Endowment  of  medical  colleges  would 
not  necessarily  lessen  their  number,  or  the  number 


of  students.  Give  us  fewer  colleges  and  better 
ones  and,  at  the  same  time,  place  the  examina- 
tions in  the  hands  of  those  separated  from  the 
teaching  body.  The  multiplicity  of  medical  col- 
leges, in  large  as  well  as  small  towns,  simply  mul- 
tiplies the  temptation  for  those  to  enter  them  who, 
without  this  temptation,  would  not  think  of  going 
into  the  study  of  medicine.  The  young — or  old, 
for  that  matter — man  or  woman  sees  at  his  door 
a  medical  college.  He  sees  around  him  men — 
physicians — who  seem  to  be  making  a  good  living 
easily.  He  does  not  know  that  the  majority  of 
these  illustrate  the  phrase,  "Appearances  are  de- 
ceitful." He  knojvs  that  it  will  not  take  long  for 
him,  after  entering  that  door,  to  bring  through  it 
a  diploma  that  will  give  him  the  right  to  practice 
medicine,  in  some  states,  at  least.  All  that  will 
be  required  of  him  is  to  pay  a  little  fee,  put  in  the 
time,  and  the  diploma  is  awarded  him.  Let  us 
make  it  necessarj'  for  him  to  prepare  himself  to 
pass  an  examination  before  he  can  practice  medi- 
cine, aside  from  having  that  diploma,  and  then  he 
will  realize  that  something  else  will  be  required 
besides  sacrificing  a  little  money  and  a  few 
months  of  his  precious  time.  The  United  States 
is  the  only  one  of  the  leading  nations  of  the  world 
where  the  teaching  body  has  the  right  to  grant  a 
certificate  or  a  diploma  that  will  entitle  the  holder 
to  practice  medicine.  One  by  one  the  different 
states  are  following  the  lead  of  enlightened  Eu^ 
rope  in  this  matter,  and  the  sooner  all  the  states 
fall  into  line  the  better  it  will  be  for  the  profes- 
sion. 

The  other  remedies  sugested  by  Dr.  Lydston  are 
all  right,  but  alas!  are  impractical  at  present. 

POST-GRADUATE  WORK  IN  CHICAGO. 

Chicago,  III.,  February  4,  1897. 

To  the  Editor:  Your  request  for  an  expression 
of  my  views  and  experience  in  reference  to  post- 
graduate work  in  Chicago  has  caused  me  to  un- 
dertake the  somewhat  difficult  task  of  writing 
upon  a  subject  with  which  I  am  as  yet  very  imper- 
fectly acquainted.  Recent  discoveries  have  made 
gi'eat  and  radical  changes  in  medical  and  surgical 
methods,  and  a  man  whose  medical  education 
ended  ten  years  ago  is  unacquainted  with  medi- 
cine and  surgery  within  the  present  meaning  of 
those  terms. 

Post-graduate  medical  instruction  is  for  the 
purpose  of  furnishing  a  means  of  refreshing  our 
knowledge  on  subjects  not  well  understood  a  few 
years  ago.  We  are  also  enabled  to  take  up  special 
lines  of  work  in  which  we  have  found  by  experi- 
ence we  need  further  light.  Again,  if  one  desires 
to  further  qualify  himself  to  take  up  a  specialty, 
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the  opportunities  are  equally  advantageous.  The 
Chicago  post-graduate  schools,  in  my  opinion,  of- 
fer equal,  if  not  sui>erior,  advantages  to  those  of 
New  York  city.  A  few  years  ago  I  took  a  course 
at  the*  New  York  Polyclinic,  and  therefore  feel 
competent  to  pass  an  opinion.  The  classes,  it  is 
true,  are  much  larger  in  New  York,  but  the  oppor- 
tunities for  seeing  important  operations  are  not 
so  good  as  here.  At  the  West  Chicago  Post- 
Graduate  School  and  Polyclinic  we  have  from 
eight  to  nine  clinics  daily,  except  Sunday.  The 
different  departments  are  well  supplied  with  ma- 
terial, and  an  opportunity  is  given  to  study  each 
case,  under  a  competent  instructor.  Here  we  be- 
come familiar  with  the  proper  use  of  the  phonen- 
doscope,  ophthalmoscope,  otoscope,  laryngoscope, 
^tc.  All  operations  performed  are  bulletined  each 
morning  and  lectures  are  given  evenings.  The 
class  has  access  to  the  clinics  and  aut()i)sies  held 
at  the  Cook  County  Hospital  and  College  of  Physi- 
cians and  Surgeons.  Complimentary  tickets  of 
admission  to  the  clinics  held  at  Rush  are  easily 
obtained.  I  have  been  here  three  weeks,  and  find 
in  looking  over  my  notes  that  during  this  time  I 
have  seen  seventy-nine  surgical  operations.  In 
almost  every  case  I  was  near  enough  to  the  opera- 
tor to  closely  observe  the  work  done  and  to  follow 
each  step  in  the  operation.  In  oi)erations  for  her- 
nia the  method  almost  universally  adopted  has 
been  either  the  Bassini  or  a  modification  of  it. 
The  same  applies  to  the  Schroeder  cervix  opera- 
tion. I  have  witnessed  two  Shady  operations  for 
varicose  veins.  The  operation,  as  you  know,  con- 
sists in  dissecting  out  the  enlarged  veins  after  a 
circular  incision  has  been  made  around  the  limb 
and  a  cuff  turned  back  each  way.  The  incision 
extends  entirely  around  the  limb  and  divides  all 
the  tissues  down  to  the  muscles.  The  wound  is 
accurately  approximated  and  in  both  cas."s  there 
has  been  a  good  result. 

Dr.  Steele  came  near  losing  a  patient  under 
chloroform  anesthesia  last  week.  The  patient,  a 
young  man  twenty-three  years  of  age,  was  given 
chloroform  to  have  a  carbuncle  curetted.  At  the 
completion  of  the  operation,  respiration  suddenly 
ceased,  which  was  followed  in  a  few  seconds  by 
a  weak,  threadlike  pulse.  The  usual  restorative 
measures  were  employed,  with  no  appreciable  ef- 
fect. As  a  last  resort,  and  after  diligent  and  vig- 
orous efforts  had  been  made  for  at  least  five  min- 
utes, tracheotomy  was  performed.  There  was 
slight  hemorrhage  and  upon  opening  the  trachea 
there  was  a  quick  gasp  and  respiration  immedi- 
ately began.  The  tracheal  w^ound  was  closed  and 
no  further  trouble  experienced.  The  patient  fully 
recovered,  but  was  curious  to  know  what  made 
his  throat  so  sore.  The  peculiar  feature  in  this 
case  was  the  failure  of  respiration  before  the 
pulse. 

Professor  Senn  returned  to  the  city  last  Mon- 
day, and  his  appearance  at  Rush  that  afternoon 
was  greeted  with  a  flattering  demonstration  by 
the  students  and  visiting  doctors.     In  his  opening 


remarks  he  informed  us  "that  his  trip  south"  (no 
one  seemed  to  know  where  he  had  been)  was  made 
for  the  purpose  of  recreation,  and  to  also  afford 
him  an  opportunity  of  becoming  better  acquainted 
with  his  southern  colleagues.  He  visited  their 
colleges  and  was  much  surprised  at  the  good  work 
done,  considering  the  inadequate  course  of  in- 
struction given.  While  there  he,  of  course,  said 
a  good  word  for  Rush,  and  felt  sure  that  many  of 
those  in  the  south  would  in  the  near  future  come 
north  for  post-graduate  work  and  instruction. 
While  away  he  incidentally  wrote  his  presidential 
address  to  be  delivered  at  the  next  meeting  of  the 
American  Medical  Association.  The  hour  was 
taken  up  in  demonstrating,  upon  the  cadaver,  am- 
putations of  the  hand  and  arm.  In  speaking  of 
amputations  of  the  hand,  he  alluded  to  the  Abys- 
sinian custom  of  cutting  off  the  right  hand  and 
left  foot  of  prisoners  taken  during  the  late  Italian 
war  with  that  country.  An  instance  was  related 
where  1,500  prisoners  were  taken  and  this  terrible 
punishment  inflicted  upon  every  one  of  them.  The 
hand  was  firmly  grasped  and  by  three  sweeps  of 
the  knife  severed  at  the  wrist.  The  left  foot  was 
amputated  in  a  similar  manner,  but  with  greater 
difficulty.  No  effort  was  made  to  control  the  hem- 
orrhage or  protect  the  wound  from  infection.  The 
unfortunate  victim  was  allowed  to  plunge  the 
stumps  into  a  vessel  of  boiling  oil,  or  not,  as  he 
chose.  Many  of  them  crawled  away  and  endeil 
their  existence  by  drowning.  Out  ot  the  1,500 
there  were  500  who  survived,  and  of  those  who 
made  their  way  back  to  Italy,  141  had  reamputa- 
tions  performed,  and  of  these  all  recovered  and 
had  useful  limbs.  In  view  of  the  large  per  cent, 
of  recoveries  under  the  above  circumstances,  we 
are  encouraged  to  never  sacrifice  a  limb  if  there 
is  a  possibility  of  saving  it.  I  find  that  space  will 
not  permit  further  mention  of  the  work  being 
done  here.  Thorough  and  strict  antiseptic  pre- 
cautions are  generally  observed  at  the  hospitals  I 
have  visited.  The  new  and  scientific  way  of 
treating  all  wounds  antiseptically  is  here  well 
understood  and  practiced.  "All  surgeons  who 
understand  antiseptic  wound  treatment  work  an- 
tiseptically." 

Yours  very  truly,  F.  D.  Haldbman. 


Sodctij  proccc&in00* 


MEDICAL  SOCIETY  OF  THE  MISSOUKI 
VALLEY. 

The  next  meeting  of  the  Medical  Society  of  the 
Missouri  Valley  will  be  held  at  Lincoln,  Neb., 
Thursday,  March  18,  1897.  Please  send  title  of 
paper  on  or  before  February  25,  1897. 

Donald  Macrae,  Jr.,*  M.  D.,  Secretary, 
Council  Bluffs,  Iowa. 


The  fifth  annual  meeting  of  the  Tri-State  Medi- 
cal Society  of  Iowa,  Illinois,  and  Missouri  will 
meet  in  St.  Louis,  April  6,  7,  and  8, 1897.     AJ^rge 
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number  of  valuable  papers  will  be  read.  Dr.  Jo- 
seph Price,  of  Philadelphia,  will  hold  the  surgical 
clinic.  Dr.  James  T.  Whittaker,  of  Cincinnati,  the 
medical  clinic,  and  Dr.  Dudley  Reynolds,  ophthal- 
mic clinic.  Dr.  G.  Frank  Lydston,  of  Chicago, 
will  entertain  the  members  with  an  original  story 
(luring  one  of  the  evening  sessions.  The  officern 
are  A.  H.  Cordier,  M.  .D.,  president.  Rial  to  Build- 
ing, Kansas  City;  Hugh  T.  Patrick,  M.  D.,  first 
vice  president,  Chicago;  H.  C.  Eschbach,  M.  D., 
second  vice  president,  Albia,  la.;  G.  W.  Cale,  M. 
D.,  secretary,  4403  Washington  boulevard,  St. 
Louis;  C.  S.  Chase,  M.  D.,  treasurer,  Waterloo,  la. 
The  preliminary  program  will  be  published  in  the 
next  issue. 

The  Western  Ophthalmological,  Otological, 
Laryngological,  and  Rhinological  Association  will 
meet  at  the  Planters^  Hotel,  St.  Louis,  Missouri, 
April  8  and  9, 1897.  The  address  of  welcome  will 
be  delivered  by  Dr.  W.  J.  Langan,  president  of 
the  St.  Louis  Medical  Society,  and  Dr.  A.  ( •.  Corr, 
president  of  the  Illinois  State  Medical  Society, 
will  make  the  response.  Dr.  Adolf  Alt,  St.  Louis, 
Mo.,  will  take  for  his  president's  address  the  sub- 
je<*t,  "Hemorrhagic  Glaucoma."  The  railroads 
iiave  promised  one  and  one-third  fare.  When 
buying  tickets  ask  for  a  certificate.  On  reaching 
St.  Lousi  have  it  signed  by  Dr.  Alt. 

Papers  will  be  read  by  the  following:  Dr.  Nor- 
val  H.  Pierce,  Chicago,  ill.;  Dr.  George  F.  Suker, 
Toledo,  O.;  Dr.  George  E.  Bellows,  Kansas  City, 
Mo.;  Dr.  Ellet  Orrin  Sisson,  Keokuk,  la.;  Dr. 
John  Johnson  Kyle,  Marion,  Ind.;  Dr.  S.  S.  Bishop, 
Chicago,  111.;  Dr.  Dudley  S.  Reynolds,  Louisville, 
Ky.;  Dr.  J.  P.  Barnhill,  Indianapolis,  Ind.;  Dr. 
E.  B.  La  Fevre,  Abilene,  Kan.;  Dr.  Flavel  B.  Tif- 
fany, Kansas  City,  Mo.;  Dr.  W.  C.  Tyree,  Kansas 
Citv,  Mo.;  Dr.  J.  Ellis  Jennings,  St.  Louis,  Mo.; 
Dr.'  William  S.  Fowler,  Chicago,  111.;  Dr.  F.  i\ 
Evans,  Louisville,  Ky.;  Dr.  A.  S.  Magee,  Topeka, 
Kan.;  Dr.  Albert  E.  Bulson,  Ft.  Wayne,  Ind.; 
Dr.  B.  M.  Berens,  Minneapolis,  Minn.;  Dr.  W.  H. 
Baker,  Lynchburg,  Va.;  Dr.  J.  O.  Stillson,  In- 
dianapolis, Ind.;  Dr.  B.  E.  Fryer,  Kansas  City, 
Mo.;  Dr.  J.  Holinger,  Chicago,  111.;  Dr.  J.  W.  Bul- 
lard.  Pawnee  City,  Neb. ;  Dr.  J.  Aloysius  Mullen, 
Houston,  Tex.;  Dr.  Robert  F.  I^mond,  Denver, 
Colo.;  Dr.  J.  Elliot  Colbum,(:?hicage,  111.;  Dr.  G. 
Sterling  Ryerson,  Toronto,  Can.;  Dr.  Thomas  F. 
Rumbold,  St.  Louis,  Mo.;  Dr.  S.  L.  Ledbetter,  Bir- 
mingham, Ala.;  Dr.  W.  E.  Gamble,  Chicago,  111.; 
Dr.  A.  M.  Lapsley,  Keokuk,  la. ;  Dr.  Ignatz  Mayer, 
Guthrie,  Okla.;  Dr.  J.  H.  McCassy,  Dayton,  O.; 
Dr.  J.  H.  Johnson,  Kansas  City,  Mo. ;  Dr.  J.  Fred 
Clark,  Fairfield,  la.;  Dr.  J.  O.  McReynolds,  Dal- 
las, Tex.;  Dr.  W.  W.  Bulette,  Pueblo,  Colo.;  Dr. 
A.  M.  Howe,  Wichita,  Kan.;  Dr.  Homar  M. 
Thomas,  Chicago,  111.;  Dr.  W.  L.  Dayton,  Lincoln, 
Neb.;  Dr.  C.  M.  Holcomb,  Winfield,  Kan.;  Dr.  H. 
Z.  Gill,  Pittsburg,  Kan.;  Dr.  J.  D.  C.  Hoit,  Elm- 
wood,  111.;  Dr.  Frank  Allport,  Minneapolis, 
Minn.;  Dr.  W.  T,  Grove,  Eureka,  Kan.;  Dr.  A,  R. 


Amos,  Des  Moines,  la. ;  Dr.  C.  W.  Kollock,  Charles- 
ton, e.  C;  Dr.  E.  W.  Ames,  Canton,  IlL;  Dr. 
George  Knapp,  Vincennes,  Ind.;  Dr.  B.  F.  Church, 
Dallas,  Tex.;  Dr.  A.  E.  Prince,  Springfield,  111.; 
Dr.  K.  K.  Wheelock,  Ft.  Wayne,  Ind.;  Dr.  Joseph 
A.  Daniel,  Davenport,  la.;  Dr.  Charles  H.  Beard, 
Chicago,  111.;  Dr.  C.  H.  Pleasants,  Helena,  Mont.; 
Dr.  M.  A.  Goldstein,  St.  Louis,  Mo.;  Dr.  P.  F. 
Gildea,  Colorado  Springs,  Colo.;  Dr.  H.  G,  Sher- 
man, Cleveland,  O.;  Dr.  William  Sheppegrell, 
New  Orleans,  La.;  Dr.  H.  Moulton,  Ft.  Smith, 
Ark.;  Dr.  Frank  E.  Sampson,  Creston,  la.;  Dr. 
Hamilton  Stillson,  Seattle,  Wash.;  Dr.  I.  Cullen, 
Cincinnati,  O.;  Dr.  E.  W.  Heltman,  Toledo,  O.; 
Dr-  E.  M.  Singleton,  Marshalltown,  la, ;  Dr.  F.  E. 
Waxham,  Denver,  Colo.;  Dr.  H.  W.  Whitaker, 
Columbus,  O.;  Dr.  J.  F.  Oaks,  Chicago,  HI.;  Dr. 
M.  Jay.  Brown,  Salina,  Kan.;  Dr.  Charles  E. 
Walker,  Denver,  Colo.;  Dr.  J.  H.  Martindale,  Min- 
neapolis, Minn.;  Dr.  F.  C.  Heath,  Indianapolis. 
Ind.;  Dr.  Francis  B.  Kellogg,  Tacoma,  Wash.; 
Dr.  Allen  T.  Haight,  Chicago,  111.;  Dr.  C.  W.  Par- 
ker, St.  Louis,  Mo.;  Dr.  D.  Emmett  Welsh,  Grand 
Rapids,  Mich. 

LINCOLN  MEDICAL  SOCIETY. 

The  regular  semi-monthly  meeting  was  held 
January  12,  and  was  called  to  order  by  the  presi- 
dent. Dr.  M.  H.  Garten.  The  first  paper  read  was 
by  Dr.  William  Green,  on  "Effusions  and  Hemor- 
rhages Into  the  Cavity  of  the  Cranium,  Producing 
A|M)plexy,  as  Seen  by  the  General  Practitioner.'^ 
The  following  is  an  abstract  by  the  author: 

If  we  take  as  a  starting  point  a  fairly  developed 
attack,  we  will  find  about  as  follows: 

In  response  to  an  emergency  call,  we  find  a 
patient  propjied  up  in  bed,  looking  badly  in  the 
face;  eyes  uncertain,  pupils  sometimes  dilated, 
lids  drooping;  spee<*h  thick,  difficulty  in  swallow- 
ing; one  side  of  the  face  expressionless.  When 
the  tongue  is  put  out  the  tip  points  to  one  side. 
Investigating  still  further,  we  find  paralysis  of 
the  arm  or  leg,  or  both.  If  the  patient  is  left  un- 
disturbed there  will  be*  a  (*ondition  of  coma  of 
varying  degrees  of  intensity.  The  fii*st  condition 
is  one  of  shock.  In  this  state,  the  pulse  tells  but 
little. 

The  coma,  resembling  that  pi-oduced  by  alcohol, 
occurs  at  varying  intenals.  The  temperature 
rises  and  the  pulse  gains  in  force  and  frequency. 
In  this  stage  sec^oudary  hemorrhage  may  occur. 
If  this  reaction  subsides  cm  the  third  or  fourth 
day,  and  the  temperature  and  pulse  become  about 
normal,  the  danger  of  immediate  death  is  past. 

The  grave  symptoms  are  deepemng  of  the  coma 
during  reaction;  rapid  rise  in  temperature  and 
pulse;  abundant  albumin  or  sugar  in  the  urine; 
rapid  formation  of  bed  sores;  large  hemorrhages 
into  the  ventricles  may  produce  sudden  loss  of 
consciousness,  with  complete  relaxation,  the  hemi- 
plegic  symptoms  being  transient.         ^ 

The  conditions  which  H[>j:Qid»^^wl^i^^(5f  the 
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blood  vessels  play  a  very  important  part.  The 
special  factors  inducing  arterio  sclerosis  are  alco- 
hol, syphilis,  and  muscular  exertion.  Heredity 
influences  hemorrhage  entirely  through  the  ar- 
teries. Interstitial  nephritis  is  closely  connected 
with  cerebral  hemorrhage. 

Osier  says:  "Nothing  can  be  more  uncertain 
than  the  post-mortem  appearances  of  hyperemia 
of  the  brain.  There  are  no  characteristic  symp- 
toms of  cerebral  hyperemia.  It  may  exist  in  the 
most  extreme  grade  without  the  slightest  disturb- 
ance of  the  cerebral  functions."  When  passive 
hyi>eremia  reaches  a  high  grade  there  may  be  dull- 
ness, torpor,  and  ultimately  deep  coma. 

K.  T.  Eades  says:  "That  the  post-mortem  ap- 
pearances do  not  always  follow  a  certain  train  of 
symptoms."  He  says  again:  "He  questions 
whether  there  ever  is  or  can  be  a  c<mgestion  of 
the  brain." 

Three  cases  were  repoi-tecl,  showing  varying  de- 
grees of  intensity  of  an  attack. 

DISOUSSIOX. 

Dr.  J.  L.  (ireene:  I  do  not  concur  in  the  state- 
ments of  the  writer  that  treatment  in  cases  of 
brain  hemorrhage  is  universally  unsatisfactory. 
On  the  contrary,  1  believe  that  there  are  many 
cases  that  can  be  restoreil  to  comparative  health 
and  future  usefulness  by  well-directed  treatment 
and  subsequent  hygienic  management.  I  recall 
the  case  of  a  young  man  twenty -eight  years  of  age 
who  suflfei-ed  from  a  heuu)rrhage  upon  the  right 
side,  of  sufficient  volume  to  produce  unconscious- 
ness and  almost  complete  paralysis  of  the  left  side. 
His  trouble  was  <*ansed  by  vi(dent  muscular  exer- 
tion while  exposed  to  the  dire<t  rays  of  the  Au- 
gust sun.  Six  months  of  energetic  treatment  re- 
sulted in  a  good  recoverj^  and  he  remains  well. 
In  such  cases  the  patient  should  be  kept  for  many 
hours  in  the  sitting  position,  and  be  given  an  ener- 
getic purgative  at  once.  I  prefer  croton  oil,  or 
calomel  and  jalap.  The  action  of  the  heart,  which 
is  slow,  labored,  and  forceful,  should  be  controlled 
by  the  judicious  use  of  aconite  or  gelseminum. 
The  use  of  cold  applications  to  the  head  is  of  doubt- 
ful utility,  since  if  it  exerts  any  influence  at  all  in 
lessening  the  caliber  of  the  vessels  in  the  mem- 
brane and  cortex,  it  would  only  increase  the 
amount  of  blood  in  the  deep  tissues  and  increase 
the  trouble  if  the  lesion  be  in  the  pons  or  other 
deep  structure. 

Dr.  J.  P.  Hay:  Nearly  all  the  cases  of  apoplexy 
which  I  have  observed  have  been  inmates  of  a  hos- 
pital for  the  insane  and  in  the  chronic  stage  of  the 
disease.  Most  of  them  were  paralyzed  on  the 
right  side,  but  I  do  not  know  that  right  hemi- 
plegia is  any  more  likely  to  be  accompanied  by  in- 
sanity than  left,  although  I  have  sometimes 
thought  so.  From  the  statements  made  in  the 
paper  I  conclude  that  the  author  believes  that 
apoplexy  may  be  caused  by  congestion  of  the 
brain.  As  I  understand  it,  true  cerebral  apoplexy 
is  due  to  hemorrhage, — embolism  or  thrombosis. 


Among  the  insane,  especially  in  general  paresis, 
we  have  what  are  called  apopleptiform  attacks, 
which  are  supposed  to  be  caused  by  cerebral  con- 
gestion, but  no  permanent  paralysis  follows  such 
attacks. 

Dr.  A.  R.  Mitchell:  I  am  glad  to  note  that  the 
author  has  not  insisted  upon  the  short  neck,  red- 
faced,  "full  habit"  (except  the  habit  of  getting 
full),  so  frequently  considered  a  causative  rela- 
tion. There  is  little  I  can  add  to  the  discussion, 
further  than  to  agree  with  Dr.  J.  L.  (Jreene  that 
active  medication,  directed  chiefly  to  the  alimen- 
tary canal,  is  important.  I  have  seen  one  case  of 
partial  right-sided  hemiplegia  accompanied  with 
complete  aphasia.  The  aphasia  <-ontinued  after 
the  subject  was  able  to  be  about. 

Dr.  J.  T.  Hay  read  a  paper  on 

"Paranoia."    (See  Page  34.) 

Dr.  J.  L.  Oreene:  The  habit  of  opening  the  dis- 
cussion of  a  paper  by  complimenting  »the  author 
upon  the  production  has  become  so  universal  that 
I  hesitate  to  do  so  when  wishing  to  make  the  state- 
ment significant.  The  peculiar  excellence  of  this 
paper, however, commends  it  to  all  who  have  heard 
it,  or  who  may  have  an  opportunity  to  read  it, 
shoiiild  it  be  published.  Dr.  Hay's  long  experi- 
ence in  the  treatment  and  management  of  patients 
suffering  from  mental  diseases  renders  statements 
from  him  authority.  For  one,  I  am  inclined  to 
advocate  a  law  that  would  incarcerate  every  indi- 
vidual suffering  from  this  disease,  for  life,  regard- 
less of  whether  they  have  attempted  crime.  Such 
a  law  would  be  beneficial  in  a  threefold  way.  It 
would  prevent  many  crimes;  it  wcmld  remove  the 
opjK)rtunity  for  the  individual  to  procreate  his 
•{specie  and  consequently  his  mental  infirmity;  it 
would  prevent  incompetent  medical  officei^s  of  our 
politically  managed  institutions  turning  loose 
upon  the  public  the  most  dangerous  class  of  luna- 
tics. The  confinement  for  life  of  Prendergast  and 
Guiteau  would  have  prevented  the  assassination 
of  Carter  Harrison  and  Garfield,  and  the  stigma 
upon  the  fair  name  of  the  American  people  of  hav- 
ing committed  judicial  murder  upon  two  mentally 
irresponsible  paranoiacs. 

Dr.  Haldeman,  of  Ord,  speaking  by  invitation, 
said  that  he  did  not  understand  that  all  spiritual- 
ists were  to  be  looked  upon  as  insane,  although 
the  writer  seemed  to  indicate  that  in  his.  paper. 
Many  of  them  may  be,  but  he  did  not  think  all  of 
them  should  be  classed  as  such.  He  did  not  want 
it  to  be  understood  as  being  of  that  faith,  however. 

Dr.  William  Green  spoke  of  a  patient  now  in 
the  asylum  who  was  a  marked  instance  of  heredi- 
tary influences. 

Dr.  Abbott:  The  most  marked  case  of  paranoia, 
celebrated  through  all  the  courts  of  the  state,  is 
that  of  Walker,  now  confined  in  the  penitentiary. 
This  individual  of  eccentric  habits  was  living  a 
solitary  life  on  the  prairie  in  Dawson  county,  with 
no  very  near  neighbors.  He  was  fairly  shrewd, 
earnest,  and  correct  iik. his  business  affairs,  but 
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conceived  the  idea  that  a  neighbor  intended,  by 
purchase  op  otherwise,  confining  the  limits  of  his 
cattle  range.  There  had  been  no  open  rupture — 
nothing  had  occurred  to  aggravate — there  was 
nothing  but  Walker's  suspicion  of  the  intention 
so  to  do.  Walker  came  into  the  village  of  Par- 
nam  one  afternoon.  His  neighbor  was  standing 
on  the  single  street  of  the  town,  in  conversation 
with  some  of  the  villagers.  Without  a  word  of 
warning,  without  anything  to  attract  attention. 
Walker  drew  his  revolver  and  commenced  shoot- 
ing, inflicting  mortal  wounds.  Spared  from  the 
furj^  of  a  mob,  he  was  indicted  and  brought  to 
trial.  Governor  Holcomb,  then  on  the  bench,  per- 
mitted the  question  of  insanity,  whi<»h  was  raised 
by  Walker's  lawyers,  to  be  tried  to  a  jury.  The 
"vox  populi"  unitedly  testified  to  their  belief  in 
his  sanity.  The  medical  evidence  was  divided, 
some  of  the  physicians  believing  that  he  was  sane, 
a  majority,  however,  answering  the  hypothetical 
question  that  Walker  was  a  paranoiac.  The  jur\' 
found  that  he  was  sane  and  he  was  adjudge<l 
guilty  and  sentenced  to  be  hung.  His  attorneys, 
basing  their  jdea  on  his  insanity,  sought  to  have 
the  death  sentence  commuted  from  the  death  i)en- 
alty  to  imprisonment  for  life.  In  the  meantime 
Judge  Holcomb,  who  had  sentenced  Walker  to 
be  exe(!uted,  had  become,  governor,  to  whom  the 
application  for  commutation  was  made.  Before 
determining  to  grant  or  deny  the  commutation, 
the  governor  recjuested  the  professional  opinicms 
of  Dr.  J.  L.  Greene  and  myself  as  to  whether,  in 
our  judgment,  from  the  testimony,  Walker  was  a 
sane  or  insane  pers(m  at  the  time  he  committed 
the  murder.  Dr.  (ireene  and  myself  carefully 
read  and  reviewed  all  the  testimony  bearing  up^>u 
this  question,  and  gave  as  our  professional  opin* 
ions  that  Walker  was  a  case  of  paranoia.  Gov- 
ernor Holcomb  commuteil  the  sentence  of  death 
to  life  imprisonment,  although  the  pressure  for 
the  execution  of  the  death  sentence  in  the  com- 
munity where  the  murder  was  committed  was  al- 
most unanimous.  Walker  was  transferred  to  the 
penitentiary  and  his  subsequent  history  has  fully 
demonstrated  that  he  is  an  insane  person  and  was 
not  responsible  mentally  at  the  time  he  committed 
the  murder. 

Dr.  Hay,  in  closing,  said  that  a  belief  in  spiritu* 
alism  is  a  sign  of  insanity  he  did  not  mean  to  ad- 
vocate. The  ideas  of  the  ordinary  spiritualist, 
as  he  understood  them,  are  entirely  different  from 
the  delusion  of  the  man  he  alluded  to  in  his  paper. 
This  man  had,  as  he  believed,  direct  communica- 
tion with  spirits,  and  regulated  his  daily  conduct 
in  accordance  with  their  advice.  In  his  trouble 
at  Fairbury  he  was  warned  by  spirits  that  a  mob 
was  after  him.  This  frightened  him  and  by  his 
actions  he  attracted  the  attention  of  people  around 
him,  and  a  crowd  gathered,  which  he  naturally 
thought  was  the  mob  he  had  been  warned  against. 
He  became  excited  and  tried  to  defend  himself, 
and  if  he  had  been  armed  a  homicide  would  prob- 
ably have  resulted.     Dr.  Hay  considers  a  person 


having  such  ideas  not  only  insane,  but  liable  to 
become  very  dangerous.  Oases  similar  to  the  one 
described  by  Dr.  Abbott  are  not  uncommon.  The 
speaker  had  known  of  several  in  this  state  very 
much  like  the  one  mentioned,  and  nearly  all  of 
them  have  been  held  responsible  for  the  crimes 
committed. 

»oar^  of  l3caltb  procceMngs* 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  P.  Stewart,  Auburn,  President;  I>r.  B.  P.  Crummer, 
Omaha,  Vice  President;  Dr.  P.  D.  Haldeman,  Ord,  Secretary;  Dr.  B.  P. 
Bailey,  Lincoln,  Treasurer. 

THE  State  Board  of  Health  of  Rhode  Island 
recognizes  no  medical  college  as  being  in  go<Kl 
standing  which  does  not  reciuire  the  entrance 
(lualification  representing  as  a  minimnm  a  high 
school  diploma,  or  its  equivalent,  as  a  prerequisite 
for  matriculation;  which  does  not  possess  an  ade- 
quate equipment  for  teaching  medicine;  which 
has  not  the  clinical  departments  of  anatomy,  phys- 
iology, chemistry,  therapeutics,  materia  medica, 
surgery,  medicine,  obstetri(*s,  histology,  pathol- 
ogj,  bacteriology,  ophthalmology,  otologj,  gyne- 
colog3%  laryngology,  hygiene,  and  state  me<licine, 
and  which  does  not  enjoin  attendan(*e  upon  eighty 
per  cent,  of  four  regular  courses  of  instruction,  of 
not  less  than  twenty-six  weeks  each,  in  four  dif- 
ferent years,  and  which  does  not  exact  an  average 
grade  of  seventy-five  per  cent,  on  examination  as 
conditions  of  graduation. 

A  BILL 

For  an  act  to  amend  secti<ms  3,  4,  7,  8,  9,  10,  12, 
and  19  of  arti(*le  1  of  chapter  55  of  the  Com- 
piled Statutes  of  1895,  entitled  "Medicine," 
and  to  repeal  sections  3,  4,  7,  8,  9,  10,  11,  12, 
and  19  of  said  article  1  of  chapter  55  as  now 
existing. 
Be  it  Enacted  by  the  Legislature  of  the  State  of 
Nebraska: 
Section  1.  That  section  3  of  article  1  of  chapter 
55  of  the  Compiled.  Statutes  of  Nebraska  of  1895 
be  amended  to  read  as  follows: 

Section  3.  Said  Board  of  Health  shall,  within 
sixty  days  after  the  approval  of  this  act,  appoint 
three  examining  committees  of  three  members 
each,  one  committee  from  the  so-called  Regular 
school,  one  for  the  so-called  Eclectic  school,  and  one 
for  the  so-called  Homeopathic  school.  One  mem- 
ber of  each  of  said  committees  shall  be  designated 
in  said  appointment  to  serve  until  January  1, 
1898,  one  member  of  each  of  said  committees  to 
serve  until  January  1,  1899,  and  erne  member 
of  each  of  said  committees  to  serve  until  Janu- 
ary 1,  1900;  and  thereafter,  at  tlu*  expiration  of 
each  of  said  several  terms,  and  each  for  a  period  of 
three  years,  the  said  Board  of  Health  shall  appoint 
one  member  of  each  of  said  committees.  Each  of 
said  committees  shall  be  appointed  only  upon  the 
recommendation  of  the  state  society  of  the  school 
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from  which  said  committee  is  appointed;  Pro- 
vided, That  each  member  of  each  committee  shall 
be  a  graduated  physician  of  at  least  seven  years' 
consecutive  practice  in  this  state,  and  shall  not 
be  connected  in  any  way  with  any  medical  school 
or  college;  And  provided,  also,  That  if  any  person 
recommended  by  the  state  society  for  appointment 
in  any  of  said  examining  committees  shall,  in  the 
opinion  of  said  board,  be  unfit,  said  board  shall 
thereupon  give  notice  to  the  state  society  recom- 
mending him,  which  shall  immediately  recom- 
mend some  other  and  different  person  of  persons, 
and  so  on  until  the  three  examining  committees 
as  above  provided,  shall  be  duly  recommended 
and  appointed. 

Sec.  2.  That  section  4  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nebraska  of  1895  be 
amended  to  read  as  follows: 

Section  4.  Said  examining  committees  shall 
have  power,  and  it  shall  be  their  duty,  to  advise 
and  assist  said  board  in  the  performance  of  its  du- 
ties as  prescribed  by  this  act,  to  summon  wit- 
nesses and  to  take  testimony  in  the  same  manner 
as  witnesses  are  summoned  and  depositions  taken 
imder  the  Code  of  Civil  Procedure,  and  to  report 
said  testimony  to  the  board,  together  with  their 
findings  of  fact  and  recommendations  on  all  mat- 
ters coming  before  said  board  requiring  evidence 
for  their  determination,  except  as  hereinafter  pro- 
vided. Said  examining  committee  shall  hold  two 
regular  meetings  for  the  purpose  of  holding  ex- 
aminations, (me  on  the  second  Thursday  m  Janu- 
ary and  one  rm  the  second  Thursday  in  June  of 
each  year,  and  shall  also  hold  such  other  meetings 
as  the  Board  of  Health  may  from  time  to  time 
designate. 

Sec.  3.  That  section  7  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nebraska  of  1895  be 
amended  to  read  as  follows: 

Section  7.  It  shall  be  unlawful  for  any  person 
to  practice  medicine,  surgery,  obstetrics,  or  any 
branches  thereof,  in  this  state  without  having  first 
obtained  and  registered  the  certificate  provided 
by  this  act;  and  no  person  shall  be  entitled  to  the 
certificate  herein  provided  for  unless  he  shall  be 
a  graduate  of  a  legally  chartered  medical  school 
or  college  in  good  standing,  and  shall  pass  a  sat- 
isfactory examination,  conducted  by  the  examin- 
ing committee  of  the  school  of  medicine  in  which 
he  or  she  seeks  to  practice,  under  such  rules  and 
regulations  as  it  may  prescribe;  Provided,  That 
the  questions  and  answers  of  each  and  every  ex- 
amination shall  be  written  out  and  filed  for  refer- 
ence in  the  office  of  the  Superintendent  of  •Public 
Instruction  of  the  state  of  Nebraska;  And  pro- 
vided, also.  That  nothing  in  this  section  shall  op- 
erate to  require  further  examination  of  any  physi- 
cian who  is  now  qualified  for  the  practice  of  medi- 
cine in  this  state,  and  that  nothing  in  this  avt 
shall  be  construed  to  prevent  physicians  residing 
in  other  states  from  visiting  patients  in  consulta- 
tion with  resident  physicians  who  have  complied 
herewith. 


Sec.  4.  That  section  8  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nebraska  of  1895  be 
amended  to  read  as  follows: 

Section  8.  The  term,  medical  school  or  college 
in  good  standing,  shall  be  defined  as  follows:  A 
medical  school  or  college  requiring  a  preliminary 
examination  for  admission  to  its  course  of  study 
in  all  the  common  branches  and  in  Latin  and  the 
higher  mathematics,  which  requirements  shall  be 
regularly  published  in  all  advertisements  and  in 
each  prospectus  or  catalogue  issued  by  said 
school;  which  medical  school  or  college  shall  also 
require  as  a  requisite  for  the  granting  of  the  de- 
gree of  M.  D.  attendance  upon  at  least  four  courses 
of  lectures  of  six  months  each,  no  two  of  said 
courses  to  be  held  within  one  year,  and  having  a 
full  faculty  of  capable  professors  in  all  the  differ- 
ent branches  of  medical  education,  to-wit:  Anat- 
omy, physiology,  chemistry,  toxicology,  pathology, 
hygiene,  materia  medica,  therapeutics,  obstetrics, 
bacteriology,  medical  jurisprudence,  gynecology, 
principles  and  practice  of  medicine  and  surgery, 
and  especially  requiring  (linical  instruction  in 
the  two  last  named  of  not  less  than  four  hours  per 
week  in  each  week  during  the  entire  four  courses 
of  lectures;  Provided,  That  this  four-year  clause 
shall  not  apply  to  degrees  granted  or  to  be  grante<l 
I)rior  to  August,  1897. 

Sec.  5.  That  section  9  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nebraska  of  1895  be 
amended  to  read  as  follows: 

Section  9.  It  shall  be  the  duty  of  all  parties  in- 
tending to  practice  medicine,  surgery,  or  obstet- 
rics in  the  state  of  Nebraska,  befow-  b(»ginning 
the  practice  thereof,  to  present  his  or  her  diploma 
to  the  examining  committee  of  the  school  of  medi- 
cine in  which  he  or  she  seeks  to  practice,  together 
with  his  or  her  affidavit  that  he  or  she  is  the  law- 
ful possessor  of  the  same;  that  he  or  she  has  at- 
tended the  full  course  of  lectures  and  study  rt»- 
quired  for  the  degree  of  M.  D.,  according  to  the 
provisions  of  this  act,  and  that  he  or  she  is  the 
person  named  therein.  Such  affidavit  may  be 
taken  before  any  person  authorized  to  administer 
oaths,  and  the  same  shall  be  attested  under  his 
hand  and  seal,  if  he  have  a  seal,  and  any  person 
swearing  falsely  in  such  affidavit  shall  be  guiltv 
of  perjury  and  subject  to  the  penalty  thereof. 

Sec.  6.  That  section  10  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nie^braska  of  1895  be 
amended  to  read  as  follows: 

Section  10.  If,  upon  investigation  of  such  di- 
ploma and  affidavit,  the  applicant  shall  be  found 
to  be  a  graduate  of  a  legally  chartered  medical 
school  or  college  in  good  standing,  he  or  she  shall 
then,  after'the  payment  of  the  fee  hereinafter  pro- 
vided,  be  entitled  to  a  medical  examinaticm  by 
the  examining  committee,  as  prescribed  in  section 
seven  (7)  of  this  act.  If  the  applicant  pass  a  satis- 
factory examination,  showing  him  or  her  to  be 
qualified  to  practice,  the  same  shall  be,  by  the 
members  of  the  examining  committee  which  ex-^ 
amined  the  applicant,  certified  to  the  State  Board  ^ 
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of  Health,  which  shall  thereupon  issue,  under  the 
signatures  of  each  of  its  members  and  under  its 
official  seal,  a  certificate  stating  such  fact;  and  it 
shall  be  the  duty  of  the  applicant,  before  engaging 
in  practice,  to  file  such  (certificate  in  the  office  of 
the  county  clerk  of  the  county  in  which  he  or  she 
intends  to  reside  and  practice.  Such  certificate 
shall  be  file<l  by  the  county  clerk,  and  by  him  re- 
corded,  in  a  book  kept  for  that  purjwse,  properly 
indexed,  to  be  called  the  "Physi<*ian's  Kegister;" 
and  for  such  filing  and  recording  tiie  county  <*lerk 
shall  receive  from  the  applicant  the  same  fees  as 
are  now  alowed  the  register  of  deeds  for  recording 
conveyan(*es. 

Sec.  7.  That  s<»ction  12  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nebra*»ka  of  1895  b<* 
amended  to  read  as  follows: 

Se(*tion  12.  It  shall  be  the  duty  of  each  examin- 
ing committee  to  make  a  full  an<l  comi)lete  reconl 
of  all  the  acts  and  proce<Hlings  had  before  said 
committee,  and  of  all  the  certificates  granted  by 
the  board  to  applicants  examined  and  rerom- 
mended  by  said  committee,  together  with  the 
proof  upon  which  such  certifi<-ates  were  grant e<l, 
and  to  file  such  record  in  the  office  of  the  Superin- 
tendent of  Public  Instructi(m  of  the  state  of  Ne- 
braska, in  the  same  manner  as  is  provided  in  sec- 
ti(m  7  of  this  act  that  the  questions  and  answers 
of  examination  shall  be  filed. 

Sec.  8.  That  section  19  of  article  1  of  chapter  55 
of  the  Compiled  Statutes  of  Nebraska  of  1895  be 
amended  to  read  as  follows: 

Section  19.  Each  appli<ant  for  a  certificate,  by 
examination  shall  pay  an  examination  fee  of  f25, 
of  which  sum  |15  shall  be  equally  divided  among 
the  membei's  of  the  examining  commit  t^n*  making 
the  examination,  and  the  remainder,  or  as  much 
of  it  as  necessary,  to  be  appIiiMl  to  the  expense 
incident  to  the  work  of  the  st*veral  committees, 
and  the  balance,  if  any,  to  the  formation  of  a  fund 
for  the  prosecution  of  illegal  practitioners,  and  of 
any  who  shall  or  may  violate  the  provisi<ms  of  this 
act,  as  tlie  said  examining  committee  shall  by  a 
majority  of  their  members  decide  and  dire<*t;  said 
fund  to  be  held  by  the  treasurer  to  be  elected  from 
the  said  committee  b^^  a  majority  vote  of  all  their 
members;  Provide<l,  That  in  all  cases  when  it 
shall  be  necessary  for  the  examining  committees, 
or  any  of  them,  to  take  testimony,  they  shall  re- 
ceive therefor  from  the  applicant  such  fees  as  are 
allowed  by  statute  to  notaries  public  for  like  serv- 
ices, which  fees  shall  be  applied,  first,  to  the  ex- 
pense of  such  testimony,  and  the  remainder,  if 
any,  to  the  fund  above  provided  for;  Provided, 
however.  That  in  case  of  the  failure?  of  any  appli- 
cant to  pass  a  satisfactoiy  examination,  the 
mcmey  shall  be  held  to  his  or  her  vrinMi  for  a  sec- 
ond and  third  examination,  if  desired,  at  any  of 
the  regular  meetings  of  the  examining  committee 
within  two  years  from  date  of  first  examination. 

Sec.  9.  That  sections  3, 4, 7,  8,  9, 10, 1 1, 12,  and  19 
of  said  article  1  of  chapter  55  of  the  Compiled 
Statutes  of  1895  be  and  are  hereby  repealed. 


Hccroloai?* 


FREDERICK  N.  DICK,  M.  D. 

Dr.  Frederick  N.  Dick,  who  died  in  North 
Platte,  Neb.,  December  29,  1896,  was  born  in 
Greensboro,  Guilford  county,  N.  C,  October  4, 
1842.  While  at  school  he  enlisted  in  the  confed- 
erate army.  He  entered  -the  ITuiversity  of  Vir- 
ginia at  the  (»lose  of  the  war,  and  imme<liately 
upon  graduating  from  this  institution  entere<l  the 
Washingtcm  Univemty,  at  Baltimoiv,  Md.,  from 
which  he  graduated  February  22,  1868.  Upon 
graduating  from  the  latter  institution  he  estab- 
lished himself  in  North  Platte,  Neb.,  as  a  physi- 
cian and  surgecm.  Ilis  residence  in  North  Platte 
was  continiunis  until  the  time  of  his  death.  The 
cause  of  his  death  was  hemorrhagic!  tumor  of  the 
bladder  (papiloma).  He  left  surviving-  him  a 
widow  and  five  children. 

Dr.  Dick  had  become  one  of  the  landmarks  of 
the  profession  in  Nebraska,  and  his  career  as  a 
physician  and  surgeon  was  successful  from  the 
beginning.  He  was,  perhaps,  longer  in  service  as 
surgeon  for  the  Union  Pa(*ifir  railway  than  any 
other  man  on  the  wstem. 

Dr.  Dick  was  absorbed  in  his  profession  and 
was  peculiarly  giftnl  as  a  diagnostician.  His 
concentration  of  mind  upcm  a  difficult  case  was 
remarkable,  and  he  has  the  credit  of  many  cases 
cured,  considered  hopeless.  He  was  excessively 
modest  and  fn^  from  sordid  ambition.  He  was 
generous  and  considerate;  innumerable^  acts  of 
kindness,  done  by  stealth,  will  be  long  remem- 
bered in  his  community. 

In  his  death  the  profession  has  lost  (me  of  its 
brightest  lights,  and  the  community  in  whi<*h  he 
lived  one  of  its  most  upright  and  faithful  citizens. 
Dr.  Dick  was  a  member  of  tlie  Nebraska  State 
Medical  Society. 


K^ooJxe  an^  pampblet0  1?eceive^« 


.\nnual  Report  of  the  Omaha  Hospital  and  Dea- 
conesses' Home  Association  of  the  Methodist 
Episcopal  Chur(*h. 

Thirteenth  Biennial  Report  of  the  Superintendent 
of  the  Nebraska  Hospital  for  Insane,  at  Lin- 
coln. 

Gastrostomy  in  Hypnosis,  a  paper  read  before  th(» 
Academy  of  Medicine  of  (irand  Rapids, 
Mich.,  November  9,  189(k  Bv  Henry  Hulst, 
A.  M.,  M.  D. 

Sc(diosis  and  Its  Treatment  by  Means  of  Gymnas- 
tics. By  Dr.  T.  J.  Hartelius,  director  of  th<» 
(Vntral  Institute  of  Gymnastics,  Stwkholm, 
Sweden.     Modern  Medicine  Library,  No.  3. 

Anti-Diphtheritic  and  Antistreptococcic  Serums; 
Their  Nature,  Method  of  Production,  and  Ap- 
plication for  the  Relief  of  Disease.  By  C\  i\ 
Fite,  M.  D.  Reprint  from  Maryland  Medical 
Journal  ^.^.^.^^^  ^^  GOOgle 
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A  TEN  iK*r  cent,  solution  of  irhtliyol  in  lanolin 
has  cured  obstinate  caneH  of  ciliary  blepharitis 
that  resisted  the  ordinary  treatment. 


A  GOOD  local  anesthetic  for  sjirayiug  abscesses 
before  lancing  is  made  with  half  a  drachm  of  chlo- 
roform in  an  ounce  of  ether. 


For  mastitis  and  orchitis,  says  the  Medical  Age, 
the  fluid  extract  of  Phytolacca,  tive  drops  in  water 
every  two  hours,  will  prove  very  satisfactory. 


Castor  Oil  Externally. — Castor  oil  heated 
and  thoroughly  applied 'to  the  abdomen,  in  chil- 
dren, will  often  move  the  bowels  as  effectually  as 
when  given  internally. 

The  Horseohestnit  as  a  Kemedy  for  Hemor- 
rhoids.— Artault,  in  Kevue  de  Therapeutique, 
acting  on  the  hint  of  the  popular  este^Mu  in  which 
the  horsechestnut  is  held  as  a  remedy  for  hemor- 
rhoids, has  used  a  concentrated  tincture  of  the  nut 
in  twenty-one  cases,  and  always  with  very  striking 
n*sults.  He  thinks  it  acts  as  a  specific  on  the  pain 
and  has  a  direct  and  intense  cimsti'ictive  action  on 
the  veins  of  the  pelvis.  He  gives  ten  drops  of  the 
tincture  once  a  day,  and  finds  that  usually  a  few 
days'  employment  of  the  remedy  is  sufficient 


A  Wash  for  lN(nPH:NT  Baldness. — The  Thera- 

peutische    Wochenschrift  gives    the     following 
formula: 

II  Salicylic  acid      .         .         .         .      1  i>art. 

'         '    Alwhol  .         .  .        ^ 

(Trlycerin    .         .  .         .     Vaa  20  prts. 

P  Tincture  of  soap    .  .  ) 

Penivian  balsam         .  .         .     (y  part^. 

Cologne  water        .  .         .14  part*i. 

M.     Digest  for  fourteen  days,  and  filter.     The 
scalp  is  to  be  rubbed  with  the  wash  daily. 


Tino  Treatment  of  Alopecla.  Areata. — Brocq 
in  the  Wiener  Medizinische  Blatter  reciuu mends 
the  following  prescription: 

R  Rcsomn     .         .  .         .         •     gr.  iij. 

Quinine  hydrochloride     .         .  gr.  vj. 

Va.seHne    .         .         .         .         •       5j. 
M.     This  ointment  is  to  be  applied  to  the  bald 
spots,  but  only  a  limited  part  of  the  surface  is  to 
be  treated  at  one  tinu\    If  the  loss  of  hair  contin- 
ues, twenty  drops  of  the  tiuiture  of  cantharides 
may  be  addcnl  to  the  ointment,  or  sulphur  nmy  be 
employed  according  to  the  following  fornnila: 
I^  Rt^soivin     .....     gr.  vj. 
Quinine  hydroc*hloride     .  .  gr.  xii. 

Precipitated  sulphur    .         .         .        oj. 
Vaseline         .         .         .         .  5j. 

M.  If  this  proves  too  irritating,  a  simple  two 
l)er  cent,  ointment  of  boric  acid  may  be  applitnl 
after  its  removal.  If  the  loss  of  hair  is  associated 
with  seborrheal  eczema,  it  is  often  well  to  use  mer- 
curial ointment. 


The  following  is  itM-ommended  as  a  laxative 
powder  for  constipation  in  children  (Therapeutic 
(Jazette): 

R  Sodii  biv^rbonat o  jij. 

Rhei  pulv.        .  .         .         .  .^  ij. 

Sodii  sulphat .^  j. 

Olei  raentha?  pijierita;         .         .       gtt.  xx. 

M.  Kig. — Half  to  <me  teaspoimful  of  this  pow- 
der may  be  given  in  the  morning  before  breakfast. 

Antispasmodic  Mixture  eor  the  Treatment 
ok  thio  AiuiTE  Paln  ok  Flatulent  Dyspepsia. — 
lh\  Stephen  Mackenzie  uses  the  following: 
R  Spirit  of  cajuput         .         .  ^ 

Aromatic  spirit  of  ammonia  ^aa  10  grammes. 
Spirit  of  chloroform  .  .  ) 

Mix.  One  teaspoonful  in  a  wineglassful  of 
water  every  half  hour  or  tifteen  minutes,  until  re- 
lief is  obtained. 

This  mixture  is  said  by  Dr.  Mackenzie  to  afford 
prompt  relief  in  nearly  every  case  of  spasmo<lic 
atta<*ks  of  pain,  >\ith  distimsion  of  the  st<miach 
and  intestines.  

E(u;s  IN  Therapevtu'S. — The  Medical  Kecord 
gives  the  following  ways  of  using  eggs  in  thera- 
{)eutics:  A  mustard  i)laster  made  with  the  white 
of  an  egg  will  not  leave  a  blister. 

A  raw  egg  taken  immediately  will  carry  down 
a  tish-lxme  that  cannot  be  gotten  up  from  the 
throat. 

The  white  skin  that  lines  the  shell  of  an  egg  Is  a 
useful  application  for  a  boil. 

White  of  egg  beaten  with  loaf  sugar  and  lenum 
relieves  hoarsen<»ss — a  teaspoonful  taken  once  an 
hour.. 

An  egg  added  to  tlu»  morning  v\\i>  of  coffee 
makes  a  good  tonic. 

A  raw  egg  with  the  y<dk  unbroken  in  a  glass  of 
wine  is  good  for  convalescents. 


Sanmetto  in  Gonorkhea.— Dr.  A.  G.  McCormlck,  Richmond, 
P.  Q.,  Canada,  writing,  says:  **!  prescribed  Sanmetto  in  a  re- 
cent severe  case  of  gonorrhea  with  the  greatest  satisfaction. 
I  never  prescribed  any  remedy  in  such  cases  that  acted  so  well. 
The  case  was  one  of  simple  gonorrhea,  of  a  severe  type— pain, 
burning,  and  scalding,  with  a  profuse  discharge.  By  the  use 
of  Sanmetto  <ny  patient  made  a  rapid  and  satisfactory  re- 
covery. Sanmetto  is  a  sovereign  remedy  in  such  cases.  I  used 
it  two  years  ago  in  a  like  case  with  a  similar  result.  I  am  well 
satisfied  that  Sanmetto  is  by  far  the  surest,  speediest,  and 
safest,  as  well  as  the  most  pleasant  and  most  satisfactory 
remedy  we  have  for  gonorrhea." 

THE   PRESENT    PREVALENCE    OF    LA    GRIPPE. 

"The  following  suggestions  will  be  of  value  at  this  season. 
The  pains  of  acute  influenza  are  something  indescribable,  es- 
pecially when  associated  with  high  temperature.  To  relieve 
these  with  some  preparation  of  opium  is  only  to  increase  the 
cerebral  congestion  and  aggravate  the  extreme  prostration. 
Sharp,  darting  pains  are  no  more  severe  than  are  the  dull, 
heavy,  and  persistent  pains  in  the  muscles  and  bones  which  so 
often  obtain  in  this  disease.  Clinical  reports  verify  the  value 
of  antikamnia  in  controlling  the  neuralgic  and  muscular  pains, 
as  well  as  the  fever.    In  fact,  antikamnia  ma|^  ^Q^  l>ek^  galfed^ 
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the  sine  qua  non  in  the  treatment  of  this  disease  and  its 
troublesome  sequelae. 

"It  seems  hardly  necessary  to  indicate  the  conditions,  when 
the  use  of  two  such  well-known  drugs  as  'antikamnia  and 
quinine'  will  be  serviceable,  nor  the  advisability  of  always  ex- 
hibiting 'antikamnia  and  codeine'  in  the  treatment  of  the 
accompanying  neurosis  of  the  larynx,  the  irritable  cough 
and  bronchial  affections.  Relapses  appear  to  be  very  common, 
and  when  they  occur  the  manifestations  are  of  a  more  severe 
nature  than  in  the  initial  attack.  Here  the  complications  of 
a  rheumatic  type  are  commonly  met  and  'antikamnia  and 
salor  will  be  found  beneficial.  Antikamnia  may  be  obtained 
pure,  also  in  combination  with  the  above  drugs  in  tabulet 
form. 

"Tablets  mark  the  most  approved  form  of  medication,  espe- 
cially as  they  insure  accuracy  of  dosage  and  protection  against 
substitution.  To  secure  celerity  of  effect,  always  instruct  that 
tablets  be  crushed  before  taking." — Medical  Reprints. 


NBUROSINE  VS.  MORPHINE. 
Positively  no  Morphine  in  Neuhosine. 
Neuroeine  is  the  most  powerful  Neurotic  Attainable,  quiet- 
never  prescribe  or  recommend  any  product  which  the  laity 
ing  the  nerves  and  producing  natural  sleep.  Physicians  should 
could  obtain  from  the  druggists  to  produce  sleep  that  contains 
morphine.  There  is  hardly  a  day  but  what  fatal  results  occur 
(to  those  using  atimulants  to  excess  and  other  causes)  who 
resort  to  neurotics  to  steady  their  nerves  and  produce  sleep. 
It  is  hard  for  one  to  believe  that  Manufacturing  Chemists 
would  be  so  unprincipled  as  to  compound  morphine  without 
indicating  same  in  formula.  Th6  Dios  Chemical  Co.,  of  St. 
liouis,  Manufacturers  of  Neurosine,  publishes  the  formula  com- 
plete, which  is  composed  of  the  following  well-known  and 
tried  drugs:  Chemically  Pure  Bromides  of  Potassium.  Sodium, 
Ammonium,  Zinc,  Extracts  of  Henbane,  Belladonna,  Lupuli 
and  Cascara  Sagrada  with  Aromatic  Elixirs. 


CLEANLINESS  IN  CATARRH. 

Dr.  Edwin  Pynchon,  in  an  article  in  the  Annals  of  Ophthal- 
mology and  Otology,  calls  attention  to  the  widlely  varying 
formulae  of  Dobell's  Solution  given  by  different  authors,  and 
incidentally  mentions  what  is  a  really  practice  question  in  the 
treatment  of  naso-pharyngeal  catarrh. 

Numerous  preparations  are  widely  advertised  as  adapted 
for  cleansing  purposes  in  the  nasal  cavity,  and  are  possibly  of 
real  merit,  but  the  price  asked  for  the  product  is  so  exorbitant 
that  to  people  of  moderate  means  the  expense  is  a  serious  fac- 
tor, while  to  the  poor,  it  is  beyond  their  purse,  and  in  each 
case,  after  the  prescription  has,  perhaps,  been  filled  once,  they 
cease  its  use.  and'  go  back  to  the  home  remedy  of  salt  and 
water  of  varying  strength,  and  usually  with  disastrous  results. 

The  Seller's  tablets,  made  by  different  manufacturers,  also 
vary  in  strength  and  composition,  and  our  experience  has 
taught  us  that  several  of  those  on  the  market  cannot  be  used 
without  causing  great  smarting,  and  even  pain. 

The  fluid  used  in  cleansing  the  nasal  cavities  in  IxHh  atro- 
phic and  hypertrophic  rhinitis  should  be  of  about  the  specific 
gravity  of  the  serum  of  the  blood,  and  this  is  acquired  in  the 
solution  advised  by  Dr.  Pynchon,  which  is  as  follows: 

Sodae   Bicarb 2  ounces. 

Sodae  Biborat. . . » 2  ounces. 

Listerine  (Lambert's) 8.  ounces. 

Glycerin   1%  pints. 

Aquae,  q.  s.  ad 8  pints. 

One  ounce  of  this  formula  added  to  a  pint  of  water  yields 
a  bland  and  pleasant  alkaline  solution  with  a  specific  gravity 
of  1.015. 

The  addition  of  the  Listerine  takes  the  place,  of  the  carbolic 
acid  in  the  original  formula,  and  is  a  decided  advantage,  as  it 
imparts  a  pleasant  taste,  and  is  quite  as  efficacious  as  the  acid. 


Thje  common  use  of  Listerine  and  water  should  be  super- 
seded by  the  addition  of  the  alkaline  solution  given,  and  in^ 
the  preparation  thus  made,  we  have  all  the  advantages  of  any 
cleansing  agent,  and  it  can  be  furnished  at  a  price  commen- 
surate with  all  pockets. — Atlantic  Med.  Weekly. 


IMPERIAL  GRANUM. 

Syracuse,  N.  Y.,  December  11,  1896. 
John  Carle  &  Sons,  New  York  City: 

SiRH — During  the  middle  of  November  I  had  an  attack  of 
pneumonia,  with  very  great  difficulty  in  digesting  my  food; 
on  trial  of  the  various  foods  of  which  I  had  an  abundance  of 
samples,  I  found  none  so  palatable  and  easily  digested  as  Im- 
perial Granum. 

Truly  youi-s, ,  M.  D. 


CAPITAL  HOTEL 

LINCOLN.  NEBRASKA. 

R.  W.  JOHHSOH,  Proprietor.        Rates,  92. 00  Per  Day. 


Don't  be^Caughl  Napping. 
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RYMAN'S  CERVIX  MEDICATORS 


With  them  you  can  benefit  numerous  female  patients, 
make  staunch  friends,  and  increase  your  revenues. 
Send  me  $4.00  and  refer  to  this  ofier,and  I  will  send 
you  at  once,  prepaid,  six  assorted  sizes  of  these  fault- 
less stems  with  applicators  and  printed  instru6tions, 
or  one  only  for  $1.00.  I  spin  them  hollow  out  of  a 
single  piece  of  aluminum,  making  a  feather-weight 
but  strong  stem  that  is  strictly  aseptic  and  will  re- 
main in  situ.     Order  at  once. 

H,  M.  BYMAN, 

Hew  York  City. 


NO.  195 


51  &  53  Maiden  Lane. 


NATIONAL  AND  STATE  MEDICAL  SOCIETIES. 
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Iowa  State  Medical  Society— Meets  at  Marshalltown,  May 
19-21,  1897,  J.  W.  Cokenower,  secretary,  Des  Moines. 

Kansas  State  Medical  Society— Meets  at  Topeka,  May  12  and 
13, 1897.     G.  A.  Wall,  secretary,  Topeka. 

South  Dakota  State  Medical  Society— Meets  at  Mitchell, 
June  9,  1897.    W.  J.  Maytum,  secretary,  Alexandria. 


Western  Surgical  and  Gynecological  Association- 
Meets  at  Denver,  Colo.,  December  28-29,  1897. 

Officers — President,  Joseph  Eastman,  Judianapolis,  Ind.*,  first 
vice-president,  D.  S.  Fairchild,  Clinton,  la.;  second  vice-president, 
B.  B.  Davis,  Omaha,  Neb. ;  secretary  and  treasurer,  Herman  E.  Pearse, 
Kansas  City,  Mo. 

Executive  Boaki) — Lewis  Schooler,  Des  Moines,  la. ;  M.  B.  Ward, 
Topeka,  Kan.;  C.  L.  Hall,  Kansas  City,  Mo.;  T.  J.  Beatie,  Kansas 
City,  Mo.;  J.  P.  Lord,  Omaha,  Neb. 

Medical  Society  of  the  Missouri  Valley— Meets  at  Lin- 
coln, Neb.,  March  18,  1897.  Donald  Macrae,  Jr.,  secretary,  Council 
Bluffs.  Iowa;  president,  H.  B.  Lowry,  Lincoln. 
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SOME  ABUSES  OF  THE  CURETTE  IN 
GYNECOLOGY.* 

By  W,  H.  CHRISTIE,  M.  D., 

OMAHA,  NEB. 

One  of  the  dangers  to  the  medical  profession  is 
to  follow  the  fashion,  making  the  practice  an  art 
of  doing  and  less  a  science,  i.  e.,  less  why  and 
when  to  do  to  secure  the  best  results.  The  almost 
universal  and  artistic  use  of  the  curette  in  gyne- 
cological practice  in  the  treatment  of  diseases  of 
the  endometrium  may  be  cited  as  an  illustration 
in  point.  This  is,  we  believe,  bad  practice.  This 
is  another  case  where  there  is  nothing  in  a  name. 
Conditions  of  the  patient,  the  surroundings,  as 
well  as  the  character,  the  stage,  and  the  condition 
of  all  factors  which  enter  into  the  difficulty, — the 
extensiveness,  the  virulence  of  the  invasion,  the 
condition  of  the  lymphatics  leading  from  the  en- 
dometrium, the  circulation  in  the  parts  and  the 
nervous  system,  especially  the  sympathetic,  which 
may  or  will  modify  the  vasomotors,  and,  through 
them,  the  quantity  and  quality  of  the  blood  flow- 
ing to  and  through  the  uterus  and  the  tissues  con- 
tiguous to  it,  and  receiving  their  blood,  nerve,  and 
lymphatic  supply  from  the  same  common  symp- 
toms. 

Injured  peripheral  nerves  to  the  endometrium 
must,  of  necessity,  modify  the  nerve  influence  to 
all  tissues,  whose  nerve  supply  is  derived  from 
the  same  common  center  that  they  are.  The  vaso- 
motors will  all  be  disturbed  that  are  most  inti- 
mately connected  with  the  ganglionic  centers  that 
those  of  the  endometrium  are,  and  the  blood  ves- 
sels will  be  correspondingly  influenced,  and  nutri- 
tion be  correspondingly  modified,  and  congestion, 
stasis,  exudation,  and  these,  in  turn,  will  modify 
the  function  of  the  nerves  by  the  disturbance  of 
their  nutrition  and  the  pressure  upon  the  pe- 
ripheral sensory  nerves,  causing  pain  and  thus  in- 
creasing the  irritation,  in  addition  to  the  original 
provocative  cause. 

The  lymphatics  passing  up  the  broad  ligaments, 
laden  with  septic  material  gathered  from  the  en- 
dometrium, and  carrying  it  to  the  lymphatic 
glands,  which  may  have  arrested,  as  sentinels,  the 
rapid  distribution  of  it,  but,  by  increasing  the 
irritation  of  the  endometrium,  do  we  not  increase 
congestion,  stasis,  and  exudation,  and  are  not 
these  glands  as  so  many  police  stations  over- 

«  Read  before  the  Omaha  Medical  Society,  March  2, 1897. 


crowded  with  criminals,  to  be  overcrowded  with 
the  germs,  and  further  infection  i*esults  by  their 
escape  and  infection  of  new  areas  of  tissue? 
Is  it  not  for  these  reasons  that,  after  undue 
irritation  from  an  untimely  curetting,  we  have 
this  system  unduly  full,  and  increased  numbers 
of  enlarged  lymphatic  glands,  great  increase 
of  tenderness  and  rise  in  temperature,  and  later 
pus  centers,  abscesses?  It  is  for  these  reasons 
that  a  reaction  has  arisen  against  the  indis- 
criminate use  of  the  curette  in  disease  of  the 
tissue.  It  has  proven  a  mistake,  and  that,  too,  of 
a  serious  import.  It  illustrates  but  another  phase 
that  any  measure  that  has  the  power  of  accom- 
plishing good  has  its  limitations  for  the  same,  and 
may  do  equally  as  much  harm  when  the  condi- 
tions are  not  properly  interi'ogated  and  inter- 
preted that  call  for  its  use  or,  maybe,  rejection. 

Inflammation  having  existed  sufficiently  to  have 
caused  great  diffusion  of  tenderness,  with  exuda- 
tion, characterized  by  tenderaess,  hardness,  and 
increased  local  heat,  and,  perchance,  adhesions 
and  a  fixedness  of  the  uterus,  in  my  judgment, 
most  emphatically  denies  the  use  of  the  curette, 
as  well  as  enlarged  tubes  and  ovaries.  To  illus- 
trate: A  specific  gonorrheal  endometritis,  with  the 
sympathetics  already  excited,  the  arteries  stimu- 
lated, the  rapid  tendency  to  congestion,  exudation, 
and  turgid  lymphatics,  the  curette  is  not  called 
for.  The  conflict  between  the  phagocytes  and  the 
gonococci  is  already  too  evenly  balanced  to  bur- 
den Nature  by  wounding  its  already  too  highly 
wrought  sensitive  nei^ves. 

How  many  times  has  orchitis  been  produced  by 
the  use  of  the  sound  or  too  strong  injections  or 
irritation  from  scalding  urine  after  a  debauch? 
The  mechanism  and  results  are  the  same  in  either 
case,  notwithstanding  some  anatomical  differ- 
ences to  suit  the  necessary  conveniences  of  the 
sexes.  Rest,  with  the  old  masters,  was  one  of  the 
fundamental  maxims  in  all  inflammatory  pro- 
cesses, and  the  discoveiy  of  germs  and  their  hab- 
its and  development  does  not  destroy  this  time- 
honored  aphorism,  but  should,  on  the  contrary, 
enable  us  the  better  to  act  as  Nature's  handmaids 
to  arrive  at  that  secure  haven — ^rest — physiologi- 
cal rest,  in  which  state  Nature,  by  her  methods, 
turns  the  tide  of  battle  against  the  invaders — the 
germs.  Have  we  a  tubercular  ovary,  with  tender- 
ness and  great  monthly  pains,  there  will  be,  from 
the  repeated  congestions,  whether  there  exists 
stenosis  or  not  of  the  cervix,  a  muco-purulent  dis- 
charge from  the  uterine  canal.     This  indicates  a 
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septic  condition  of  the  endometrium.  Now,  shall 
we  forcibly  dilate  and  curette?  My  answer  is  no, 
underscored.  Do  we  wish  to  depress  Nature  and 
permit  the  walled  colony  of  the  bacilli  to  bi^eak 
loose  and  establish  other  foci  that  may  prove  irre- 
deemably destructive?  Kest,  as  perfectly  as  pos- 
sible, should  be  established.  Not  only  rest,  but 
nutrition  to  the  embarrassed  cells. 

The  use  of  an  anesthetic,  it  may  be  said,  by  ob- 
literating pain,  disposes  of  some  important  fac- 
tors, but  the  sympathetics  are  not  as  completely 
obtunded,  and  again,  the  anesthetic  itself  becomes 
an  embarrassing  feature  in  some  of  these  cases, 
by  modifying  nutrition  and  the  circulation,  and 
frequently  the  temperature  suddenly  may  arise, 
without  marked  tenderness,  but  more  frequently 
with,  under  the  most  careful  antiseptic  precau- 
tions. The  curette  should  no  more  be  resorted 
to  where  these  evidences  are  present  than  any 
other  radical  procedure.  Physiological  rest 
should  be  obtained  first,  as  complete  as  possible, 
by  free  drainage  from  the  uterus,  and  this  should 
be  secured  by  the  gentlest  and  at  the  same  time 
quickest  method,  and  in  my  judgment  it  is  best 
obtained  by  the  use  of  the  graduated  series  of 
dilators,  followed  with  an  antiseptic  application, 
and  which  at  the  same  time  will  have  a  modifying 
influence  on  the  tumefaction  of  the  tissues  and  is 
anesthetic  at  the  same  time. 

lodinii  resiiblimate     .         .         .         .5  ss. 

Acid,  carbol.  eryst  1  ^  . 

Chloral  hydrate       /      '         *         ^^J- 

M.  (Iodine  and  chloral  rubbed  up  first  and  dis- 
solved by  heat) 

Sig. — Apply  with  an  applicator.  The  applica- 
tion endorsed  by  Dr.  Goodell.  Hot  water  douches 
in  large  quantities  twice  daily,  and  absolute  rest 
until  all  evidences  of  septic  diffusion  have  ceased, 
when  the  curette  may  be  resorted  to  without  un- 
toward results,  whereas  without  such  precautions 
there  would  more  than  likely  be. 

With  adhesions,  diseased  tubes,  and  ovaries  no 
benefit  can  be  derived,  as  the  newly  curetted  sur- 
face would  only  again  be  infected  from  that 
source.  The  curette  may  be  used  in  recent  puer- 
peral sepsis  as  soon  as  the  temperature  rises  and 
tenderness  points  to  infection.  The  os  being  pat- 
ent, the  blunt  curette  can  be  introduced  and  the 
endometrium  scraped  off  without  much  irritation 
and  pain,  and  at  the  same  time  the  cavity  should 
be  freely  irrigated  with  a  large  quantity  of  water, 
at  least  a  gallon  of  sterilized  water,  and,  maybe, 
some  antiseptic,  as  creoline  or  carbolic  acid,  one 
to  twenty,  through  the  handle  of  the  curette,  i.  e., 
an  irrigating  curette  I  think  preferable,  and  then 
dry  the  cavity  out  thoroughly  and  iodoform  and 
boracic  acid,  one  to  seven,  blown  in  or  carried  in 
with  the  gauze,  as  the  uterus  is  to  be  packed  with 
the  same,  but  not  too  tightly.  This  should  be  re- 
peated twice  or  three  times  daily,  depending  upon 
the  character  of  the  temperature. 

In  these  cases,  if  there  is  too  much  tenderness 


or  soreness  to  use  the  curette  as  indicated,  then 
simple  douching,  in  from  one  to  three  gallons  at 
a  time,  as  before,  and  carry  gauze  and  the  powder 
as  before.  These  are  some  of  the  thoughts  that  I 
have  hurriedly  jotted  down  that  should  guide  us 
in  the  use  of  the  best,  and  yet  maybe  the  worst, 
means  of  treating  this  diseased  tissue  when  the 
cases  are  not  properly  selected. 


THE  STRUCTURE  AND  FUNCTION  OF  PERI- 
TONEAL ENDOTHELIUM. 

By  BYRON  ROBINSON,  B.  S.,  M.D., 

CHICAGO,  ILL. 

The  immortal  Bichat  established  the  independ- 
ence of  the  peritoneum  as  to  structure  and  func- 
tion in  1800.  His  works  were  issued  twenty  years 
after  his  death,  which  occurred  at  32  years  of  age. 
Little  progress  was  made  in  any  practical  knowl- 
edge of  the  peritoneum  before  1850.  The  best 
short  anatomical  treatise  on  the  anatomy  of  the 
peritoneum  was  written  in  1844  by  Professor 
Huschke,and  none  superior,  except  in  length,  has 
since  appeared.  Luschka  wrote  a  small  mono- 
graph on  serous  membranes  in  1851.  The  Meck- 
els,  father  and  son,  said  excellent  things  about 
the  peritoneum,  as  did  Lauth,  Bouen,  Baer,  Wolf, 
and  Pander.  Pinel  cleared  up  many  a  dark  cloud 
when  he  discovered  the  endothelium  of  the  peri- 
toneum. Then  came  along  that  prince  of  anato- 
mists, Henle,  whose  sharp  eyes  saw  that  the  es- 
sential element  of  the  peritoneum  lay  in  its 
endothelium.  Eighteen  hundred  and  sixty  is  the 
real  starting  point  of  our  microscopical  knowl- 
edge of  the  peritoneum,  when  Recklinghausen  dis- 
covered his  classical  method  of  demonstrating 
the  outlines  of  the  peritoneal  endothelium  by  the 
use  of  AgNOg.    Recklinghausen  labored  with  un- 


FiG.  1.— Drawn  from  peritoneal  ride  of  a  rabbit's  centmm  tendlneum  to  Il- 
lustrate a  nnall  capillary  distinctly  invaginated  in  the  vast  lymph  spaces 
through  which  it  courses.  Thediaphra^  was  silvered  and  the  simple  hand- 
ling of  the  diaphragm  during  an  experiment  sufficed  to  desquamate  the  ft-ee 
peritoneal  endotheila  so  that  one  can  readily  see  the  blood  \  essel  with  its  long 
spindle-shaped  endotheila  coursing  through  the  vast  lymph  field,  recognized  on 
each  side  by  their  sinuous  endothella.  Ihe  lymph  spaces  pass  over  the  blood 
vessel,  bat  that  is  only  to  avoid  confusion  of  endotheila  I,  2,  blood  vessel;  8, 
4,  ii8  nuclei:  5.  stoma  verum;  6,  7,  8,  9,  sinuous  endotheila  of  the  lymph 
spaces :  10, 10,  their  nuclei ;  U,  12.  and  13,  stomata  vera  of  the  lymph  spaces. 

tiring  and  indefatigable  energy  for  years  to  estab- 
lish the  idea  that  at  the  junction  of  three  or  more 
endothelial  cells  there  exists  what  he  termed 
stomata  vera,  while  on  an  interendothelial  line 
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there  existed  what  he  termed  stomata  spuria. 
Oedmanson,  of  Stockholm,  in  1862  connrmed 
lieckjinghausen's  labor  as  regards  the  stomata 
vera.  Professor  His  introduced  the  word  endo- 
thelium in  1865.  Up  to  this  time  the  strife  was 
as  to  the  essential  elements  of  the  peritoneum, 
which  was  settled  not  as  Luschka  did  in  favor  of 
the  subserous  tissue,  but  in  favor  of  Henle's  views, 
i.  e.,  the  endothelia  is  an  essential  structure  of  the* 
abdominal  serosa,  from  1860  to  the  present  a 
brilliant  galaxy  of  investigators  have  entered  the 
field  of  microscopical  research  in  the  peritoneum 
to  find  out  if  possible  its  structure  and  function. 
It  is  a  pleasure  to  read  such  Germans  as 
Auerbach,  Teichman,  Kecklinghausen,  Ludwig, 
Schweigger-Seidel,  Afifanasiew,  Dybkowsky,  and 
Dogiel;  such  Frenchmen  as  Kanvier,  Dubar,  and 
Kemy;  such  Italians  as  Bizzozero,  MafEuci,  Musca- 
tello,  and  Salvioli;  such  Englishmen  as  Klein  and 
Burden-Sanderson;  not  to  forget  the  noted  Rus- 
sian of  Charkow,  whose  unpronounceable  name  is 
spelled  Chrzonszczewsky. 

By  certain  processes  certain  conclusions  were 
arrived  at  The  employment  of  a  one-half  per 
cent,  solution  of  nitrate  of  silver  for  some  three 
minutes  on  peritoneal  endothelium  produces  dark 
lines  between  the  cells.  It  also  produces  dark 
lines  between  the  endothelia  of  the  lymph  vessels 
and  blood  vessels.  Recklinghausen's  method  en- 
ables us  to  see  endothelia  in  locations  where  pre- 
viously they  could  not  be  observed.  Like  all  dis- 
coveries it  brought  out  a  train  of  new  views.  This 
persistent  worker  showed  that  organized  or  unor- 
ganized matter,  as  milk  or  Berlin  blue,  introduced 
into  the  peritoneal  cavity  would  pass  into  tho 
subserous  lymph  spaces.  He  selected  the  cen- 
trum tendineum  (diaphragm)  for  his  investigation 
to  determine  the  methods  of  passage  of  matter 
from  the  peritoneal  cavity  to  the  lymph  vessels  of 
the  subserous  connective  tissue.     A  piece  of  the 


Fig.  2.— a  figure  to  represent  a  portion  of  the  peritoneal  serosa  of  the  centrum 
tendineum  of  a  rabbit  after  injecting  fluid  into  the  peritoneum  for  forty  min- 
utes while  alive  and  a?aln  fortv  minutes  while  aead.  The  specimen  was 
sliehtJv  silvered,  then  prepareci  by  a  solution  of  gold  chloride  1  i  art,  acetic 
acid  5  parts,  and  water  994  part",  whence  it  pr«  sented  a  most  beautiiul  and 
brilliant  picture.  2.  nuclei;  1. 1,  show  the  leucot  ytes  emerging  from  sub-peri- 
toneal spa  es  through  stomata  vera  orstcimata  spuria— however,  always  through 
interenoothelial  spnce ;  8  points  to  a  leucocyte  emeiging  from  a  stoma  verum ; 
5  indicates  a  leucocvte  emarglng  through  a  stoma  spurium;  6  is  a  leucocyte 
entirelv  free.  Note  that  the  leucocytes  become  elouKated  as  they  emerge.  4 
and  7  point  to  the  leucocvtes  shimmering  through  tl>e  cover  plate.  Lnder  the 
cover  plate  the  leucocytes  arc  round.  Peritoneal  irritation  induces  the  leu- 
cocytes to  come  to  the  surface. 

membrane  was  put  on  a  slide  under  the  micro- 
scope and  the  milk  drops  searched  for.  When  the 
drops  were  found  a  drop  of  the  solution  of  nitrate 
of  silver  was  allowed  to  percolate  under  the  cover 
glass.  Exactly  where  the  milk  drops  passed 
through  the  peritoneum  the  silver  salts  produced 
pictures  of  dark  colored  openings  which  were 
large  enough  to  allow  the  milk  drops  to  pass 


through  the  peritoneal  openings  to  the  lymphatic 
vessels  immediately  below,  'inese  dark  mouthed 
peritoneal  openings  were  especially  abundant  at 
the  borders  and  over  lymph  vessels.  From  these 
investigations  Recklinghausen  drew  the  conclu- 
sions that  the  lymph  vessels  of  the  diaphragm 
have  a  direct  communication  with  the  peritoneal 
cavity.  Also  that  the  openings  have  double  the 
size  of  red  blood  corpuscles.  These  openings, 
known  as  stomata  vera,  were  continued  by  all 
diligent  histologists.  In  1862  Oedmanson,  of 
Stockholm,  while  working  in  the  pathologic  in- 
stitute of  Berlin  on  the  peritoneum  of  frogs,  no- 
ticed little  black  points  in  the  interstices  of  the 
endothelial  cells  and  made  special  study  of  them. 
These  openings  are  known  as  stomata  spuria. 
Oedmanson's  work  was  no  doubt  done  under  the 
sharp  suggestive  eye  of  Virchow,  for  Virchow 
had  previously  seen  these  black  points  and  com- 
pared them  to  lymph  capsules.  The  investiga- 
tions which  I  here  communicate  were  gained  by 
the  examination  of  the  peritoneum  of  the  man, 
horse,  dog,  cow,  sheep,  pig,  several  birds,  turtle, 
and  several  embryos,  frog,  rabbit,  and  cat,  but 
especially  the  frog  and  rabbit.  So  far  as  actual  ob- 


FiG,  S.— From  guinea-pig's  pleural  surface  of  diaphragm,  penciled,  stained 
with  silver  nitr  te and  drawn  to o*.  4  ob. 8 and  reduced  one- third.  The  object 
of  the  cut  is  to  show  how  the  juice  canals  in  the  ground  substance  flow  into 
the  Ivmph  capillaries,  i.  e  ,  the  lymph  canicular  system  snd  the  lymph  vessels 
are  directly  connected  with  each  othrr.  i. -2,  :<.  lymnh  vessels:  «,  5,  6.  denote 
juice  canals  In  the  ground  substtince  which  is  markea  7, 8,  *.».  and  10.  At  1  Hud 
12  observe  the  juice  canals  in  the  ground  substance  blend  with  the  lymph  ves- 
sels: 14  and  14,  vhI  es  of  the  lymph  vessels;  15,  .«,  endothelial  cells  and 
nucleus  in  the  ground  substance.  This  guinea-pig  had  leen  injecti-d  with  a 
solution  of  Berlin  blue firteen  hours  before  death:  17  shows  lympho;d  corpus- 
cles in  the  vessel ;  20,  endothelium  of  lymph  vessel  •.  One  can  observe  the  p  ir- 
ticles  of  Berlin  blue  free  in  the  h  mph  vessels  marke<l  by  a  f-  One  can  see  the 
leucocvte**  in  the  lymph  vessels  and  some  have  enclosed  in  the  bodies  partic-les 
of  Berlin  blue.  One  can  occasionally  observe  panicles  of  Berlin  blue  scattered 
in  the  juice  canals.  By  fifteen  hours  of  peritoneal  irriLTitlon  are  more  promi- 
nent, and  at  II  and  12  is  seen  the  most  typical  transition  of  the  cells  of  the 
lymph  canalicular  system  into  the  lymph  capillary  vessels.  With  115  oil  im- 
merson  lens  one  can  discover  \ast  numbers  of  colore<i  granules  overlooked  by 
low  power.  At  18,  19,  and  20  may  be  seen  lymphoid  canalicular  systems  which 
do  not  nearly  fill  the  space. 

servation  of  the  peritoneum  of  all  of  these  animals 
under  a  good  microscope  there  seems  to  me  to  be 
no  real  difference.  It  is  true  that  the  shape  and 
outline  of  the  endothelia  differ,  but  the  stomata 
are  the  same.  The  peritoneum  possesses  a  single 
layer  of  flat  endothelial  cells.  (I  discard  the 
name  epithelium  for  serous  membrane.)  In  gen- 
eral the  endothelial  cells  are  various  in  all  dimen- 
sions and  outlines.  They  exist  of  all  shap3s,  from 
the  enormous  zigzag  outlined  endothelia  of  the 
frog's  lymph  sac  to  the  quite  regularly  formed  en- 
dothelia of  the  cat's  mesentery.  However,  one  can 
say  in  general  that  the  outl'nes  of  the  endothelia 
covering  lymph  vessels  are  sinuous,  while  the 
endothelia  covering  peritoneal  supports  (ligamen-    ^ 
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turn  peritonei)  are  more  smooth  in  outline.  The 
best  way  to  treat  the  peritoneum  in  order  to  ob- 
serve the  endothelia  is  to  open  the  animaFs  ab- 
domen and  pour  the  one-half  per  cent,  of  sil- 
ver nitrate  on  the  parts  while  in  situ  for,  say, 
three  minutes,  whence  the  intercellular  lines 
will  present  if  little  disturbance  from  trauma 
or  dragging  has  occurred.  But  if  one  snips  a 
small  piece  of  the  peritoneum,  e.  g.,  the  omentum, 
and  puts  it  under  the  cover  glass  and  allows 
the  silver  solution  to  slowly  percolate  under  it, 
the  black  interendothelial  lines  will  appear  in 
intensity  according  to  the  strength  of  the  silver 
solution  and  the  length  of  time  sunlight  works  on 
it  At  first  the  interendothelial  lines  are  very  fine 
and  delicate,  but  the  color  gradually  spreads  until 
a  large  part  of  the  endothelial  surface  is  involved 
in  a  speckled  brownish  color.  Of  course  the 
lighter  the  lines  can  be  colored,  the  better  view 
they  present,  as  no  adjacent  matter  then  shows 
any  color.  However,  according  to  the  strength 
of  the  silver  salts  and  the  sunlight  all  grades  of 
staining  will  arise.  What  these  interendothelial 
black  lines  represent  after  the  treatment  with 
solutions  of  silver  nitrate  is  questioned.  But  un- 
doubtedly the  lines  represent  an  albuminous 
substance  blackened  by  action  of  silver.  The 
viirying  degrees  of  color  from  the  center  of  the 
endothelial  cell  to  its  circumference  is  explained 
by  the  greater  amount  of  albuminous  substance 
very  near  the  cinnimference  of  the  cell.  If  we 
staim  for  a  couple  of  minutes  the  specimen  in  log- 
wood tlie  nucleus  comes  out  prominently  as  a 
clear-cut,  oval  body,  often  placed  ex(*entrically. 
Some  endothelia  may  possess  two  nuclei. 


Fig.  4.— Lymph  veflsels  of  a  man  about  thirty  years  old.  twenty-four  hourK 
after  death,  pleural  side  of  diaphragm.  Go.  4  ob.  3  R.  The  diaphragm  was 
penciled.    Silver  nitrate  applied  one  hour  one-fourth  per  cent.    Ground  sub- 


stance, 1.  not  drawn.  The  larger  vessels  show  quite  elongated  spindle-shaped 
endothelia.  but  many  of  the  smaller  show  a  verv  sinuous  shaped  endothelia,  in- 
dicating that  thev  are  capillaries ;  2  indicates  the  confluence  of  six  lymph  ves- 


sels; I  shows  the'ground  work  of  the  lymphatic  network.    Note  the  irregular 
bulging  of  lymph  vessels. 

The  chief  attention  should  be  concentrateil  on 
the  (a)  stomata  vera,  which  are  round  or  oval 
openings  existing  at  the  junction  of  three  to 
thirteen  cells,  i.  e.,  the  stoma  is  the  center  of  a 
group  of  endothelial  cells.  The  stomata  vera  are 
lined  with  polyhedral  granular  cells,  young  ger- 
minating endothelia.  The  stoma  verum  is  the 
source  of  new  endothelia  to  supply  decaying  ones. 
Doubtless  the  stomata  are  the  regulators  of  peri- 
toneal fluids.  We  can  easily  find  open  or  closed 
stomata  on  the  peritoneum  of  the  man,  cat,  horse, 
dog,  and  especially  the  frog  and  rabbit. 


The  next  structure  to  consider  is  the  stoma 
spurium.  The  stomata  spuria  are  drop-like,  dark 
spots,  either  oii  an  intraendothelia  or  at  the  com- 
mon junction  of  endothelial  cells.  Virchow 
called  these  lymph  corpuscles.  Recklinghausen, 
Oedmanson,  and  Klein  designate  the  stomata 
spuria  as  connective  tissue  corpuscles  jutting  up- 
ward between  the  junction  of  the  endothelial  cells. 
Some  consider  the  stomata  spuria  as  precipitated 
debris  from  the  silver  nitrate. 


Fig.  5.— Drawn  flrom  the  abdominal  side  of  the  diaphragm  of  a  girl  thirteen 
years  old  to  illustrate  the  pores  in  the  membrana  limitans.  The  diaphragm 
was  removed  seventy-two  hours  after  death.  It  was  stained  with  a  1  per  cent, 
solution  of  nitrate  of  silver  for  ten  minutes.  It  was  then  placed  in  carmine 
colored  fluid  for  ten  hours,  where  it  absorbed  considerable  numbers  of  colored 
granules  of  carmine.  It  was  then  placed  in  Muller's  fluid  for  two  days,  sec- 
tions prepared  by  snipping  olf  small  bits  of  the  zona  teudinea  and  mounted  in 
glycerine.  The  endothelia  of  the  diaphragm  were  in  general  mostly  desqua- 
mated, and  especially  the  cover  plate  and  its  edges  were  much  dissolved.  In 
this  diaphragm  the  apertures  of'the  membrana  limitans  appear  mainly  in 
groups.  The  groups  are  in  general  10,  20, 30,  and  40  in  a  group.  Some  groups 
of  apertures  in  the  membrana  limitans  appear  to  be  75  or  100,  vet  this  may  be 
where  two  or  more  groups  coalesce.  The  size  of  the  holes  would  appear  laige 
enough  to  admit  one  to  Tour  red  blood  corpuscles  abreast.  Single  boles  may 
appear  alone  in  the  membrana.  There  is  no  doubt  but  some  of  the  bright  spots 
in  the  cover  plate  represent  the  apertures  in  the  membrana  limitans,  as  it  is 
plain  to  see  in  this  diagram.  Some  nave  interpreted  the  bright  spots  in  the  color 
plate  as  holes  peculiar  to  it.  The  holes  are  round,  oval,  oblong,  square,  but 
chiefly  round  or  oval.  The  maceration  of  the  endothelia  and  their  falling  oflr 
by  merely  washing  or  rinsing  is  one  of  the  best  ways  to  observe  the  holes  or 

B>res.  However,  on  vast  areas  of  the  diaphragm  one  cannot  see  the  pores, 
ard  brushing  destrojrs  distinct  views  of  the  pores.  Nos.  1,  2,  3. 4, 5,  endothelia 
isolated  and  connected :  6,  6,  7,  show  the  shape,  size,  and  relation  of  the  aper- 
tures in  the  membrana  limitans ;  8, 9,  nuclei  of  endothelia ;  10, 11,  and  12  in  A 
and  B,  and  14  in  C  show  the  membrana  limitans  with  its  pores.  It  resembles  a 
soap  bubble  in  fineness,  but  is  visibly  granular. 

Another  structure  should  be  carefully  studied. 
The  intraendothelial  stomata  (author)  appear  to 
be  openings  in  the  plate  of  the  endothelial  cell 
itself.  The  structures  and  functions  so  far  es- 
cape the  power  of  the  microscope. 

Again,  the  lymphatics  of  the  peritoneum  is  a 
wide  field.  The  subject  of  great  interest  to  the 
abdominal  surgeon  is  how  do  peritoneal  fluids 
pass  from  the  abdominal  cavity  into  the  general 
system?  For  example,  in  injecting  colored  solu- 
tions into  the  peritoneal  cavity  of  rabbits,  I  could 
only  find  that  the  colored  solutions  had  passed 
through  the  centrum  teudineum  of  the  diaphragm. 
Maybe  further  microscopical  research  will  enable 
me  to  find  the  colored  granules  in  the  other  por- 
tions of  the  peritoneal  lymphatics.  Now  it  may 
be  that  rapid  deaths  in  perforative  peritonitis  are 
explained  by  the  stomata  vera^  especially  of  the 
tendinous  portion  of  the  diaphragm  rapidly  ab- 
sorbing the  toxic  fluids.  Another  matter  of  great 
interest  is  the  method  of  peritoneal  regeneration 
of  its  endothelia.  I  have  found  that  for  the  study 
of  germinal  endothelia  the  typical  subject  is  the 
omentum  majus,  especially  tie  splenic  portion. 
Great  tracts  and  cords  can  be  noticed  growing  in 
many   places  of  the  omentum.     The   new   cells 
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vacuolate  and  repeat  themselves  uutil  the  multi- 
plying endothelial  plates  are  numerous  enough 
to  form  great  wide  lymph  channels.  In  fact,  the 
omentum  in  man,  cat,  dog,  horse,  frog,  and  rabbit 
may  be  noted  as  a  great  panorama  of  growth,  re- 
generation, germination,  and  vacuolation  of  endo- 
thelial In  the  omentum  can  also  be  observed 
typical  open  and  closed  stomata  vera  and  many 
stomata  spuria;  beautiful  tracts  of  fat  and  their 
relative  intricate  network  of  lymph  vessels^ 
sinuses,  and  capillaries. 


Fig.  6.— Lymph  ve88el8  of  pleural  surface  of  diaphragm  of  rabbit, 
and  silver  nitrate  one-halfper  cent,  applied.    1,  valves:  2, 2, 


Penciled 
»uu  ^M.^^M  «.iM«t^  vM^Kfkit  !/<;•  vviiv. f»p|/ii<^.  X,  to.T«».  *.,2, 2,  Ivmph caplllarics 
with  endothelia  delineated ;  3.  lymph  vessel  trunks  whose  endothelium  is  not 
marked.  Note  the  insular  bulging  of  the  walls.  4, 4,  4,  ground  substance 
not  drawn.  Oc.  4  ob.  3  R.  7  and  /,  valves  of  capillaries  opening  into  the  main 
trunks.* 


CONCLUSIONS. 

1.  There  are  three  kinds  of  openings  in  the  peri- 
toneal membrane. 

2.  The  stomata  vera  ai^e  vertical  canals  which 
directly  connect  the  peritoneal  cavity  with  the 
subserous  lymph  canals. 

3.  The  stomata  vera  are  lined  by  granular,  poly- 
hedral protoplasmic  nucleated  cells. 

4.  They  are  sources  of  supply  of  new  endo- 
thelial 

5.  They  undoubtedly  i-egulate  the  amount  of 
peritoneal  fluid. 

6.  The  stomata  spuria  are  perhaps  young  con- 
nective tissue  cells  projecting  up  between  the  en- 
dothelial cells  to  repair  the  places  of  dying  ones, 
or  they  may  be  leucocytes  or  lymph  corpuscles. 

7.  8ome  assert  that  stomata  spuria  may  be  pre- 
cipitated interendothelial  substance. 

8.  The  intraendothelial  stomata  are  yet  un- 
placed. 

9.  Even  slight  inflammation  of  the  peritoneum 
denudes  its  endothelia  as  was  easily  demonstrated 
in  the  experiments  of  the  rabbit  and  on  specimens 
which  I  secured  on  the  living  in  gynecological  op- 
erations and  the  i>ortions  of  the  peritoneum  se- 
cured at  autopsies. 

10.  The  chief  place  in  the  i)eritoueum  of  absorp- 
tion of  solid  particles  is  in  the  centrum  tendineum. 

11.  The  peritoneum  will,  during  life,  according 
to  the  author's  experiments,  absorb  as  high  as  10 
per  cent,  of  the  bmly  weight  inside  of  an  hour. 

12.  The  peritoneum  wliile  recently  dead  will 
absorb  as  high  as  6  i>er  cent,  of  the  body  weight 
in  less  than  an  hour. 

13.  The  physiology'  of  the  ]>eritoneum  teachen 

•  The  above  cuts  appeared  in  an  article— The  Diaphragm  and  Centrum  Ten- 
dineum—in  the  Journal  of  the  American  Medical  As.«ociation,  January  and 
Pebrttary.  1807. 


US  not  to  irrigate  in  abdominal  surgery,  as  it  only 
distributes  the  germs  and  facilitates  absorption 
through  the  centrum  tendineum. 

14.  As  the  recently  dead  peritoneum  absorbs 
similarly  to  the  living  we  must  question  the  va- 
lidity of  so-called  "vital"  force  and  look  to  some 
other  power,  as  filtration,  imbibition,  and  osmosis. 

15.  Whether  the  paths  of  absorption  of  the  peri- 
toneal fluids  be  by  way  of  the  bloo<l  vessels  or  by 
way  of  the  lymphatics  is  so  far  not  definitely  set- 
tled. But  the  author  of  this  paper  has  assumed 
from  observations  of  experiments  that  the  es- 
sential path  is  by  way  of  the  lymphatics. 

16.  The  histology  of  the  peritoneum  teaches 
that  its  lymphatics  should  Ik*  divided  into  the  in- 
terstitial spaces  and  lymphatic  channels.  The 
interstitial  spaces  are  the  places  of  nourishment 
of  cell  growth  and  reproduction.  The  lymph 
channels  an*  merely  transporters. 

17.  The  iutei*stitial  spaces  are  fed  by  the  blood 
capillaries  and  drained  by  the  lymph  capillaries, 
and  betw(*eii  these  two  transporting  vascular 
tubes  lie  the  interstitial  spaces. 

18.  Filtration,  osmosis,  and  stomata  play  the 
(*hief  r61e  in  peritoneal  absorption. 

19.  The  nerves  of  the  peritoneum  are  vast  in  ex- 
tent and  numbei's.  They  are  (a)  medullated;  (b) 
uon-me<lullate<l,  and  (c)  various  forms  of  termina- 
tion, as  the  Vater-Pacinian  corpuscle.  One  of 
the  best  animals  cm  which  to  demonstrate  the  peri- 
toneal nerves  is  a  young  kitten,  and  the  best  re- 
agent is  acetic  acid  and  gold  chloride. 

20.  The  numerous  terminations  and  vast  area  of 
nerves  in  the  iK*ritoneum  accounts  for  profound 
shock  which  is  intimately  and  closely  associate<l 
with  the  calibre  of  vessels  controlled  (*hiefly  by 
the  sympathetic  nervous  system. 

UNIQUE  KEHULTS  FROM  TRAUMA  OF  THE 
EYE-BALL— REPORT  OF  CASES.* 

By  I).  C.  BRYANT,  M.  B., 

OMAHA,  XEB., 

PROFESSOR     OK     OPHTHALMOLOGY    AXD    OTOUHJY,    CREIGHTOX     MEDICAL 

COLLEGE. 

Case  I.— tL.  M.,  male,  40  years  of  age,  presented 
himself  at  my  clinic,  at  St.  Joseph's  Hospital, 
January  1,  1895.  He  gave  the  following  history: 
One  year  before,  while  driving  cattle  and  swing- 
ing a  whip  with  a  long  lash,  the  tip  of  the  lash, 
which  had  a  knotted  end,  struck  his  right  eye  with 
considerable  force.  Although  he  suflfei*ed  consid- 
erably the  remainder  of  that  day  and  the  follow- 
ing night,  with  the  eye,  the  next  day  it  seemed  all 
right,  and  gave  him  little  trouble  afterwawls  until 
some  six  or  eight  numths  had  passed,  when  he  ac- 
cidentally noticed  that  his  vision  was  very  much 
impaired  in  the  injured  eye.  From  this  on  vision 
rapidly  failed,  and  in  a  shori  time  the  eye  became 
painful.  He  then  consulted  several  oculists,  in 
this  and  neighboring  titles,  all  of  whom  agreed  as 
to  the  almost  absolute  certainty  of  there  being  a 

♦  Read  before  the  Omaha  Medical  Society.  FebruanrSar  1897.  ■ 
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new  growth  within  the  eye-ball,  and  they  also  all 
advised  enucleation  as  the  only  remedy.  This  the 
patient  would  not  consent  to  at  that  time,  but 
having  suffered  severely  with  it  for  two  or  three 
months,  and  having  given  up  all  hope  of  relief  in 
any  other  way,  he  presented  himself  at  the  clinic 
for  the  expressed  purpose  of  U^ving  the  eye  re- 
moved. The  eye-ball  was  enucleated  and  turned 
over  to  Dr.  J.  S.  Foote  for  microscopical  examina- 
tion. His  report  verified  the  diagnosis  of  the  sev- 
eral gentlemen  who  had  previously  examined  the 
case,  and  furthermore  stated  that  the  new  growth 
was  a  sarcoma.  The  patient  made  a  rapid  recov- 
ery and  was  discharged  from  the  hospital  in  a  few 
days.  In  June,  1895,  he  returned  to  the  hospital, 
much  alarmed  about  a  new  growth,  of  small  size, 
which  had  made  its  appearance  in  the  soft  tissue 
of  the  orbital  cavity,  well  forward  at  the  junction 
of  the  floor  and  inner  wall.  Although  the  growth 
was  small  and  not  very  firmly  attached  to  the  peri- 
osteum, evisceration  of  the  orbital  cavity  was  ad- 
vised and  consented  to.  The  following  day  this 
was  done  and  the  groAvth  given  to  Dr.  Foote  for 
examination,  who  again  reported  sarcoma. 

Nothing  more  was  heard  from  the  patient,  after 
leaving  the  hospital  the  second  time,  until  about 
a  month  ago,  when  he  returned  complaining  of 
trouble  with  the  other  eye.  On  examination  the 
eye  was  found  to  he  more  prominent  than  normal, 
and  pushed  slightly  to  the  temporal  side  of  the 
orbital  cavity.  The  vision  is  reduced  to  20-100 
and  an  ophthalmoscopic  examination  shows  an 
optic  neuritis.  The  nev^r  growth  can  be  distinctly 
felt  at  nasal  side  of  ej^e-ball,  and  there  is  no  doubt 
in  my  mind  as  to  the  nature  of  the  disease  or  the 
final  outcome  of  the  case.  The  question  might 
arise,  in  a  case  like  this,  as  to  whether  it  is  the 
physician's  duty  to  remove  the  eye  and  the  growth 
immediately,  thus  increasing  the  chance  for  pro- 
longing life,  or  to  leave  it  alone  and  let  the 
patient  enjoy  the  little  vision  he  has  until  the 
progress  of  the  disease  destroys  it  entirely.  The 
patient  decides  the  question  in  this  case,  by  very 
emphatically  declaring  that  the  eye  remains  with 
him  as  long  as  any  vision  is  left. 

This  case  is  very  interesting  to  me,  because  it  is 
the  only  one  that  I  have  seen  during  twenty-two 
years  of  active  practice  where  sarcoma  has  at- 
tacked the  second  eye  or  orbital  cavity,  the  rule 
being  that  the  final  return  is  either  in  the  liver  or 
brain.  The  right  orbital  cavity,  from  which  all 
the  soft  tissue,  together  with  the  periosteum,  was 
removed,  is  at  present  in  a  perfectly  healthy  con- 
dition, showing  no  signs  of  further  trouble. 

Case  II. — Mrs.  S.,  age  35,  came  to  my  office  Jan- 
uary 15,  1897.  She  gave  the  following  history: 
Seven  weeks  before,  while  attending  to  the  fire 
one  night,  she  accidentally  ran  against  the  handle 
of  a  damper  in  the  stove-pipe,  the  sharp  end  of 
which  struck  her  left  eye,  inflicting  a  severe  and 
painful  wound.  The  eye  was  greatly  inflamed  for 
several  days,  was  very  painful,  so  much  so  that 


they  were  compelled  to  call  in  their  family  physi- 
cian. He  advised  them  to  consult  an  oculist, 
which  they  neglected  to  do,  for  some  unknown 
reason,  until  after  the  second  eye  became  in- 
volved. Sixteen  days  after  the  receipt  of  the  in- 
jury the  second  eye  became  inflamed  and  was  even 
more  painful  than  the  first.  Shortly  after  this 
she  placed  herself  in  the  hands  of  an  oculist,  but 
in  spite  of  all  that  was  done  the  case  went  on  from 
bad  to  woi'se,  until  at  the  time  she  came  under  my 
care  vision  was  reduced  to  perception  of  light  in 
either  eye;  and,  I  might  add  here,  that  this  is  the 
usual  result  when  once  a  sympathetic  ophthalmia 
is  fairly  started.  An  examination  revealed  the 
fact  that  she  had  received  a  penetrating  wound  in 
the  left  eye,  at  sclero-corneal  junction  on  nasal 
side.  The  iris  had  prolapsed  and  had  healed  into 
wound  in  cornea.  The  pupil  was  drawn  well  to 
nasal  side  and  closed  by  infiammatory  exudate. 
This  eye  was  no  longer  painful,  and  the  infiamma- 
tion  was  evidently  rapidly  subsiding.  Vision  was 
reduced  to  perception  of  light  or  a  little  better, 
patient  being  able  to  distinguish  large  objects 
passed  before  the  eye.  The  second  eye  presented 
all  the  symptoms  of  a  plastic  irido-cyclitis,  and 
was  still  very  painful. 

This  case  has  been  under  observation  now  for 
four  weeks.  The  pain  entirely  disappeared  after . 
the  first  forty-eight  hours,  and  gradually  the  in- 
flammatory symptoms  subsided,  until  now  very 
little  remains.  The  injured  eye  was  not  removed, 
because  the  case  was  not  seen  until  too  late  for 
any  benefit  to  be  gained  by  such  an  operation. 
The  vision  also  seemed  rather  better  in  this  than 
in  the  uninjured  eye.  A  few  days  ago  an  iridec- 
tomy was  done  in  this  eye,  liberating  entangled 
iris,  and  producing  a  fair-sized  artificial  pupil. 
What  the  ultimate  result  will  be  it  is  yet  too  early 
to  determine,  but  the  outlook  is  far  from  prom- 
ising. 

This  case  is  reported,  not  because  of  the  uncom- 
mon occurrence  of  sympathetic  inflammation  in 
the  eye,  but  because  such  cases  are  common,  and 
because  in  this  case  the  second  eye  became  in- 
volved so  very  early,  and  also  shows  so  very 
plainly  how  absolutely  necessary  careful  watch- 
ing and  prompt  action  are  in  these  cases  in  order 
to  prevent  disastrous  results.  Neither  in  hospital 
or  in  private  practice  have  I  ever  seen  a  case  be- 
fore where  the  second  eye  became  affected  as  early 
as  in  this,  though  such  cases  have  occasionally 
been  reported. 

Chills  in  the  course  of  typhoid  fever,  says 
Osier,  though  usually  attributed  to  malaria,  are 
very  rarely  due  to  this  cause. 

Omaha,  Neb.,  Feb.  17, 1897.— I  am  pleased  with 
the  character  and  tone  of  your  paper.  Keep  it 
full  of  original  matter  from  western  physicians, 
and  admit  nothing  unless  flrst-class,  and  you  will 
have  the  support  of  the  profession.  Yours  truly, 
Dr.  A.  L.  ilerriam.  .^^  ■ 
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HEMATURIA.* 

By  B.  F.  west,  M.  D., 
lincoln,  neb. 

While  I  have  given  the  title  of  this  paper  as 
hematuria  it  may  seem  that  the  title  is  justified  to 
the  same  degree  as  is  found  in  the  heading  of  one 
chapter  in  the  Koran — ^the  Mohammedan  bible. 
The  Koran  contains  one  chapter  with  the  distin- 
guishing title  of  "Cow/^  and  the  sole  claim  that  the 
cow  has  to  that  which  follows  in  that  chapter  is 
that  her  name  occurs  therein  just  once.  It  may 
be  well  for  you,  and  I  grant  you  the  privilege,  to 
reserve  all  rights  to  title  till  I  have  finished,  when 
you  may  choose,  if  you  so  please.  But  the  same 
innateness  stamps  the  profession  as  the  laity — the 
demand  for  a  name. 

I  desire  first  to  briefly  narrate  two  cases  of 
hematuria,  practically  typical  to  my  purpose. 

In  the  spring  of  1894  Miss  L.  called  at  my  ofllce, 
saying  she  was  suffering  from  Bright's  disease, 
and  had  been  for  several  years.  Some  weeks  be- 
fore she  had  been  told  by  a  physician  that  she  had 
20  per  cent,  of  albumin  and  considerable  blood  in 
her  urine  and  that  her  days  were  few.  Her  gen- 
eral appearance  gave  no  indication  of  such  condi- 
tion, but  she  gave  a  history  of  attacks  of  gravel 
during  girlhood  and  later  of  hemorrhage  from 
the  kidneys,  as  she  thought  Urinary  examina- 
tion found  albumin,  blood,  phosphatic  sediment 
with  blood.  Urine  alkaline  in  reaction,  specific 
gravity  1018,  turbid,  and  pinkish  in  color.  Upon 
«  standing,  a  heavy  sediment  formed,  compos  d  of 
phosphates,  urates,  and  blood,  having  a  pinkish 
tint  not  unlike  that  formed  by  urates.  The  super- 
natant fiuid  also  having  a  decidedly  pink  tint,  evi- 
dently due  to  the  solution  and  admixture  of  blood. 
No  tube  casts.  The  albumin  being  accounted  for 
by  the  presence  of  blood,  I  suspected  that  the  hem- 
orrhage had  its  source  outside  of  the  kidney. 
Vesical  and  pelvic  examination  proved  the  sus- 
picion well  founded,  the  cause  being  a  fibroid  on 
the  anterior  surface  of  the  uterus  and  congestion 
of  vesical  mucous  membrane.  The  diagnosis  was 
confirmed  by  another  physician. 

Please  note  in  this  case  the  presence  of  albumin 
and  blood,  and  the  absence  of  tub?  casts  or  any 
groupings  of  blood  cells  suggestive  of  casts.  I  de- 
sire to  say  also  that  it  required  seventy-two  hours 
before  anything  like  complete  sedimentation  took 
place  by  which  one  might  suspect  the  true  source 
of  the  hemorrhage. 

Treatment  addressed  to  this  source,  the  bladder, 
decidedly  improved  the  patient  and  she  is  to-day 
in  fair  health,  having  had  no  treatment  for  many 
months. 

The  second  case  was  one  of  intermittent  fever. 
October  30,  1896,  I  was  called  to  see  Mr.  H.,  who, 
the  messenger  said,  was  suffering  with  a  very 
hard  chill.  I  found  the  patient  just  getting  over  a 
typical  malarial  chill  of  about  one  hour's  duration. 
The  fever  which  followed  lasted  sixteen  hours, 

^  H^nd  before  the  Lincoln  Medical  Society,  February  28, 18^, 


with  a  light  sweating  stage  afterward.  Fifty  two 
hours  after  the  beginning  of  this  paroxysm  a  sec- 
ond occurred,  the  chill  of  less  severity  and  the 
fever  continuing  about  twelve  hours.  About 
forty-eight  hours  from  that  time  the  third  and  last 
paroxysm  occurred,  of  less  severity  and  much 
shorter  duration.  In  the  intermissions,  contrary 
to  my  former  experiences  and  observations,  the  pa- 
tient showed  no  disposition  to  rise  from  the  bed  or 
to  eat  any  kind  of  food.  There  seemed  to  be  con- 
siderable prostration,  which  in  the  ordinary  form 
of  intermittent  fever,  such  as  this  seemed  to  be, 
does  not  usually  exist  Urinalysis  discovered  al- 
bumin, blood,  blood  casts,  leucocyte  casts,  hyaline 
casts  and  many  groupings  of  blood  cells  suggest- 
ive of  casts,  though  not  distinctive;  reaction 
feebly  acid;  specific  gravity  1025;  slightly  turbid, 
with  a  suggestion  of  a  pinkish  tint  When  the 
sediment  had  formed  it  gave  the  color  of  urates, 
with  the  supernatant  fiuid  quite  clear  and  of 
nearly  normal  color,  slightly  darker.  A  good  re- 
covery was  made,  though  a  little  slow,  and  urin- 
alysis some  weeks  afterward  showed  no  blood  and 
no  albumin.  Based  upon  these  facts  I  desire  to 
ask:  First — Does  the  presence  of  albumin  in  the 
urine  always  point  to  Bright's  disease,  as  was  sup- 
posed in  case  1? 

In  both  the  cases  cited  there  was  albuminous 
urine,  yet  I  do  not  think  that  either  case  was  one 
of  albuminuria,  or  of  nephritis.  To  my  mind 
the  presence  of  blood  in  these  specimens  and  the 
quantity  in  each  case,  respectively,  accounted  for 
practically  all  the  albumin  present,  even  for  th'* 
20(?)  per  cent  which  my  brother  practitioner  i^ 
reported  to  have  found  in  case  No.  1.  A  blood 
test  should  be  made  in  every  case  of  albuminurf.a, 
and  if  blood  be  found  one  may  be  sure  that  at  least 
a  part  of  the  albumin  is  due  to  the  presence  of 
blood,  if  not  all.  We  have  had  acquaintance  for 
years  with  what  has  been  called  hematogenous, 
or  physiological  albuminuria,  principally  through 
the  books.  But  recent  observations  show  a  la>  ger 
number  of  persons  with  albuminuria  than  was 
formerly  suspected,  and  that  in  persons  appar- 
ently in  perfect  health  the  albumin  and  even 
casts  may  exist  without  other  signs  of  nephritis. 
One  recent  investigator  found  that  of  fifty  par- 
sons in  apparently  perfect  health,  in  forty  p?r  cent, 
there  were  traces  of  albumin,  and  in  tw:  nty-six 
per  cent,  there  was  not  only  albumin,  but  hyaline 
and  granular  casts. 

This  is  rather  startling,  especially,  as  we  have 
been  accustomed  to  considering  albuminuria  to 
give  presumptive  evidence  of  nephritis,  and  when 
associated  with  tube  casts  as  positive  diagnostic 
signs  of  the  insidious  and  dangerous  Bright's. 
More  extended  investigations  are  needed  upon  this 
point,  both  as  to  the  number  having  albuminuria 
in  apparent  health,  and  as  to  the  subsequent  his- 
tory of  these  persons.  Since  it  may  materially  af- 
fect diagnosis,  prognosis,  and  treatment  in  case  of 
disease,  or  supposed  disease,  in  suhc  patients  as 
show  these  signs.  ^.^.^.^^^  ^^  GoOglC 
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Hecoml — (.'au  the  source  of  hematuria  be  deter- 
mined by  the  ordinary  methods  pui'sued  for  that 
purpose?  By  ordinary  methods  I  do  not  mean  the 
use  of  all  the  suggestions  found  in  the  books,  but 
those  commonly  used  by  the  majority  of  prac- 
titonei's,  as:  noting  tlie  color  of  the  urine,  the  pres- 
ence of  clots,  the  irritability  of  the  bladder,  the 
character  of  the  mixture  of  blood  and  urine,  and 
the  appearance  and  more  or  less  complete  separa- 
tion of  the  sediment.  It  seems  to  me  that  it  re- 
quires a  practiced  eye,  and  that  better  skilled  than 
most  of  us  possess,  to  determine  the  dark  or  smoky 
urine  of  renal  hematuria,  as  the  depth  of  color 
varies  and  may  be  simulated  by  the  ingestion  of 
certain  drugs,  and  certain  articles  of  diet.  The 
iVritability  of  the  bladder,  and  the  aching  in  the 
loins  may  exist  in  botJi  renal  and  vesical  hema- 
turia, as  I  found  in  the  two  cases  cited.  Writers 
agree  that  clots  are  of  no  value  in  diagnosis.  They 
maj'  be  present  in  any  form  or  absent  in  all  forms 
of  hematuria.  In  the  two  caKes  mentione<l,  clots 
were  found  in  neither.  Perhaps  a  little  moi*e  de- 
pendence may  be  put  in  sedimentation  than  in  any 
of  the  preceding  signs.  Where  the  sediment  forms, 
leaving  a  clear  urinaiy  tluid  above,  it  stands  as  a 
fair  point  for  diagnosis,  yet  not  invariable  and 
positiA'e.  For  I  have  seen  a  pinkish  tint  in  the 
supernatant  fluid  after  the  sediment  had  formed 
in  vesical  hematuria,  as  in  Case  I,  and  a  clear 
layer  of  urine  in  renal  hematuria,  as  in  Case  II. 
But  I  am  convinced  that  the  urine  is  not  usually 
allowed  to  stand  long  enough  for  complete  sedi- 
mentation to  take  place.  At  least  forty-eight 
hours  being  necessary,  in  my  experience,  and 
sometimes  seventy-two  hours,  and  even  then  it  is 
not  always  satisfactory.  The  pinkish  or  blood 
color  of  the  urine,  so  often  remarke<l  uiH>n  as  the 
color  of  vesical  hematuria,  is  due  to  the  usual  al- 
kalinity of  the  urine  in  this  condition.  If,  as  not 
infrequently  hai)pens,  the  urine  in  other  forms  of 
hematuria  is  alkaline  or  neuti^al  in  reaction,  then 
we  get  the  sanu*  pink  or  bhrnd  color,  differing  in 
degree,  as  the  annmnt  of  blood  is  more  or  less. 

A  pinkish  tint  has  been  noted  in  urine  contain- 
ing blood  when  the  reacti<m  was  feebly  acid.  This 
much  used  test  has,  then,  its  limitations  and  modi- 
fications and  cannot  stand,  without  proof  by  other 
signs  to  support  it. 

One  distinguished  author  says:  "In  vesical  he- 
maturia the  last  drops  of  urine,  as  a  rule,  contain 
most  blood,  whether  the  hemorrhage  is  still  going 
on  or  has  ceased."  Probably  tiiie;  but  the  physi- 
cian's opi)ortunity  to  test  the  rule,  by  observing 
these  last  drops  in  urination,  under  any  circum- 
stances, so  infrequently  occurs,  or  can  b^  forced 
to  present  itself,  that  this  aid  in  diagnosis  may  be 
consideivd  to  be  practically  useless.  I  believe 
the  only  sure  sign  of  renal  hematuria  to  be  blood 
casts,  determined  of  course  under  the  microscope; 
excepting,  those  cases  of  renal  hematuria  due  to 
trauma,  and  the  presence  of  calculi  or  other  surgi- 
cal conditions  of  the  pelvis  of  the  kidney.  In  the 
absence  of  blood  casts  the  diagnosis  must  be  by 


exclusion,  if  cai'eful  vesical  and  pelvic  examina- 
tion does  not  reveal  sufficient  cause  for  the  hema- 
turia, its  renal  source  may  be  fairly  inferred. 

Another  quite  important  question  might  be 
asked  in  view  of  some  of  the  statements  previously 
made,  and  that  is.  Would  it  not  be  profitable,  to 
both  physician  and  patient,  for  the  physician  to  do 
urinalysis  in  every  case  possible — whether  renal 
disease  be  suspected  or  not?  I  am  sui*e  that  not 
infrequently  new  light  would  be  thrown  upon 
some  symptoms  and  conditions  otherwise  not  un- 
derstootl.  Our  failures  to  cure  might  be  ex- 
plained sometimes,  and  the  treatment  of  that  par- 
ticular disease  or  patient  changed  somewhat,  by 
the  knowledge  thus  gained,  and  our  diagnosis  and 
prognosis  materially  affected  by  the  knowledge 
of  the  conditions  existing  in  our  patient,  when  in 
appai-ently  perfect  health.  I  am  of  the  opinion 
that  the  persons  who  persistently  show  albumin 
and  casts,  though  apparently  in  perfect  health,  are 
in  the  border  land,  if  not  upon  the  border  line,  of 
Bright's  disease.  If  this  condition  of  albumin 
and  casts  exists  in  twenty-six  per  cent,  or  even  ten 
per  cent,  of  the  apparently  perfectly  healthy  peo*- 
pie,  Avho  can  estinmte  the  amount  of  good  that 
might  be  done  by  putting  these  patients  on  their 
guard,  and  regulating  their  dietary  and  hygienic 
conditions;  or  the  profit  to  the  physician  by  the 
modified  prognosis  and  treatment  based  upon  such 
knowledge?  These  patients  may  lack  only  the  ex- 
citing cause  to  develop  a  genuine  case  of  probably 
fatal  nephritis. 

PHOSPHATUKIA— A     CA8E.     SUPRAPUBIC  • 
CYSTOTOMY— A  CASE.^ 

By  CHARLES  C.  ALLISON,  M.D., 

OMAHA,  NEB., 
SURGEON'   TO  THE   PRESBYTERIAN    HOSPITAI^    ETC:. 

Our  cases  to-day  have  symptoms  referable  to 
the  urogenital  tract. 

Case  I. — ^The  first,  a  male  54  years  of  age,  pre- 
sents with  the  statement  that  an  impediment  to 
micturition  has  suddenly  developed  and  with  this 
there  is  severe  pain  in  the  urethra. 

Examination  reveals  a  foreign  body  in  the  an- 
terior urethra  which  is  easily  extracted  with  the 
alligator  forceps,  and  the  stone  proves  to  be  a 
phosphatic  concretion,  measuring  one  and  a  quar- 
ter inches  in  length  and  five-eighths  of  an  inch  in 
diameter. 

There  is  in  this  case  a  distinct  history  of  recur- 
rent renal  colic,  the  most  aggravateil  attack  be- 
ing less  than  twenty-four  hours  ago. 

Our  care  in  this  case  should  be  directed  toward 
averting  future  recurrences,  because  similar  or 
even  smaller  stomas  are  liable  to  cause  more 
trouble  in  the  kidney  or  bladder  than  the  one 
now  passed. 

The  urine  in  this  case  is  turbid,  neutral  in  reac- 
ti<m,  irritating  to  the  urethra,  and  is  followed  by 
an  opaque  white  stream  which  is  quite  pathog- 
nomic of  phosphaturia. 

•A  cUoJcftl  lecture  dellverea  at  the  Omaha  Medical  College. 
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Cases  of  phosphaturia  are  sufficiently  common 
and  sufficiently  amenable  to  treatment  to  warrant 
our  giving  some  advice  upon  the  use  of  remedial 
measures  and  upon  prophylaxis. 

Urine  of  the  character  just  described  is  apt  to 
excite  the  patient  and  lead  to  some  "reading  up," 
mostly  of  quack  pamphlets,  and  the  sufferer  soon 
has  visions  of  loss  of  manhooil  and  similar  magni- 
fied evils. 

Dissipation,  excessive  mental  or  physical  work, 
and  a  vegetable  diet  are  exciting  causes  and  in  the 
treatment  these  faults  must  be  regulated.  A 
meat  diet,  regular  hours,  and  the  administration 
of  dilute  acids — hydrochloric*  or  phosphoric — ^will 
be  found  promptly  useful  as  a  rule.  For  the  more 
persistent  cases  I  would  recommend  urotropin  in 
fifteen-grain  doses. 

Urotropin  is  an  amine  derivative  of  formic  alde- 
hyde, and  its  usefulness  in  this  class  of  cases  has 
been  suggested  by  Nicolaire  (Am.  Prac.  and  News, 
vol.  20,  p.  485),  who  found  formalin  a  preservative 
of  urine  and  a  solvent  for  its  solids  outside  the 
body. 

Formalin  being  an  irritant,  cannot  be  used  in- 
ternally, yet  its  derivative  may  be  used  alone 
when  it  acts  as  a  mild  diuretic  and  urinary  solv- 
ent; it  seems  to  have  an  application  as  useful  as 
has  been  generally  accorded  formalin  in  surgical 
therapy,  or  it  may  be  combined  with  salicylic 
acid  and  an  underlying  gouty  or  rheumatic  dia- 
thesis counteracted  as  a  predisi)osing  factor  to 
lithiasis. 

Case  II. — Our  next  case  is  a  male,  set.  48,  who 
for  years  has  complained  of  vesical  distress  at  in- 
tervals, and  latterly  the  suffering  has  been  more 
constant  and  more  intense,  and  with  this,  blood 
has  appeared  in  the  urine  and  micturition  has 
been  at  times  suddenly  an^ested.  These  symp- 
toms strongly  suggest  a  stone  in  the  bladder,  and 
this  has  -been  confirmed  by  sounding.  In  some 
cases  the  sound  will  not  readily  detect  a  vesical 
calculus.  This  is  true  in  prostatiques  with  a  sac- 
culated trigone,  trabeculated  bladder  wall  with 
thickened  mucous  membrane,  and  probably  an  en- 
cysted stone. 

In  these  cases,  in  addition  to  the  instillation  of 
a  few  ounces  of  Thiersch's  solution  into  the  blad- 
der, the  short  beak  of  the  stone  sound  should  be 
turned  downward  and  the  post-pro'static  pouch 
exposed  with  the  patient  in  different  positions. 

In  selecting  the  suprapubic  method  of  removal 
I  feel  that  we  have  in  the  majority  of  cases  the 
safest  and  most  satisfactory  procedure. 

Surgical  care  in  the  preparation  of  the  patient, 
followed  by  the  introduction  of  eight  ounces  of 
Thiersch's  solution  into  the  bladder,  constitute 
the  preliminaries.  I  would  discard  the  rectal 
bag  for  tlie  reason  that  the  additional  tension  it 
causes  may  lead  in  a  friable  organ  to  an  undis- 
covered intraperitoneal  rupture,  and  unless  an  ex- 
tra assistant  is  detailed  to  do  this  a  hasty  disinfec*- 
tion  may  be  incomplete  and  thus  break  the  chain 
of  cleanliness. 


In  the  median  incision  the  peritoneum  and  its 
overlying  fat  are  usually  in  view  and  can  be  easily 
retracted  upward;  after  which  the  previsceral 
veins  are  separated  and  the  bladder  incised,  its 
edges  being  best  supported  by  silk  guy  retractors. 

The  stone  removed  and  the  bladder  well  ex- 
plored, a  double  drainage  tube  is  used  where  the 
bladder  is  most  inflamed,  and  daily  irrigation 
completes  the  treatment.  This  stone  being  of  the 
oxalate  of  lime  variety  and  the  urine  highly  acid, 
future  immunity  should  be  attempted  by  measures 
which  are  best  suited  toward  maintaining  a  uni- 
form alkalinity  of  the  blood  and  thus  keeping  in 
solution  and  facilitating  the  excretion  of  the  effete 
solids  which  represent  physiological  waste.  The 
various  lithias,  piperezine,  and  lysol  are  useful, 
mainly,  if  not  entirely,  on  account  of  the  water 
taken  with  them,  but  the  liberal  use  of  water  and 
a  mixed  diet,  without  alcohol  and  with  proper 
exercise,  facilitates  the  oxidation  of  effete  ma- 
terial in  the  blood  and  maintains  a  proper  stand- 
ard of  waste  products,  and  governs  the  relation 
between  the  amount  developed  in  the  blood  and 
eliminated  in  solution  by  the  kidneys. 
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LATE    FIRST    ASSISTANT    SUPERINTENDENT    OP    THE    NEBRASKA 

HOSPITAL    FOR    THE    INSANE,    LINCOLN;   LECTURER  ON 

INSANITY,    DEPARTMENT    OF    LAW,    NEBRASKA 

*  STATE  UNIVERSITY. 

A  most  striking  example  of  the  inability  of  the 
average  layman  to  judge  the  mental  soundness,  or 
unsoundness,  of  an  individual  whose  sanity  is 
questioned  was  furnished  by  the  present  house 
of  representatives  of  the  Nebraska  legislature,  at 
a  recent  morning  session. 

By  a  resolution,  regularly  introduced  and 
passed  at  a  previous  session,  a  Mrs.  M.  was  given 
permission  to  address  the  house  of  representatives 
at  the  above  mentioned  time,  fifteen  minutes  being 
allowed  for  the  address.  No  one  knew  upon  what 
subject  she  intended  speaking.  When  introduced 
by  the  speaker  she  began,  in  a  manner  the  candor 
of  whicli  carried  conviction,  the  most  plausible 
description  of  a  system  of  abuses  and  maltreat- 
ment of  patients  in  the  Hospital  for  the  Insane, 
located  at  Lincoln,  alleging  that  a  conspiracy  ex- 
isted between  its  officers,  attendants,  and  the 
county  authorities,  whereby  sane  persons  were 
incarcerated,  and,  by  means  of  annoyances  and 
persecutions,  rendered  insane.  She  described, 
most  graphically,  a  system  of  electric  discipline, 
which  consisted  of  concealed  wires  connecting  the 
officers'  and  attendants'  rooms  with  those  of  the 
patients,  through  which  powerful  electric  cur- 
rents were  passed,  especially  at  night.  A  pecul- 
iar and  invisible  searchlight  was  declared  to  be  in 
operation  in  and  about  the  building,  whereby  the 
thoughts  and  desires  of  tbjgjJiatients  were  discqp^ 
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ered.  She  declared,  most  seriously,  and  with  the 
appearance  of  perfect  candor,  that  an  attendant 
was  kept  on  duty  the  entire  night,  always  scream- 
ing, groaning,  swearing,  and  otherwise  rendering 
the  night  hideous  and  rest  an  impossibility,  all 
for  the  purpose  of  making  the  sane  inmates  insane. 
Being  somewhat  interested  in  the  study  of  men- 
tal maladies,  especially  in  their  legal  relations, 
and  having  on  several  occasions-  heard  "non- 
expert witnesses"  (laymen)  give  without  hesita- 
tion an  opinion  that  a  prisoner  on  trial  for  mur- 
der was  or  was  not  insane,  I  concluded  that  a 
little  investigation  would,  no  doubt,  give  me  some 
information  that  would  enable  me  in  the  future 
to  better  judge  the  credibility  of  such  witnesses*. 
Inquiry  was  made  of  several  members  of  the 
House;  the  subject  was  introduced  and  discussed 
with,  and  in  the  presence  of,  otliei^s,  not  one  of 
whom  suggested  the  suspicion  of  mental  unsound- 
ness on  the  part  of  this  woman.  She  is  evidently 
suffering  from  paranoia — a  form  of  mental  disease 
which  produces  either  the  most  persistently  trou- 
blesome or  cunningly  dangerous  lunatic.  This 
lady  probably  belongs  to  the  former  class  of  pa- 
tients,— those  who  continually  annoy  courts  and 
those  in  authority,  seeking  redress  for  imaginary 
wrongs  and  persecutions.  There  is,  however,  but 
one  step  in  the  mental  process?  of  such  an  individ- 
ual from  the  belief  that  redress  can  be  obtained 
from  the  courts  and  those  in  executive  positions  to 
the  conclusion  (upon  failure  to  receive  it)  that  the 
judge,  governor,  or  even  the  president,  is  in  collu- 
sion with  his  persecutors  or  enemies,  and  that  the 
individual  so  harassed  ought,  in  justice  to  him- 
self, to  rise  up  and  smite  them,  or  that  he  is  given 
a  divine  command  to  remove  them.  A  cunningly- 
planned  but  generally  boldly  executed  homicide 
usually  results  from  this  conclusion.  This  form 
of  mental  disease,  being  always  chronic,  and,  in 
the  light  of  present  knowledge,  regarded  as  incur- 
able, public  comfort  and  the  individual  safety  of 
those  in  authority  demands  that  this  class  of  un- 
fortunates be  incarcerated  for  life,  subject,  al- 
ways, to  repeated  examinations,  and  release 
should  the  disease  disappear. 

[It  maj^  be  of  interest  to  our  readers  to  know 
that  the  lady  above  refeiTed  to  is  the  same  person 
as  the  first  case  reported,  on  page  35  of  the  Febru- 
ary number  of  the  Eeview,  by  Dr.  J.  T.  Hay,  in 
his  paper  on  "Paranoia."  The  solons  of  the  House 
of  Representatives,  as  they  listened  to  the  thrill- 
ing speech,  never  surmised  that  they  were  listen- 
ing to  a  typical  paranoiac. — Ed.  W.  M.  R] 


Omaha,  Neb.,  February  19,  1897. — In  my  opin- 
ion your  journal  is  a  good  one — up  to  date  in  every 
respect — and  I  hope  that  it  will  not  be  long  before 
you  can  see  your  way  clear,  by  increased  patron- 
age, to  make  it  a  semi-monthly,  and  finally  a 
weekly.  Wishing  you  the  success  that  you  de- 
serve, I  am,  yours,  R.  C.  Moore. 


THE  RELATION  OF  THE  MEDICAL  PROFES- 
SION TO  PHYSICAL  TRAINING  AND  ED- 
UCATION.* 

By  R.  A.  CLARK,  M.D., 

LINCOLN,  NEB. 
PHYSICAL  DIRECTOR,  UNIVERSITY  OF   NEBRASKA. 

Present  Status — (Synopsis.) — Physicians  should 
prescribe  physical  exercise  freely,  definitely,  and 
intelligently.  Modem  physical  education  has  a 
scientific  basis.  Ex-circus  men  are  no  longer  in 
denumd  as  college  "i>rofessors"  or  special  super- 
visors in  city  schools.  Leaders  include  eminent 
medical  graduates.  Among  them  in  colleges  and 
universities  are  Hitchcock,  Seaver,  Anderson,  Sar- 
gent, Enebuske,  Eliza  Mosher,  Delphine  Hanna, 
Alice  Foster,  Leonard,  McKenzie,  Wood,  Phillips, 
and  Whittier;  in  city  schools,  Hartwell,  Gardner 
Smith,  and  Baker;  specialists,  Bowditch,  Chan- 
ning,  Dickinson,  Gulick,  and  Wey.  A  high  stand- 
ard is  held  by  the  Young  Men's  Christian  Associa- 
tions. 

Relation  of  Exercise  to  Modem  Science. — The  inti- 
mate relations  between  mind  and  body,  nerve  and 
muscle  are  being  recognized  in  these  days  as  never 
before,  problems  of  mental  development  are  being 
studied  in  the  psychological  laboratory  by  means 
of  muscular  movement.  Anthropometry  and  mus- 
cular development  are  being  drawn  upon.  The 
localization  of  the  cortical  centers  has  resultenl 
largely  from  observations  on  muscular  movement 
or  on  the  degeneration  of  tracts  or  fibers  conse- 
quent upon  loss  of  function.  Conversely,  repeated 
experiments,  largely  upon  animals,  have  shown 
that  the  following  out  of  different  lines  of  physical 
education  develops  literally  and  histologically  the 
different  areas  of  the  cerebral  cortex.  Pedagogy 
is  reviving  its  youth  in  the  application  of  these 
truths  and  principles  to  the  children  of  the  land. 
As  the  me<lical  profession  has  had  a  large  part  in 
the  evolution  of  these  facts  and  principles,  so  the 
intelligent  physician  lias  laid  upon  him  to-day  a 
tremendous  responsibility  in  their  application  to 
the  many  cases  which  come  to  his  attention  and 
care. 

Relation.^  of  Exercise  to  General  Life. — In  a  gen- 
eral way,  and  technicalities  aside,  systematic  ex- 
ercise (1)  stiniulates  normal  growth.  Dr.  H.  G. 
Beyer,  of  the  Annapolis  naval  school,  in  a  series 
of  obser\'ations  extending  over  four  years,  com- 
pared the  growth  rate  of  cadets  taking  systematic 
exercise  with  the  growth  of  those  who  did  not. 
He  found  that  between  the  years  of  sixteen  and 
twenty-one  those  who  took  systematic  exercise 
increased  in  height  one  inch  in  addition  to  the 
normal  growth  rate,  the  additional  inch  being  due 
solely  to  the  exercise.  I  could  give  you  other  data 
and  instances  to  the  same  effect. 

(2.)  Systematic  exercise  is  a  protection  against 
disease.  Not  that  it  will  ward  off  scarlet  fever, 
diphtheria,    typhoid,    or    small-pox,    but,    other 

•Read  befor.*  the  Lincoln  Medical  Society.  February  9,/§97T 
Bpace  parts  of  this  paper  are  omitted  or  condensed,  il     r 
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things  being  equal,  he  will  be  sick  the  least,  or, 
being  sick,  will  make  the  best  recovery,  whose 
muscular  system  is  in  the  best  condition.  Statis- 
tics from  Amherst  College  show  that  under  regu- 
lar and  supervised  exercise  the  sick  rate  was  re- 
duced from  three  in  the  freshman  year  to  one  in 
the  senior  year. 

(3.)  Regular  exercise  adds  to  general  usefulness 
and  length  of  life.  Power,  both  mental  and  phys- 
ical, is  in  proportion  to  activity,  and  the  man 
whose  muscular  system  is  toned  up  by  regular 
exercise  is  more  valuable  to  himself  and  to  society, 
whatever  may  be  his  work,  than  the  flabby,  dish- 
rag  type  of  man,  no  matter  how  bright  his  mind 
-may  be.  No  physician  will  deny  these  statements, 
yet  no  cLiss  of  persons  is  more  negligent  in 
regard  to  its  own  welfare  on  this  line  than  the 
medical  profession.  I  venture  the  assertion,  too, 
that  at  least  98  per  cent,  of  the  time,  thought,  and 
energy  of  the  average  physician  is  devoted  to  the 
cure  of  disease,  and  not  more  than  2  per  cent,  to 
the  therapeutic  effects  of  exercise. 

Ignorance  of  Profession  on  This  JAne. — What  ex- 
ercises, how  often,  and  how  much  at  a  time  shall 
be  prescribed  for  various  conditions,  such  as  scoli- 
osis and  other  deformities,  malnutrition,  weak 
lungs,  weak  hearts,  dyspepsia,  Bright's  disease, 
weak-minded  children?  Too  much  exercise  is  as 
bad  in  some  cases  as  too  much  morphine.  What 
does  the  medical  profession  as  a  whole  know 
about  the  problems  of  exercise,  the  physiology  of 
fatigue,  mental  and  physical,  the  relation  of  mus- 
cular overwork  to  the  excretion  of  waste  products, 
the  physiology  of  breathlessness,  the  effects  on 
the  heart  of  different  forms  of  exercise,  or  the 
story  told  by  a  sphygmogi'aphic  tracing?  And 
who  should  have  these  at  command,  if  not  the 
physician?  Yet  it  is  not  altogether  the  fault  of 
the  profession  that  they  do  not  study  these  things, 
for  the  great  American  public  has  a  fondness,  not 
only  for  being  humbugged,  but  for  being  drugged, 
and  would  not  consider  that  it  was  getting  its 
money's  worth  if  it  received  a  careful  prescription 
for  exercise  instead  of  a  Latin  formula  calling  for 
expensive  pills  or  nauseous  mixtures.  The  time 
will  come,  however,  when  the  physiology  and  the 
prescription  of  exercise  will  be  a  regular  part  of 
the  medical  course,  and  I  am  glad  to  say  that  there 
is  a  slowly  increasing  number  of  physicians  who 
are  recognizing  the  importance  of  these  questions, 
and  who  are  giving  time  and  thought  to  them. 

Physiological  Effects  of  Exercke. — Before  speak- 
ing of  the  therapeutic  effects  of  exercise,  let  me 
touch  upon  some  of  its  physiological  effects  upon 
the  various  organs  and  functions  of  the  body. 

The  Cell, — Active  exercise  promotes  the  activity 
of  the  cell,  the  breaking  down  and  building  up  of 
the  protoplasm,  the  casting  off  of  waste  products, 
the  taking  on  of  new  products, — the  processes 
which,  together,  we  call  metabolism.  The  vigor 
of  the  cell  is  in  proportion  to  the  activity  of  these 
exchanges,  and  when  tliey  cease  it  dies.     But  the 


two  processes  must  be  in  the  right  relation  to  each 
other.  If  activity — i.  e.,  exercise — ^is  in  excess, 
the  nutrition  of  the  cell  will  be  defective  and  waste 
will  exceed  repair,  and  if,  on  the  other  hand,  ac- 
tivity is  deficient,  repair  will  exceed  waste  and  an 
excess  of  material  is  laid  up  in  the  cell,  which 
then,  under  conditions  of  unusual  activity,  will 
be  easily  broken  down  into  substances  which  act 
as  poisons.  These  processes  are  continually  go- 
ing on  in  all  cell  tissue.  Nervous  tissue  is  broken 
down  and  built  up  as  we  read,  study,  think,  or 
write.  Every  function  which  the  body  performs 
produces  the  same  results.  Now,  one-half  the 
body,  by  weight,  is  muscular  tissue,  and  it  is 
mainly  through  the  activity  of  muscular  tissue 
that  the  metabolism  of  the  body  is  kept  up  to  the 
proper  pitch. 

Local  Effects  of  Exercise. — What  takes  place  in 
a  working  muscle?  The  local  blood  supply  is  at 
once  increased,  bringing  with  it  more  food  and 
oxygen.  Oxidation  is  increased,  waste  products, 
COg,  urates,  and  uric  acid  are  carried  away,  to  be 
eliminated  each  by  its  proper  excretory  organ. 
When  exercise  is  insufficient,  unstable  compounds 
are  stored  up  in  the  muscle.  Then  when  any  un- 
usual and  violent  muscular  activity  occurs  the 
increased  oxygen  supply  breaks  down  these  com- 
pounds, which  are  poisons  to  the  system,  and 
which  appear,  in  part  at  least,  as  a  deposit  of 
urates  in  the  urine.  In  diseases  which  are  char- 
acterized by  the  accumulation  of  urates  and  uric 
acid  in  the  system,  what  more  logical  prescription 
could  be  given  than  judicious  exercise?  Idle 
muscle  may  thus  be  compared  to  stagnant  water. 
The  longer  it  stands  the  more  of  poison  accumu- 
lates in  it,  and  the  less  of  oxygen  there  is;  but  the 
faster  it  moves  the  brighter  and  purer  it  becomes. 

Effect  on  General  Circnlntion. — I  have  sjmken  of 
the  increase  of  local  circulation.  The  general 
circulation,  too,  is  quickened  by  exercise  directly 
in  proportion  to  the  mass  of  muscle  involved. 
Thus  exercise  of  one  arm,  or  even  of  both,  affects 
the  circulation  much  less  than  exercise  of  the 
trunk  or  of  the  lower  extremities.  The  heart  is  a 
muscular  organ,  hence  the  results  of  exercise  are 
the  same  upon  it  as  upon  other  muscular  tissue. 
For  obvious  reasons,  the  effects  of  exercise  upon 
respiration  are  co-ordinate  with  those  upon  the 
circulation. 

Effects  of  Exercise  mi  Nert>mis  System. — It  is  upon 
the  nervous  system,  however,  that  modem  inves- 
tigators have  turned  their  searchlight  with  the 
most  marvellous  results.  Muscle  considered 
alone,  if  that  were  possible,  is  a  dead  mechanism, 
like  a  cold  locomotive.  Exercise  does  make  the 
mere  machine  a  larger,  harder,  stronger  instru- 
ment, but  the  nervous  element  is  of  vastly  more  im- 
portance, and  a  muscle  that  is  in  the  habit  of  con- 
tracting will  contract  not  only  with  greater  force, 
but  more  quickly — the  latent  period  is  diminished. 
Now,  just  as  muscular  work  increases  the  actual 
number  of  muscular  flbera.  so  a  more  complicated 
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structure  is  produced  in  the  nervous  system  of 
those  who  habitually  exercise  the  muscles.  "Dr. 
Luys,  in  his  work  on  The  Brain,  has  proved  that 
after  a  limb  had  lost  its  function  (as,  for  example, 
after  amputation)  certain  parts  of  the  gray  mat- 
ter underwent  atrophy,  due  to  defective  action  of 
the  motor  cells;  hence  if  such  an  action  can  cause 
a  want  of  development  in  these  cells,  it  is  but 
fair  to  conclude  tlmt  exercise  can  increase  the 
jjroduction  and  development  of  these  cells.  And 
since  the  brain  is  directly  connected  with  the 
spinal  cord,  and  the  spinal  cord  with  the  nerves, 
it  is  fair  to  infer  that  the  same  development  would 
take  place  in  these  tissues  also."*  But  the  devel- 
opment of  cortical  centers  by  special  exercise  is  no 
longer  a  matter  of  inference,  having  been  proved 
by  repeated  experiments. 

Therapetitic  AppIications.-TThns  far  I  have  been 
speaking  of  physiological  facts.  Now,  I  wish  to 
make  some  practical  applications  of  the  therapeu- 
tic value  of  exercise  in  cases  which  come  to  the 
constant  notice  of  physicians.  First,  let  me  call 
attention  to  an  important  principle.  In  the  words 
of  Dr.  Gulick:  "One  of  the  fundamental  facts  of 
evolution  is  that  the  performance  of  function 
tends  always  to  an  increased  differentiation  of 
tissue,  with  consequent  improvement  in  the  func- 
tion itself  t  Or,  more  briefly,  "Function  makes 
structure."  This  is  many  times  applicable  in  re- 
lation to  the  problem  of  exercise. 

Cardiac  Troubles. — Cei'tain  forms  of  cardiac 
weakness  and  of  valvular  trouble  have  been  suc- 
cessfully treated  by  graded  exercise  until  the  mus- 
cular strength  of  the  ventricles  is  sufficient  to  com- 
pensate for  stenosis.  Since,  as  before  stated,  the 
work  of  the  heart  is  directly  in  proportion  to  the 
mass  of  muscles  at  work,  the  remedy  may  t^e  ap- 
plied very  accurately  and  increased  very  gradu- 
ally. Hill  climbing  has  been  prescribed  in  many 
cases  with  great  success. 

Indigestion. — Many  forms  of  indigestion  would 
be  benefited,  if  not  entirely  cured,  by  appropriate 
exercise  of  the  abdominal  muscles,  quickening  the 
circulation  in  the  entire  abdomen  and  stimulating 
peristalsis.  And  who  questions  the  value  of  twist- 
ing, turning,  bending  movements  of  the  trunk  in 
cases  of  chronic  constipation? 

Respiratory  Diseases. — Diseases  of  the  respira- 
tory system  are  specially  amenable  to  exercise. 
It  is  not,  by  any  means,  that  (\xercise  is  a  cure-all 
for  these  troubles,  but  it  is  true  that  intelligently 
prescribed  exercise  would  often  effect  changes  in 
nutrition  for  which  cod-liver  oil  is  given.  II  is 
also  true,  in  nmny  cases,  that  if  the  sanje  amount 
of  outdoor  air  and  activity  weiv  taken  at  home 
that  is  taken  after  an  expensivi*  change  of  climate 
the  same  good  might  be  accomplished.  Piu'e, 
fresh  air,  whenn-er  found,  is  an  active  enemy  of 
disease  germs,  and  nowhere  more  so  than  in  dis- 
eased lungs.  The  amount  of  fresh  air  and  oxygen 
taken  into  the  lungs  will  often  determine  the  dura 

*  Partes.    A.  A.  A  P.  E.,  8ixth  Report,  p.  5:}. 
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tion  of  the  trouble,  yet  it  should  be  remembered 
that  no  amount  of  purely  voluntary  deep  breath- 
ing will  increase  oxygen  consumption  or  oxida- 
tion. "Experiments  show  that  an  animal  uses  no 
more  oxygen  in  an  hour  when  made  to  breathe 
that  gas  in  a  pure  state  than  when  allowed  to 
breathe  ordinary  air,  ♦  ♦  ♦  but  the  amount 
of  oxygen  used  depends  on  how  much  he  uses  his 
lungs.''*  There  are  few  persons  with  weak  lungs, 
or  in  the  beginnings  of  pulmonary  trouble  who 
cannot  begin  a  mild  and  gradually  increasing 
series  of  muscular  and  respiratory  gymnastics. 
This,  by  necessitating  deeper  breathing,  would  in- 
crease metabolism  and  hence  increase  the  oxygen 
consumption.  In  cases  where  strength  is  lacking 
for  voluntary  muscular  movements,  passive  exer- 
cise may  be  employed  with  great,  though  not  with 
equal  benefit. 

Physiological  Fatigue. — Here  is  a  suggestive 
statement  from  Dr.  H.  D.  Wey,  of  the  Elmira,  N. 
Y.,  reformatory:  "Errors  of  circulation,  repair, 
and  waste  are  more  readilj-  overcome  by  super- 
vised exercise,  bathing,  and  massage  than  through 
detention  in  the  hospital  and  efforts  at  improve- 
ment through  chemical  therapeutics.  *  *.  * 
The  man  in  the  hospital,  unable  to  work,  but  up 
and  about,  who  sleeps  at  night  because  the  lights 
are  out  and  there  is  nothing  else  for  him  to  do  is 
not  nearly  so  well  off  as  the  same  individual 
placed  in  the  gymnasium  and  a  cell,  and  sleeping 
at  night  as  the  result  of  physiological  fatigue."t 

(iont  and  Rheumatism. — In  gout  and  rheuma- 
tism exercise  is  especially  valuable,  in  that  it  pre- 
vents the  accumulation  in  the  muscular  system 
of  those  compcmnds  which  give  rise  to  uric  acid 
and  the  ui*ates. 

Deterrent  Effects  of  Ejcereise. — Physicians  might 
well  give  more  thought  to  the  deterrent  effects  of 
exercise  where  a  local  congestion  is  concerned. 
JIany  a  headache  would  be  relieved  by  vigorous 
muscular  movement,  withdrawing  the  excess  of 
blood  from  head  to  extremities  and  cleansing  the 
brain  cells,  by  a  rapid  blood  stream,  from  waste 
products.  Many  an  incipient  biH)nchit.i8,  too, 
would  be  as  efficiently  checked  by  exercise,  active 
enough  to  induce  a  perspiration,  as  by  a  hot  foot 
bath  and  a  Dover's  powder. 

[To  be  concluded  in  April  number.] 

Tinnitus  ai  rii  m,  if  due  to  quinine,  is  nearly 
always  relieved  <m  the  administration  of  atropin 
or  bc^lladonna. 

Parsley  to  Correct  Onion  Breath. — If  a 
sprig  of  parsley  be  dipped  in  vinegar  and  eaten 
after  an  onion,  no  unpleasant  odor  from  the  breath 
(»an  be  detected. 


Central  City,  Neb.,  January  19,  1897. — You  are 
certainly  to  be  congratulated  on  the  excellent 
jimrnal  you  are  furnishing  to  the  profession. 
Yours  truly,  W.  X.  Hunt. 


♦Martin,  Human  Body,  pp.  412,  413. 
t  A.  A.  A.  P.  E.,  Eighth  Report,  p.  38. 
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RETROVERSION  OF  THE  UTERUS.* 

By  franklin  H.  MARTIN,  M.  D., 

CHICAGO,  ILL. 

Retro-displacement  of  the  uterus  is  one  of  the 
most  important  conditions  which  the  gynecolo- 
gist and  the  family  physician  are  called  upon  to 
remedy  in  the  treatment  of  female  complaints. 
It  is  important  because  the  condition  frequently 
exists,  because  it  produces  a  long  train  of  symp- 
toms which  frequently  end  in  invalidism,  and  be- 
cause it  is  frequently  ignored,  if  discovered  at  all, 
by  physicians  whose  experience  ought  to  teach 
them  better. 

Because  the  uterus  is  a  movable  organ;  because 
it  is  behind  the  bladder,  which  must  fill  and 
empty,  and  in  front  of  the  rectum,  which  must 


Figure  1. 


distend  and  contract;  because  it  is  subject  to  the 
intra-abdominal  pressure  with  ever>^  inspiration 
and  expiration  of  the  woman;  because  it  is  fixed 
with  elastic  and  muscular  supports  which  protect 
it  from  sudden  jars;  because  of  all  this  it  does  not 
prove  that  there  can  be  no  normal  position  of  the 
uterus,  and  hence  there  can  be  no  pathologic  dis- 
placement. A  man's  arm  has  a  normal  range  of 
movement  in  order  that  it  may  accommodate 
itself  to  its  environment  and  perform  its  function, 
but  that  does  not  argue  against  a  possibility  of 
pathologic  dislocation  of  the  arm. 

APPROXIMATE   NORMAL  POSITION   OF  THE  UTERTTS. 

In  order  to  diagnose  and  treat  a  dislocation  of 
the  humerus,  one  most  know  the  normal  anatomy 
of  the  parts.     While  I  have  reason  to  believe  that 

*Addre88  delivered  before  the  Central  Illinois  Medical  Association  at  Streator, 
Dceember  l,  1896. 


there  are  physicians  of  reasonable  appearance 
who  do  not  apply  this  same  rule  in  the  practice  of 
pelvic  disorders,  I  affirm  that  every  family  physi- 
cian or  gynecologist  who  depends  upon  his  own 
knowledge  for  making  diagnosis  of  pelvic  diffi- 
culties'should  not  only  know  pelvic  anatomy,  but 
should  also  be  able,  by  repeated  practice,  to  detect 
abnormalities. 

The  uterus.  Fig.  1,  in  its  normal  location  is  sus- 
pended in  the  pelvis,  with  the  fundus  lying  a  frac- 
tion of  an  inch  below  a  line  drawn  from  the  top  of 
the  symphysis  pubis  to  the  promontory  of  the 
sacrum.  With  the  subject  in  the  upright  position 
the  body  of  the  uterus  inclines  forward  on  an 
angle  of  about  45  degrees  with  the  horizon.  The 
cervix  lies  within  an  inch  and  a  half  of  the  sac- 
rum. The  body  of  the  uterus  projects  from  the 
top  of  the  vagina  in  a  forward  direction  at  about 
right  angles  to  that  muscular,  tube.     The  fundus 


Figure  2. 


of  the  uterus  occupies  such  a  position  in  the  pelvis 
when  normal  that  the  intra-abdominal  pressure 
deflected  from  the  anterior  abdominal  wall  strikes 
it  just  posterior  to  its  crest  in  a  direction  to  force 
it,  if  at  all,  in  an  anterior  direction. 

The  supports  of  the  uterus  are  the  broad  liga- 
ments, which  suspend  it  with  side  expansions,  the 
vaginal  tube,  resting  upon  the  peritoneum,  sup- 
porting the  cervix,  the  two  folds  of  peritoneum 
called  the  sacro-uterine  ligaments  holding  the  cer- 
vix near  the  sacrum,  with  the  anterior  vaginal 
wall,  acting  as  a  counterpoise,  suspending  it  in 
front.  The  round  ligaments  act  as  stays,  prevent- 
ing the  uterus  from  being  forced  into  retroversion 
by  sudden  impulses  or  jars.  So  that  it  has  sup- 
ports from  almost  every  point,  and  in  no  case  are 
the  supports  immovable  and  fixed.  It  is  sur- 
rounded   with    cushioned .  suppori|6^  ^^^P^T^Il?^ 
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guys,  while  its  free  fundus  is  embraced  in  a  can- 
opy of  soft,  ever-yielding  intestines.  No  organ  in 
the  human  body  is  more  carefully  protected  from 
violence  from  without,  or  from  its  immediate  en- 
vironment from  within. 

THE  FEMALE   PELVIS. 

The  female  pelvis,  upon  which  the  destinies  of 
the  human  race  so  much  depend,  is  not  only  a  box 
of  wonderful  security,  but  it  is  a  stronghold  of 
marvelous  nervous  mechanism.  The  uterus  is 
connected  with,  and  has  extensive  automatic  con- 
trol of,  almost  every  organ  in  the  body.  No  other 
organ  except  the  heart  has  such  universal  sway 
over  the  whole  economy.  From  the  time  that 
puberty  begins,  in  early  maidenhood,  until  the 
well-earned  rest  is  secured  at  the  menopause,  the 
immense  network  of  sympathetic  nerves  surround- 
ing the  uterus  is  ever  ready  to  perform  herculean 
tasks.     If  conception  occurs  it  must  automati- 


FlGURE  8. 


cally,  at  once,  begin  a  work  which  is  the  most  re- 
markable thi«g  in  the  world.  It  compels  the 
heart  to  send  more  blood  for  nourishment  of  its 
new  life,  it  compels  the  brain  to  create  an  appetite 
in  the  individual,  it  compels  the  stomach  to  digest 
larger  quantities  of  food,  and  the  intestines  to  in- 
crease assimilation.  It  strengthens  and  expands 
the  peritoneum,  it  softens  the  cartilage  of  the  pel- 
vis, it  expands  its  own  supports,  it  enlarges  its 
environment  without  pathologic  consequences,  it 
develops  the  breasts  and  fills  them  with  fluid,  and 
when,  at  a  certain  hour  on  a  certain  day,  the  cli- 
max of  gestation  is  reached,  it  touches  the  spring 
which  sets  in  motion  all  of  the  awful  machinery 
of  labor,  which  contracts  its  own  powerfully  de- 
veloped walls,  relaxes  and  lubricates  the  soft 
parts  through  which  the  child  must  pass,  compels 


abdominal  contraction  at  the  proper  time,  and 
when  finally  the  labors  are  finished  it  telegraphs 
less  blood  to  the  pelvis,  more  to  the  breasts.  It 
contracts  its  own  walls,  narrows  its  blood  supply, 
furnishes  an  antiseptic  fluid  of  soothing  quali^ 
for  the  soft  track  of  its  outlet,  and  in  a  remark- 
ably short  time  has  returned  to  its  normal  size 
and  position. 

When  we  stop  to  think  a  minute  of  the  wonder- 
ful accomplishments  of  this  uterus,  and  realize 
that  its  functions  of  menstruation  or  gestation 
are  constantly  maintained  for  thirty  years,  it  does 
not  seem  unreasonable  that  a  displacement  of  the 
organ,  with  a  consequent  disturbance  of  its  sym- 
pathetic nervous  connection,  will  produce  disas- 
trous results. 

Retroversion  of  the  uterus  produces  local  and 
remote  subjective  symptoms. 

The  local  symptoms  are  produced  by  the  dis- 
turbance the  dislocated  organ  produces  by  press- 


FlGURE  4. 


ure  on  neighboring  parts.  Constipation  may  result 
from  direct  prt^ssure  of  the  uterus  on  the  lower 
bowel.  Sacralgia  or  backache  may  be  produced 
by  direct  pressure  of  the  displaced  fundus  on  the 
sacral  nen-es.  This  (displaced  fundus)  may  draw 
upon  the  support  of  the  bladder  or  the  displaced 
cervix,  from  forv\  ard  pressure,  may,  too,  disturb 
the  function  of  this  organ.  This  displacement  of 
the  uterus  frecjuently  forms  flexures  of  the  broad 
ligaments,  which  intereferes  with  the  return  ve- 
nous circulation  of  the  organ  and  produces  a  pas- 
sive congestion,  with  symptoms  of  heaviness. 
Pain  in  the  ovaries  and  tubes  may  result  from 
the  same  cause.  The  organ,  from  its  increased 
weight,  and  from  lying  with  its  long  axis  parallel 
with  the  vagina  (Fig.  2),  slides  into  a  lower  plane 
of  the  pelvis  and  gives  rise  to  the^distressipg 
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symptoms  of  "bearing  down."  These  symptoms 
are  all  aggravated  by  exercise  of  the  patient  and 
the  upright  position  of  the  body,  because  these 
things  exaggerate  the  displacement.  Menstrua- 
tion is  invariably  disturbed,  and  more  or  less  pain 
is  seldom  absent. 

Remote  Si/mptonus. — The  remote  symptoms  may 
be  as  multitudinous  as  the  nerves  which  connect 
the  organs  of  reproduction  with  other  organs  of 
the  body.  While  the  uterus  in  health  has  such 
positive  influence  on  the  functions  of  other  or- 
gans, it  is  easy  to  understand  how,  when  in  dis- 
tress, just  this  intimate  connection  might  disas- 
trously disturb  the  normal  functions  of  these 
neighbors.  Such  is  the  case.  Palpitation  of  the 
heart,  poor  digestion,  nausea,  intestinal  disturb- 
ance giving  rise  to  imperfect  assimilation,  blad- 
der irritation,  backache,  and,  almost  invariably, 
severe  headaches  are  a  few  of  these^ymptoms. 


"N 


^^ 


Figure  5. 
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General  Syviptonis. — After  the  suffering  woman 
has  been  allowed  to  bear  the  constantly  harassing 
symptoms  from  month  to  month,  with  the  cause 
becoming  more  and  more  fixed,  with  poor  assimi- 
lation, leading  on  to  anemia,  with  rampant  re- 
flexes, gradually  endangering  the  balance  of  the 
nervous  system,  we  find  the  subject  growing  thin 
in  flesh,  we  find  her  despondent  in  spirits,  espe- 
cially aggravated  each  month  when  the  labor  of 
painful  menstruation  is  superadded,  her  will 
forces  become  less  resistant  to  the  nerve  storms, 
hysteria  supervening,  and  what  was  once  a 
healthy  woman  is  transformed  into  a  thin,  weak, 
white-skinned,  aching,  despondent,  hysteric  in- 
valid. 

P'mgikOHk. — While  the  subjective  symptoms  al- 
ready rapidly  recited  must  give  us  a  clue  to  the 
local  condition,  it  is  the  objective  signs,  as  gained 


by  an  examination  of  the  pelvic  organs,  which 
must  make  or  confirm  our  diagnosis. 

With  a  knowledge  of  the  normal  conditions 
well  fixed  in  his  mind,  the  physician  should  pro- 
ceed to  make  a  thorough  examination  of  the  pel- 
vis. The  patient  is  placed  on  an  oflice  table  or  a 
bed,  with  her  legs  flexed  and  her  feet  supported  in 
a  pair  of  stirrups,  or  on  two  chairs  if  the  exami- 
nation is  on  a  bed.  The  examiner,  with  the  index 
finger  of  his  left  hand  well  soaped  or  otherwise 
lubricated,  standing  or  sitting  close  in  front  of 
the  patient,  between  her  separated  knees,  should 
proceed  to  make  a  vaginal  digital  examination, 
reserving  the  strong  right  hand  for  external  pal- 
pation. In  an  instant  he  will  determine,  if  the 
perineum  is  lacerated,  whether  the  anterior  or  pos- 
terior vaginal  walls  are  projecting.  He  immedi- 
ately reachces  the  cervix.  If  it  is  well  ba^k  in  the 
pelvis,  it  would  be  well  nigh  impossible  for  retro- 
version to  exist,  because  the  overhanging  sacrum 
would  throw  the  fundus  forward,  and  by  placing 


Figure  6. 


the  finger  in  front  of  the  cervix  it  can  be  proved  by 
grasping  the  fundus  in  front  (Fig.  3).  If  the  cer- 
vix is  well  forward  and  low  in  the  i>elvis,  then 
look  out  for  retro-displacement  of  the  fundus,  for 
then,  by  placing  the  finger  in  front  of  the  cervix, 
the  hand  from  above  will  approach  it  with  no 
fundus  to  be  felt  between  (Fig.  4).  By  placing 
the  finger  behind  the  cervix  in  such  a  case,  if  the 
fundus  is  retroverted  it  can  be  palpated  in  that 
position,  thus  proving  conclusively  that  the  uterus 
is  retroverted  (Fig.  5).  While  the  uterus  is 
grasped  in  such  a  position  any  irregularities  of  its 
surface,  its  size,  and  something  in  regard  to  the 
amount  of  its  mobility  can  be  ascertained.  In 
fact,  an  expert  in  bimanual  palpation  of  the  pel- 
vis can  easily,  by  some  such  systematic  course  as 
described  above,  determine  not  only  the  position, 
shape,  and  size  of  the  uterus,  but/ 
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tion  of  the  appendages.  If  the  parts  are  tender, 
or  the  patient  a  virgin,  or  the  pelvic  walls  unusu- 
ally resisting  or  thick,  an  anesthetic  should  al- 
ways be  given  in  order  to  accomplish  a  thorough 
examination.  In  fact,  it  should  be  followed  as  a 
rule  that  an  anesthetic  should  be  given  when 
an  examination  without  one  leaves  any  doubt. 
Whenever  the  uterus  appears  fixed  in  retrover- 
sion an  anesthetic  should  be  given  in  order  to  con- 
firm the  diagnosis,  as  frequently  an  apparently 
adherent  uterus  becomes  dislodged  and  movable 
under  the  relaxing  influences  of  ether. 

Treatmmt. — Without  going  more  fully  into  eti- 
ology, more  minutely  into  methods  of  exami- 
nation, or  into  a  more  exhaustive  study  of  the 
anatomy  of  the  pelvis  than  the  foregoing  hasty 
discussion  will  allow,  I  must  hasten  to  the  more 
practical  part  of  my  subject,  viz.,  treatment  An<J 
here,  too,  I  can  but  touch  on  general  principles, 
with  the  elucidation  of  but  one  or*two  important 
practical  applications. 

For  the  treatment  of  simple  persistent  retrover- 
sion, without  adhesions  or  with  laceration  of  the 
perineum  or  diseased  appendages,  two  possible 
means  of  cure  may  be  adopted.         ^ 

Without  Operation. — One  cannot  safely  promise 
a  cure  in  any  case  of  retroversion  without  finally 
resorting  to  an  operation,  but  after  taking  the  pre- 
caution to  explain  to  a  patient  before  treatment 
is  begun  that  non-operative  treatment  may  fail, 
one  is  justified  in  making  an  attempt  (with  pa- 
tients who  can  wait)  to  cure  without  operation. 

The  treatment  here  should  be  the  replacement 
of  the  uterus  and  the  retention  of  the  organ  in 
place  by  a  well-fitting  Hodge-Smith  pessary,  or 
the  replacing  of  the  uterus  at  each  treatment  by 
means  of  well-placed  tampons,  keeping  them  in 
position  until  just  before  the  next  treatment,  and 
all  this  supplemented  by  a  judicious  application 
of  local  tonics  and  stimulants. 

To  be  more  exact,  my  method  is  as  follows:  I 
replace  the  uterus  by  bimanual  manipulation,  by 
forcing  the  cervix  backward  and  drawing  the  fun- 
dus forward  (Fig.  r>).  I  then  select  a  pessary 
which  will  lengthen  the  vagina,  thereby  keeping 
the  cervix  back  in  tlie  hollow  of  the  sacrum,  and 
whose  posterior  bow  will  force  the  fundus  for- 
ward. 

I  then  place  in  the  vagina  a  vaginal  electrode 
and  over  the  replaced  fundus  an  abdominal 
sponge  electrode,  and  apply  a  slow  break  faradic 
current  of  electricity,  applying  it  as  strong  as  the 
patient  will  bear  without  pain  and  for  a  period  of 
five  minutes.  This  stimulates  all  the  muscular 
supports  of  the  uterus,  and  that,  too,  when  they 
are  in  a  state  of  relaxation.  The  patient  is  then 
instructed  to  get  into  extreme  knee-chest  position 
three  times  a  day,  and  when  in  that  position  to 
open  the  vagina  so  that  it  will  be  distended  with 
air  by  retracting  slightly  Avith  her  finger  the  peri- 
neum. This  reverses  temporary  intra-abdominal 
pressure,  throws  the  uterus  forward  by  gravita- 


tion, and  forces  the  cervix  into  the  hollow  of  the 
sacrum  by  ballooning  the  vagina  with  air.  The 
patient  takes  the  local  stimulation  of  faradization 
three  times  a  week,  and  at  each  time  the  uterus 
is  examined  to  make  sure  that  it  remains  in  place. 
The  surgeon  should,  by  bimanual  manipulation, 
stretch  the  shortened  supports  and  force  the 
uterus  into  extreme  antiversion  at  each  treatment 
After  a  month's  treatment  the  pessary  is  care- 
fully withdrawn,  the  patient  is  instructed  to  avoid 
violent  exercise,  is  cautioned  to  assume  the  knee- 
chest  position  religiously,  in  order  to  avoid  a  re- 
lapse, and  to  report  the  following  day.  At  this 
time  the  parts  are  examined,  and  if  the  uterus  has 
remained  in  place  for  the  twenty-four  hours  with- 
out support,  one  should  be  much  encouraged.  The 
ordinary  treatment  should  be  applied  and  a  two 
days'  respite  given.  And  so,  carefully,  these  cases 
should  be  nursed,  and  about  one  out  of  five  will 
reward  you  with  a  final  cure. 

Frequently  after  withdraw  ing  the  support  the 
first  time,  at  the  next  visit  the  patient  will  an- 
nounce a  failure,  her  symptoms  having  already 
convinced  her  of  that  fact.  Another  month  or 
even  two  months'  treatment  should  be  advised. 

If  a  well-fitting  pessary  will  not  be  tolerated, 
then  at  the  end  of  each  treatment,  after  the  uterus 
is  well  in  position,  the  patient  should  be  placed  in 
knee-chest  position,  and  with  the  aid  of  a  perineal 
retractor  and  a  pair  of  dressing  forceps  an  elastic 
wood  tampon  should  be  placed  in  front  of  and 
below  the  cervix  (Fig.  7).  This  should  be  allowed 
to  remain  until  the  following  evening,  when  it 


Figure  7. 

should  be  removed  by  the  patient  and  an  antisep- 
tic douche  given.  The  patient  should  remember 
to  assume  the  knee-chest  position  at  least  three 
times  a  day  during  the  time  she  is  receiving  this 
treatment.  All  forms  of  violent  exercise  should 
be  avoided  and  corsets  should  be  abandoned. 
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These  tedious  forms  of  treatment  will  yield  a 
gratifying  result  in  about  one  case  in  five.  This 
small  percentage  is  well  worth  fighting  for,  how- 
ever. 

Alexander  Operation. — What  shall  we  do  with 
the  failures  under  this  head  of  non-adherent  but 
persistent  retroversions?  Unhesitatingly  I  say: 
Shorten  the  round  ligaments.  These  cases  re- 
quire the  slightest  tension  on  the  part  of  the  round 
ligaments  to  make  them  permanently  normal. 
The  operation  is  safe  and  by  my  method  of  liga- 
ment fixation  it  is  sure. 

RETROVERSION   WITH  ADHESIONS. 

Adhesions  of  a  retroverted  uterus  without  con- 
comitant disease  of  the  appendages  is  a  rare  com- 
plication. However,  cases  will  occasionally  be 
found  where  adhesions  have  occurred  from  de- 
struction of  the  epithelium  of  the  opposing  peri- 
toneal surfaces  as  a  result  of  pressure  and  friction 
without  the  intervention  of  a  septic  process.  These 
adhesions  occasionally,  I  believe,  I  have  been  able 
to  separate  by  manipulation  under  anesthesia.  If 
they  do  not  yield  by  one  manipulation  under  ether, 
we  may  hope,  by  repeated  massage,  local  stimula- 
tion of  faradism,  and  hot  water  and  depletion  to 
cause  frail  adhesions  to  give  way  without  opera- 
tive interference.  After  once  overcoming  the  ad- 
hesions the  case  should  be  treated  exactly  on  the 
principles  of  those  cases  of  non-adherent  retro- 
versions. 

Adhesions  of  a  permanent  and  unyielding  char- 
acter complicating  retroversion,  where  there  is 
not  serious  disease  of  the  appendages,  require 
more  radical  treatment.  While,  by  an  examina- 
tion under  anesthesia  (and  all  of  these  cases 
should  have  such),  one  cannot  invariably  say  that 
the  appendages  are  not  seriously  diseased,  it  is 
possible  for  one  of  experience  to  arrive  at  a  pretty* 
satisfactory  conclusion.  If,  then,  posterior  fixa- 
tion exists,  and  the  appendages,  in  the  opinion  of 
the  surgeon,  need  not  be  sacrificed,  he  should  pro- 
ceed to  break  up  the  adhesions  through  the  pos- 
terior cul-de-sac,  after  first  cleaning  the  uterus 
with  a  curette,  ascertain  the  true  condition  of  the 
appendages,  replace  the  uterus  and  retain  it  in 
position  by  shortening  the  round  ligaments  by 
Alexander's  operation. 

RETROVERSION  WITH  DISEASED  APPENDAGES,  WITH 
OR  WITHOUT  ADHI]SIONS. 

Retroversion  with  diseased  appendages,  with  or 
without  adhesions,  can,  in  my  opinion,  be  success- 
fully treated  by  laparotomy  only.  A  small  in- 
cision usually  suffices.  The  uterus  is  sought  for 
and  the  fundus  freed  by  sweeping  the  finger  be- 
tween it  and  the  adherent  peritoneum.  The  dis- 
eased appendages  are  sought  and  treated  by  re- 
moval if  necessary,  or  if  simple  cysts  only  exist 
they  should  be  excised,  disinfected,  and  drained, 
and  then  the  uterus  is  brought  well  forward  and 
suspended. 

Method  of  Suspension. — I  have  adopted  Fowler's 


method  of  ventral  fixation,  or  a  modification  of  his 
method  when  the  urachus  is  absent  The  urachus, 
which  ordinarily  may  be  seen  lying  parallel  with 
the  abdominal  incision  on  the  peritoneum  in  the 
subperitoneal  space,  is  avoided  in  making  the  in- 
cision, and  when  the  uterus  is  freed  and  ready  for 
attachment  the  urachus  is  stripped  from  its  sur- 
rounding tissue  until  a  cord  of  two  and  a  half  or 
three  inches  long  is  obtained,  then  the  umbilical 
end  is  severed,  leaving  it  attached  low  down  in 
the  pubic  end  of  the  abdominal  incision.  The 
uterus  is  drawn  well  up  into  the  abdominal  in-, 
cision,  and  the  blades  of  a  Cleveland  forceps  are 
passed  from  behind  forward  through  the  fundus, 
just  posterior  to  its  crest.  The  points  of  the 
blades  are  separated  and  are  made  to  grasp  the 
free  end  of  the  urachus,  and  by  withdrawing  the 
forceps  the  cord-like  urachus  is  drawn  through 
the  top  of  the  uterus.  Now,  by  grasping  the  free 
end  of  the  urachus,  the  uterus  is  slid  along  the 
ligament  into  extreme  antiversion,  well  below  the 
lower  angle  of  the  wound.  An  antiseptic  catgut 
suture  secures  the  uterus  in  place  and  the  free  end 


Figure  8. 

of  the  urachus  is  buried  in  the  whole  length  of 
the  abdominal  wound  as  the  wound  is  closed  with 
its  permanent  sutures.  This  succeeds  in  suspend- 
ing the  uterus  on  an  animal  living  ligament  taken 
directly  from  the  surrounding  tissues,  and  the  fact 
that  the  cord-like  tissue  is  again  immediately  re- 
buried  in  succulent,  well-nourished  living  tissues 
insures  its  integrity.  The  uterus,  therefore,  be- 
(omes  successfully  fixed  without  the  intervention 
of  any  kind  of  an  artificial  permanent  or  tempo- 
rary suture,  which  are  alwaj-s  liable  to  become 
infected  and  give  rise  to  troublesome  fistulse. 

When  the  urachus  is  absent,  or  divided  and 
scattered,  as  it  occasionally  is,  I  take  a  strip  of 
peritoneum  about  one-half  inch  wide  from  the  side 
of  the  incision,  twist  it  into  a  <*ord,  and,  leaving 
the  pubic  end  attached,  I  treat  it  exactly  as  I  do 
the  urachus.  It  is  in  every  way  as  efficient  as  the 
urachus. 

I  have  done  these  two  operations  at  least  thirty 
times  within  the  last  year,  and  in  no  case  has  there 
been  the  least  tendency  to  weakness  of  support. 

I  consider  it  superior  to  any.  other  method  I  know. 
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THE  author's  ALEXANDER  OPERATION. 

With  my  method  of  doing  Alexander's  opera- 
tion some  of  you  are  already  familiar,  as  I  pub- 
lished it  over  a  year  ago.  It  is  unique  only  in  the 
method  of  fixation  of  the  ligaments.  As  in  my 
ventral  fixation  operation,  in  fixing  the  shortened 
round  ligament  I  do  not  cumber  my  wound  with 
any  permanent  or  temporary  buried  sutures.  I 
make  the  ordinary  incision  from  the  spines  of  the 
pubes,  two  inches  in  length,  in  the  direction  of  the 
anterior  superior  spine  of  the  ilium,  exposing  the 
external  rings  (Fig.  8).  I  separate  the  rings  and 
draw  out  the  strong  round  ligament.  I  then  pass 
the  closed  blades  of  an  artery  forcep  from  the 
lower  end  of  one  wound,  beneath  the  skin,  fat  and 
superficial  fascia,  over  the  pubes  to  the  lower  end 
of  the  wound  of  the  opposite  side.  I  then  open 
the  closed  blades  of  the  forceps  and  grasp  the 
freed  end  of  the  ligament  of  the  farthest  wound 
and  draw  it  through  to  the  other  wound  (Fig.  8). 
The  two  ligaments  are  then  drawn  taut  and  tied 
tightly  together  over  the  pubes  in  a  strong  hard 
knot.  The  free  ends  of  the  ligaments  are  tacked 
by  means  of  antiseptic  catgut  to  the  ligament  on 
either  side,  in  such  a  way  as  to  prevent  the  knot 


Figure  9. 

slipping  until  adhesions  have  occurred  (Fig.  9). 
This  method  of  tying  effectually  and  evenly  shortr 
ens  the  ligaments,  and  the  knot  thoroughly  fixes 
them  without  the  necessity  of  resorting  to  any 
kind  of  objectionable  permanent  suture.  The 
wound  is  then  closed  over  the  ligaments  in  the  or- 
dinary way  with  temporary  silk-worm  gut  sutures. 

SUMMARY. 

1.  Continuous  retroversion  of  the  uterus  is  a 
condition  which  frequently  leads  to  serious  patho- 
logic consequences. 

2.  Retroversion  without  adhesions  can  be  cured 
without  operative  interference  in  about  20  per 
cent,  of  the  cases  in  which  it  occurs. 

3.  A  small  percentage  of  retroversion  with  ad- 
hesions can  be  cured  by  massage,  electricity,  and 
depletion. 

4.  Retroversion  with  unyielding  adhesions 
should  be  freed  through  the  Douglas  cul-de-sac. 


and  the  round  ligaments  shortened  at  the  same 
operation. 

5.  Retroversion  with  diseased  appendages 
should  be  treated  through  an  abdominal  incision, 
and  the  uterus  brought  forward  and  suspended  on 
the  urachus  or  a  ligament  constructed  of  perito- 
neum. 

6.  When  the  Alexander  operation  is  performed 
the  ligaments  should  be  secured  without  resort  to 
a  permanent  buried  suture,  and  this  can  best  be 
accomplished  by  tying  the  two  ligaments  together 
in  a  hard  knot,  over  the  pubes,  beneath  the  integu- 
ment.— fJournal  of  the  A.  M.  A.^  February  20. 

Itching  and  the  Itch. — In  a  recent  number  of 
La  M^d^cine  Moderne,  the  frequency  with  which 
formulae  are  published  in  American  medical  jour- 
nals for  the  relief  of  pruritus  vulvae  is  made  a  sub- 
ject of  comment.  The  question  is  asked  whether 
there  are  peculiarities  of  race,  climate,  or  environ- 
ment which  tend  to  make  the  affection  so  preva- 
lent among  American  women  that  editors  have 
become  possessed  of  the  necessity  of  bringing 
the  matter  forward  so  frequently  in  their  publica- 
tions. We  do  not  know  how  others  may  account 
for  the  fact  that  pruritus  vulvae  receives  so  much 
attention  at  American  hands,  but  our  itch  editor, 
to  whom  we  referred  the  matter,  informs  us  that 
personally  he  is  a  great  admirer  of  French  jour- 
nalism, and  constantly  flatters  French  editors  in 
the  sincerest  way  by  imitating  them.  Now,  as 
every  one  knows  who  reads  the  Paris  journals,  it 
would  be  considered  an  unpardonable  oversight 
for  an  editor  to  send  out  a  weekly  issue  which  did 
not  contain  the  recipe  for  at  least  one  pommade 
con t re  le  gale. 

Having  little  or  no  scabies  in  this  country,  and 

much  more  pruritus  scribendi  than  any  other  va- 

^riety,  these  formulae  are  reproduced  and  made  to 

do  service  under  the  faked  caption  of  "pruritus 

vulvae." 

Now,  will  our  esteemed  friend  of  "modem  medi- 
cine" enlighten  us  upon  the  prevalence  in  France 
of  la  gale,  to  which  his  own  and  his  contempora- 
ries' journals  devote  so  much  attention? — Medical 
Record. 

Lexington,  ().  T.,  January  18,  1S9T. — Editor 
Western  Miodu  al  Review:  Please  find  money 
order  enclosed  in  paj^ment  for  your  valuable  medi- 
cal journal  for  1897.  To  say  I  am  well  pleased 
with  same  would  be  putting  it  mildly.  I  most 
heartily  endorse*  the  stand  you  have  taken  in  re- 
gard to  advertisements.  It  is  certainly  gratifying 
to  read  an  article  on  medicine  or  surgc^ry  of  a  few 
pages  without  coming  in  contact  with  as  many 
pages  of  glaring  advs.  I  am  glad  that  you  gave 
Dr.  Byron  Kobinson  what  you  did.  Such  schools 
as  he  defends  can  be  none  other  than  a  fraud  in 
every  sense  of  the  word.  I  think  your  journal 
deserves  the  support  of  every  conscientious  and 
true  physician  in  the  western  states.  With  best 
wishes  for  vour  success,  I  am^  vours  trulv,  Robert 
E.  Thackei-.       _  ^.^.^.^^^  ^^  GOOglC 
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The  semi-centennial  meeting  of  the  American 
Medical  Association,  which  meets  in  Philadelphia 
on  June  1,  will  probably  be  the  most  interesting 
of  any  which  has  occurred  during  the  fifty  years 
of  its  existence.  There  will  be  a  larger  number 
from  Nebraska  than  usual,  and  it  is  probable  that 
by  uniting  together  specially  good  rates  and 
through  cars  can  be  obtained.  For  this  reason, 
the  editor  of  the  Western  Medical  Review  re- 
quests all  who  are  thinking  of  attending  the  meet- 
ing to  send  him  their  names;  also  to  state  whether 
they  would  be  willing  to  accommodate  themselves 
to  the  party  in  returning,  or  would  prefer  to  re- 
turn independently.  It  is  quite  likely  that  in  unit- 
ing with  delegations  from  other  western  states  a 
V  ery  cheap  and  enjoyable  trip  could  be  arranged. 
Send  your  names  as  soon  as  convenient. 

CHILBLAINS  AND  URTICARIA— THEIR  RE- 
LATION TO  MODERN  PATHOLOGY. 
Dr.  A.  E.  Wright,  of  the  Army  Medical  School 
at  Netley,  has  been  publishing  a  series  of  papers 
in  the  London  Lancet,  in  which  he  gives  the  result 
of  extended  and  apparently  carefully  conducted 
experiments  and  observations  on  the  etiology  and 
pathology  of  chilblains  and  urticaria.  His  inves- 
tigations, however,  covered  a  much  wider  field,  in- 
cluding a  study  of  the  pathology  of  a  group  of 
diseases  characterized  by  a  "serous  hemorrhage," 
a  group  to  which  the  above  mentioned  ailments 
belong.  He  seeks  to  show  that  the  increased 
transudation  of  the  blood  fluids  into  the  tissues 
occurs  in  persons  who  suffer  from  a  defect  of 
blood-coagulability.  The  doctor  adduces  evidence 
to  show  that  this  condition  obtains  in  chilblains 
and  urticaria, — ^two  diseases  that  are  apt  to  give 
the  physician,  as  well  as  the  patient,  much  trou- 


ble. The  stubborn  way  in  which  they  yield,  or  re- 
fuse to  yield,  to  treatment  often  discourages  both 
patient  and  doctor.  This  is  especially  true  if  the 
doctor  himself  happens  to  be  the  patient  as  well, 
as  is  not  infrequently  the  case.  With  this  fact  in 
mind,  to  say  nothing  of  their  concern  for  the  wel- 
fare of  others,  it  will  be  understood  why  any  light 
upon  the  pathology  and  etiology  of  these  condi- 
tions, and  especially  such  light  as  will  lead  to  ra- 
tional and  effective  treatment,  either  curative,  or, 
better  still,  prophylactic,  will  be  hailed  with  de- 
light by  a  long-suflfering  profession. 

The  investigator  found  that  in  ten  cases  of  chil- 
blains the  period  for  the  coagulation  of  the  blood 
was  greater  than  normal.  In  one  mild  case,  in  a 
child, — age  being  a  predisposing  cause  of  chil- 
blains and  urticaria,  the  young  being  most  suscep- 
tible to  attacks, — the  period  was  only  slightly  in- 
creased, but  in  the  others  it  was  decidedly  so. 
What  is  true  of  chilblains  is  also  true  of  urticaria. 
Those  suffering  from  one  are  markedly  suscepti- 
ble, or  predisposed,  to  the  other. 

The  group  of  diseases  characterized  by  serous 
hemorrhages,  it  should  be  remembered,  is  not 
limited  to  the  two  above  named,  but  includes  a 
number  of  others,  among  which  may  be  mentioned 
epistaxis,  chronic  malarial  cachexia,  with  a  pre- 
disposition on  the  part  of  those  of  the  lymphatic 
habit,  as  well  as  those  of  a  hemophilic  family — 
the  so-called  bleeders — all  of  whom  suffer  from  a 
defect  of  blood-coagulability.  However,  it  is 
chilblains  and  urticaria,  we  imagine,  that  will 
oftenest,  if  not  most,  interest  our  readers.  Every 
practitioner  is  called  upon  so  frequently  to  relieve 
these  conditions  that  almost  any  one  will  be  able 
to  recall,  in  his  own  practice,  cases  in  which  the 
same  patient  is  subject  to  attacks  of  both  these 
diseases,  thus  substantiating  the  author's  doc- 
trine. 

As  to  the  etiological  causes,  aside  from  chronic 
malaria,  the  lymphatic  habit,  and  the  bleeders,  a 
group  that  we  are  not  considering  in  detail,  the 
ones  that  most  interest  clinicians  are  those  that 
tend  to  lessen  the  coagulability  of  the  blood.  Fore- 
most among  them  are  such  foods  as  absorb  the 
lime  salts  from  the  blood,  making  it  less  coagula- 
ble,  such  as  shell-fish,  acid  fruits,  and  the  like. 

Assuming  the  correctness  of  the  etiology  of 
these  ailments  as  set  forth  by  the  author,  the  ra- 
tional preventive  treatment  would  consist  in  the 
withholding  of  everything  that  tends  to  lessen  the 
coagulability  of  the  blood,  such  as  alcoholic  stim- 
ulants, or  the  ingestion  of  larg^  Quantities  of 
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water,  and,  above  all,  of  shell-fish  or  sour  fruits. 
As  the  prevention  of  disease  is  better  than  its 
cure,  particular  stress  should  be  laid  upon  prophy- 
laxis in  these  cases,  for  it  is  in  the  diseases  under 
consideration  that  such  procedure  seems  most 
promising  of  results.  When,  however,  the  patho- 
logical condition  actually  exists,  as  is  usually  the 
case  when  the  medical  man  is  consulted,  there  is 
but  one  course  open,  and  that  is  curative  medicine, 
given  with  a  view  of  correcting  the  mischief.  The 
rational  treatment  is  again  indicated  by  the  eti- 
ology and  pathology.  The  blood  should  be  sup- 
plied with  those  elements  of  which  it  has  been  de- 
prived, or,  in  other  words,  with  those  that  increase 
its  coagulability.  This,  it  is  claimed,  may  be  done 
by  exhibiting  lime  salts.  The  particular  salt  rec- 
ommended by  Dr.  Wright  is  calcium  chloride, 
with  which  he  has  had  the  most  gratifying  results. 

MEDICAL  LEGISLATION. 
Senate  file  No.  263  practically  met  its  fate  in 
the  senate  March  1,  when  it  was  referred  back  to 
its  committee  by  the  committee  of  the  whole.  It 
came  up  for  action  the  week  previously,  but  was 
postponed  to  the  above  date,  to  give  those  opposed 
to  it  a  chance  to  be  heard.  A  large  number  of 
the  regular  profession  attended  the  senate  that 
day  to  urge  its  adoption,  between  twenty  and 
thirty  coming  from  Omaha,  and  every  part  of  the 
state  was  represented.  The  bill  is  the  same  one 
that  was  introduced  by  the  homeopaths  two  years 
ago,  and  was  gotten  up  by  one  of  the  leading  men 
among  those  who  opposed  it  this  year.  It  is  the 
most  liberal,  as  far  as  recognizing  different  schools 
is  concerned,  that  was  ever  introduced  in  any  leg- 
islature. It  gives  the  homeopaths  and  eclectics 
the  same  number  on  the  board  of  examiners  as  it 
gives  the  regulars,  when  the  latter  outnumber  the 
former  nine  to  one.  Why  the  homeopaths  op- 
posed it  the  Lord  may  know,  but  we  doubt  veiy 
much  if  any  one  else  does,  and  especially  they 
themselves.  The  eclectics  who  were  present  and 
who  have  been  heard  from  were  almost  unani- 
mously in  favor  of  it.  An  exception  to  the  latter 
,  statement,  of  course,  must  be  made  for  the  few 

^  eclectics  connected  with  the  so-called  Lincoln 
Medical  College,  which  claims  to  be  eclectic,  and 
might  as  well  claim  to  be  anything  else,  as  far  as 
the  make-up  of  its  faculty  is  concerned.  The  gen- 
tlemen connected  with  this  school,  of  course,  op- 
posed it,  for  they  feared  that  few  of  its  gradu- 
ates would  be  competent  to  pass  the  examination 

^  of  any  examining  board. 


One  of  the  leading  homeopaths  of  the  state,  and 
a  member  of  the  legislative  committee  of  the 
Homeopathic  State  Medical  Society,  emphatically 
expressed  himself  and  said  he  was  ashamed  of  his 
school  if  the  few  who  opposed  the  bill  at  Lincoln 
really  represented  the  majority,  which  he  very 
much  doubted.  The  puerility  of  the  arguments 
used  against  the  adoption  of  the  bill  was  only 
equalled  by  their  mendacity.  The  old  argu- 
ment that  it  was  in  the  interest  of  a  medical  trust 
and  ring  reverberated  from  wall  to  wall  in  the 
capitol  building,  until  those  who  used  it  must 
themselves  have  finally  come  to  the  belief  that  it 
was  truth.  But  the  bill  was  killed,  for  that  is 
practically  what  it  meant  when  it  was  referred 
back  to  the  committee.  It  may  be  resurrected, 
and  so  may  the  millennium  come. 

Before  this  year,  twenty-three  states  had  medi- 
cal examining  boards,  and  this  year  nearly  all  of 
the  states  which  have  not  already  adopted  this 
idea  have  bills  in  their  legislatures  for  this  pur- 
pose. Illinois,  from  present  appearances,  will 
adopt  its  new  law.  Wisconsin,  in  spite  of  all  the 
fight  that  is  being  made  against  it,  will  probably 
stop  being  made  the  dumping  ground  for  quacks 
and  charlatans.  Colorado  had  a  board  which  ex- 
amined under  certain  conditions,  but  has  a  bill  in 
her  legislature  which,  if  adopted,  will  put  her  in 
the  front  ranks,  with  a  strong  law  demanding  ex- 
amination for  all  i>hysicians  who  enter  her  bor- 
ders. Dr.  Axtel,  of  Denver,  writes  us  that  it  has 
passed  the  senate,  and  that  it  will  probably  pass 
the  house,  as  there  is  very  little  opposition.  Last 
month  we  printed  an  abstract  of  the  proposed  law 
in  Iowa.  Lender  date  of  March  8,  Dr.  J.  F.  Ken- 
nedy, of  Des  Moines,  writes  us  that  the  committee 
on  public  health  in  the  senate  and  house  think  it 
will  pass,  but  says  that  the  legislature  has  been 
flooded  with  documents  from  the  Medical  Liberty 
League,  still  he  thinks  this  is  rather  a  benefit,  as  it 
shows  the  character  of  the  opposition.  Dr.  Kirk- 
patrick,  secretary  of  the  Kansas  State  Board  of 
Health,  under  date  of  March  9,  says:  "Tlie  bill  en- 
titled ^An  act  to  regulate  the  practice  of  minlicine 
and  surgeiy,  and  to  control  the  use  of  nostrums 
and  appliances,'  was  killed  in  the  house  yesterday. 
Therefore,  we  stand  no  show  whatever  of  getting 
any  medical  legislation  this  season."  Poor  Kan- 
sas! But  Nebraska  is  with  you.  The  rich  men, 
the  investors,  and  practically  eveiybody  else  has 
gone  back  on  us;  but,  thank  heaven,  we  can  look  1/ 
for  some  immigration.     The  half -educated  doctor,   \y 

with  his  diploma  from  "a  regularly  chartered 
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medical  college,"  will  help  to  swell  our  numbers. 
And  then  just  think  of  it,  if  the  bill  had  become  a 
law  it  would  prevent  doctors  with  money  locat- 
ing among  us.  (Honestly,  dear  reader,  this  was 
one  of  the  great  arguments  used  before  a  body  of 
intelligent  men.)       • 

SIR  SPENCER  WELLS. 
Another  of  the  great  lights  of  the  medical  pro- 
fession of  England  and  the  world  went  out  the 
other  day,  when  Sir  Thomas  Spencer  Wells  died. 
He  was  born  February  13, 1818,  and  died  January 
31,  1897,  so  that  he  was  within  four  days  of  being 
seventy-nine  years  of  age.  Sir  Spencer  Wells  was 
one  of  the  few  men  who  formed  that  galaxy  of 
bright  stars  in  the  medical  profession  that  has  put 
surgery,  especially  abdominal  surgery,  in  the  ad- 
vanced position  it  has  taken  in  the  last  quarter  of 
a  century.  In  his  early  youth  he  showed  great 
aptitude  for  the  natural  sciences,  and  early  formed 
the  determination  to  become  a  member  of  the 
medical  profession.  In  1841  he  passed  the  exami- 
nation and  became  a  member  of  the  Royal  College 
of  Surgeons  of  England,  and  joined  the  naval 
medical  corps.  For  the  first  six  years  after  ob- 
taining his  M.  R.  C.  S.  degree  he  was  stationed  in 
the  naval  hospital  at  Malta,  but,  tiring  of  this  life, 
•  in  1848  he  left  the  navy  and  went  to  Paris,  with  a 
view  of  perfecting  his  studies  in  pathology.  Ma- 
gendie  and  Claude  Bernard  were  then  among  the 
great  teachers  of  Paris,  and  the  prominent  think- 
ers and  experimenters  in  that  city  were  attracting 
medical  men  and  students  from  all  parts  of  the 
world.  Returning  to  London  in  1853,  he  settled 
down  to  practice,  and  soon  obtained  considerable 
reputation  in  obstetric  work,  although  he  devoted 
considerable  time  to  ophthalmic  surgery,  and  it 
looks  now  as  though  it  were  pure  chance  that  he 
did  not  take  up  the  eye  as  a  specialty.  But  becom- 
ing attached  to  the  Samaritan  Free  Hospital  for 
Women  and  Children  in  1854,  he  began  more  and 
more  to  turn  his  attention  to  the  diseases  of 
women.  At  this  time  the  Samaritan  was  little 
more  than  a  dispensary,  there  being  no  accommo- 
dation for  in-patients.  He  remained  with  this  in- 
stitution throughout  his  life,  and  its  reputation 
was  made  as  much  by  Sir  Spencer  Wells'  work  as 
all  others,  probably,  put  together;  and  while  he 
helped  to  build  up  the  reputation  of  the  Samari- 
tan Free  Hospital,  the  work  he  did  there  helped 
him  to  build  up  his  reputation.  He  became  editor 
of  the  Medical  Times  and  Gazette  about  this  time. 
The  man  who  was  creating  the  greatest  influence 


for  the  future  in  abdominal  surgery  was  Mr.  Baker 
Brown,  the  most  abused,  the  most  hated  man, 
without  cause,  of  the  time.  Wells,  becoming  ac- 
quainted with  Brown,  was  greatly  influenced  by 
his  work  and  thought.  In  1854  he  assisted  Baker 
Brown  in  his — Brown's — eighth  case  of  ovariot- 
omy, which  was  the  first  time  that  Wells  had  ever 
seen  the  operation.  The  result  of  this,  like  that  of 
six  others  of  Baker  Brown's  first  nine  cases,  was 
not  encouraging  to  the  future  abdominal  surgeon, 
for  the  case  died.  It  was  after  performing  this 
operation  that  Mr.  Baker  Brown  for  a  time 
gave  up  all  hope  of  introducing  it.  Three 
years  later — in  1857 — Spencer  Wells,  then  forty 
years  old,  himself  attempted  the  operation,  and 
he  did  it  contrary  to  the  advice  of  his  friend, 
Brown,  who  assisted  him.  This  case  died,  but 
Wells  was  not  discouraged,  and  in  the  following 
year  he  performed  a  second  operation,  which  re- 
sulted successfully.  In  twenty  years  from  that 
time  he  reported  the  completion  of  1,000  ovarioto- 
mies. The  history  of  ovariotomy  and  abdominal 
surgery  from  this  time  on  is  well  known,  and  there 
can  be  no  one  doubt  that  the  large  number  of  ab- 
dominal sections  performed  to-day  is  due  more  to 
the  work  done  by  Sir  Spencer  Wells  than  by  any 
other  man. 

Soon  after  this,  and  when  Wells  was  turning 
his  attention  and  all  his  energies  to  gynecology, 
but  especially  to  ovariotomy,  the  Crimean  war 
broke  out,  and  he  abandoned  his  work  in  London, 
went  to  Smyrna,  offered  his  services,  and  became 
connected  with  the  British  Civil  Hospital.  Here 
he  saw  a  class  of  injuries  that  was  new  to  him, 
and  the  opportunity  of  attending  to  many  abdom- 
inal wounds  gave  him  the  experience  which,  he 
stated  afterwards,  proved  to  him  that  the  perito- 
neum would  stand  much  rougher  handling  than 
was  supposed  possible  before  this,  and  when  he  re- 
turned to  civil  life  it  was  with  more  courage  and 
more  hope  of  success  in  abdominal  work  than 
when  he  left  it.  Sir  Spencer  Wells  has  been  a 
voluminous  writer,  mostly  on  the  subject  of  ab- 
dominal surgery,  llis  first  book,  published  in 
1865,  on  the  Diseases  of  the  Ovaries,  was  the  first 
practical  work  on  this  important  subject,  and  was 
the  foundation  for  many  works  of  like  nature  by 
Wells  and  others. 

Some  years  ago  Sir  Spencer  Wells  purchased 
the  old  David  Garrick  estate,  Golder's  Hill,  a 
beautiful  place  of  forty  acres,  about  a  half  hour's 
ride  from  Grosvenor  street,  London,  where  his 
consulting  rooms  were.  Di|(fl|eyfc5^C^@@  1886. 
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He  leaves  six  daughters  and  one  son,  Arthur  Spen- 
cer Wells,  who  succeeds  to  the  baronetcy.  Sir 
Spencer  Wells'  body  was  cremated  at  Woking. 

Personally  Sir  Spencer  Wells  was  unassuming, 
generous,  and  kind,  and  while  not  aggressive  as  a 
controversialist,  he  never  allowed  the  gauntlet  to 
lie  long  at  his  feet,  but  picked  it  up  and  fought  to 
the  end  for  what  he  believed  to  be  right.  And  to 
do  the  work  he  did,  in  spite  of  all  the  opposition 
that  was  against  him  and  his  work,  required  more 
courage  and  determination  than  is  possessed  by 
the  majority  of  men.  He  conquered  his  foes  and 
traducers  by  publishing  his  failures  and  their 
causes,  as  well  as  his  successes.  He  was  loved  by 
all  who  knew  him,  his  honesty  of  purpose  and 
good-natured  candor  turned  his  foes  of  yesterday 
into  friends  of  to-day.  It  was  the  privilege  of  the 
writer  to  become  personally  acquainted  with  Sir 
— then  plain  Spencer — Wells  in  1883,  and  the  in- 
fluence of  the  man  was  such  as  to  leave  an  impres- 
sion of  almost  reverence  towards  him. 


tiotcB  an^  ticws. 


Dr.  J.  S.  Brown  died  in  Denver,  February  4,  of 
consumption.  Dr.  Brown  went  to  Denver  from 
Dayton,  Ohio,  on  account  of  the  disease  which 
finally  carried  him  off. 

Dr.  W.  p.  Smith  has  i*emoved  from  Gothenburg, 
Neb.,  to  Salina,  Kan.,  where  he  has  formed  a  part- 
nership with  Dr.  W.  B.  Smith,  and  the  two  are 
now  running  the  Salina  Sanitarium. 

Prof.  Wm.  H.  Pancoast,  who  recently  died  in 
Philadelphia,  directs  in  his  will  that  his  museum 
of  anatomy  and  surgery  be  given  to  the  Medico- 
Chirurgical  C'ollege  of  Philadelphia.  He  also 
gives  to  the  same  institution  f600  per  annum. 

The  resolutions  adopted  at  the  meeting  of  the 
State  Board  of  Health,  March  4,  and  which  will  be 
found  under  the  proceedings  of  the  board,  have 
the  right  ring.  We  hope  the  board  will  not  stop 
at  passing  resolutions,  and  we  believe  they  will 
not. 

Du.  J.  W.  CoKKNOWEU,  secretary  of  the  Iowa 
State  Medical  Society,  writes  that  about  seventy- 
five  of  the  Iowa  physicians  are  going  to  Philadel- 
phia about  June  1,  to  attend  the  meeting  of  the 
American  Medical  Association,  and  hopes  Ne- 
braska will  join  them. 

Du.  H.  B.  Whitxky,  of  Denver,  writes  us  that  in 
making  an  abstract  of  his  paper  on  "Colds"  we 
copied  an  error  that  occurred  in  the  printing  of 
the  original  paper.  At  the  bottom  of  the  first  col- 
umn, page  51,  of  the  February  number  of  the  Be- 
viEW  read  one-sixtieth  of  a  grain  of  atropin  in- 
stead of  one-sixteenth. 


The  Keeley  law  of  Wisconsin,  which  permitted 
the  courts  of  that  state  to  commit  drunkards  to  a 
Keeley  institute  for  treatment,  and  for  which  the 
people  had  to  pay,  has  been  declared  unconstitu- 
tional. And  so  this  fake  is  gradually  passing. 
What  will  be  the  next  one? 

The  Ohio  Medical  College  some  time  ago  united 
with  the  University  of  Cincinnati,  and  it  is  now  in 
a  quandary.  As  a  part  of  the  university,  it  will 
be  compelled  to  take  colored  students,  w  hich  has 
always  been  contrary  to  its  policy,  many  of  its 
students  coming  from  the  south. 

The  Japanese  have  organized  a  preparatory 
school  of  medicine  in  San  Francisco,  which  means 
that  a  Japanese  medical  college  will  soon  follow. 
The  first  class  in  this  school  just  organized  num- 
bers sixteen.  Let  the  good  work  go  on,  and,  above 
all,  let  us  have  a  Chinese  medical  college  next 

The  late  reports  from  India  go  to  show  that  the 
serum  treatment  of  the  plague  is  proving  a  suc- 
cess. The  rapidity  of  recovery,  after  use  of  the 
serum,  in  some  cases  is  remarkable.  While  .con- 
valescence without  the  use  of  serum  is  very  slow, 
with  its  use  it  is  very  rapid.  As  in  the  serum 
treatment  of  diphtheria,  the  earlier  it  is  used,  the 
more  sure  its  effect  for  cure.  Used  even  in  appar- 
ently the  last  stages,  the  cures  are  reported  as  50 
per  cent. 

J.  PiERPON'T  Morgan  has  given  the  munificent 
sum  of  f  1,000,000  to  the  New  York  Lying-in  Hos- 
pital. This  money  is  given  to  put  up  the  building, ' 
on  condition  that  the  donor  shall  have  assurance 
that,  when  completed,  the  hospital  shall  have  suf- 
ficient funds  to  continue  its  work.  Wonder  if 
the  time  will  ever  come  when  one  of  the  expenses 
of  running  a  hospital  will  be  the  payment  of  the 
most  important  labor  which  is  rendered,  that  of 
the  physician  and  surgeon? 

The  population  of  Kansas  is  decreasing,  but 
the  number  of  cases  of  insanity  is  increasing.  The 
question  arises,  does  the  same  cause  which  ac- 
counts for  the  depopulation  account  also  for  the 
increase  of  insanity?  In  1890  the  two  insane  asy- 
lums had  1,127  patients,  but  a  recent  report  puts 
the  number  at  1,736.  This  does  not  include  those 
who  are  being  kept  in  poorhouses  and  taken  care 
of  privately,  and  these  are  reported  to  be  many 
more  than  six  yeara  ago.  This  is  an  increase  of 
over  40  per  cent,  but  the  population  has  decreased 
about  7  per  cent. 

The  following  story  is  vouched  for  by  a  London 
paper,  and  is  appropriate  to  the  time.  Possibly, 
if  there  is  any  truth  in  the  story,  and  it  sounds 
plausible.  Lord  Lister  at  that  time  had  in  mind 
the  theory  which  he  afterwards  developed,  and 
possibly  when  he  asked  the  question,  "How  is 
this?"  he  was  already  partially  prepared  to  an- 
swer it.  While  going  his  rounds  in  the  Glasgow 
Royal  Infirmary  one  day,  Mr.  Listep  ^ame  to  the 
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bedside  of  a  patient  whose  arm  had  been  severely 
crushed  without  the  skin  having  received  any  in- 
jury. Turning  to  the  assembled  students,  he 
said:  "Gentlemen,  I  have  frequently  noticed  tha\ 
when  severe  injuries  are  received  without  the 
skin  being  broken,  the  cases  nearly  always  re- 
cover. On  the  other  hand,  trouble  is  always  apt 
to  follow,  even  in  trivial  injuries,  when  a  wound 
in  the  skin  is  present.  Uow  ilk  this?  I  cannot 
help  thinking  that  the  man  who  is  able  to  explain 
this  problem  will  be  one  who  will  gain  for  himself 
undying  fame." 

A  CERTAIN  physician,  living  in  the  northern 
part  of  Nebraska,  recently  sent  a  bill  for  services 
rendered,  and  a  few  days  after  received  his  bill 
back,  endorsed  as  follows: 

Dear  Sir:  This  notice  was  put  in  my  box,  and 
opened  by  mistake.  The  party  has  been  dead  for 
abcmt  three  months,  and  is  no  relation  to  me  what- 
ever. It  is  strange  how  a  doctor's  conscience  will 
allow  him  to  dun  the  dead.  You  must  live  a  bet- 
ter Christian  life,  and  live  and  let  live,  and  try  and 
meet  this  lady  in  heaven,  which  is  worth  more 
than  141.50  to  any  doctor. 

Respectfully,  . 

Dr.  Clayton,  of  Evanston,  111.,  recently  sued  a 
l)atient  for  |2,000  for  eight  days'  constant  attend- 
ance, and  was  awarded  $800,  the  judge  saying  that 
f  100  per  day  was  a  fair  remuneration.  Dr.  N.  C. 
Wood,  of  Philadelphia,  sued  for  $3,600  for  twenty- 
four  days'  constant  attendance,  and  that  judge 
awarded  him  |1,000.  While  most  of  us  would  be 
satisfied  with  this  much  remuneration,  these  fees 
are  not  a  drop  in  the  bucket  compared  with  what 
these  judges  and  other  lawyers  are  getting.  Law- 
yers, for  saving  paltry  dollars,  get  handsomely  re- 
warded, but  those  who  save  the  life  of  the  man 
who  owns  the  dollars  must  accept  whatsoever 
these  lawyers  say. 

A  BILL  has  been  introduced  in  the  New*  York 
legislature  declaring  that  no  drug,  medicine,  or 
mixture  of  drugs,  herbs,  or  medicines,  commonly 
known  as  patent  or  proprietary  medicine,  shall 
be  sold,  offered,  or  exposed  for  sale  in  that  state, 
unless  an  analysis  or  formula  of  the  contents 
thereof  has  been  filed  in  the  office  of  the  State 
Board  of  Health,  and  a  certificate  issued  by  such 
board  that,  according  to  the  ingredients  thereof, 
as  indicated  by  such  analysis  or  formula,  the  sale 
and  use  of  such  patent  or  proprietary  medicine 
for  the  purpose  for  which  the  same  is  advertised, 
or  the  purchase  thereof  solicited,  will  not  be  dan- 
gerous to  the  public  health.  Every  such  analysis 
or  formula  filed  in  the  office  of  the  State  Board  of 
ITealth  shall  be  preserved  as  a  record  of  such 
board,  but  shall  not  be  open  to  public  inspection, 
nor  shall  the  contents  thereof  be  revealed  by  any 
member  of  such  board,  officer,  agent,  or  employe 
thereof,  except  for  the  purpose  of  a  criminal  prose- 
cution as  provided  by  the  act. 


A  LITTLE  while  ago  we  received  a  very  nicely 
written  letter  from  a  gentleman  in  Chicago,  whose 
name  has  appeared  quite  often  in  the  daily  press 
as  the  promoter  of  the  wonderful  remedy,  Brace- 
lin's  Bactericide.  The  letter  contained  a  request 
asking  us  to  publish  the  article  enclosed.  The 
letter  also  contained  a  promise  that  if  we  would 
do  so,  we  should  be  among  the  first  to  be  remem- 
bered in  the  near  future,  when  good  paying  ads. 
would  be  given  to  the  obliging  papers  which 
should  comply.  The  enclosure  was  a  copy  of  a 
letter  published  in  one  of  our  leading  medical 
journals,  written  by  the  great  inventor  of  the 
Bracelin  remedy.  In  it  he  extolled  the  virtues  of 
his  "Bactericide,"  and  placed  himself  by  the  side 
of  Pasteur,  Koch,  and  other  great  men  of  the  day. 
Why  the  journal  referred  to  should  have  pub- 
lished this  letter, — which  was  a  great  big  puff  for 
a  great  big  fraud, — is  more  than  we  could  then 
understand,  and  now,  Y^hy  certain  medical  jour- 
nals should  grab  at  the  bait  offered  and  publish  it 
again,  is  still  more  astonishing.  While  the 
Western  Medicaid  Review  wants  good  paying 
advertisements,  it  is  not  so  desirous  of  them  as  to 
lend  itself  to  such  schemes.  Meanwhile,  advertis- 
ing this  wonderful  remedy  to  the  people  direct  has 
evidently  not  been  as  successful  as  was  desired, 
and  so  the  medical  profession  will  be  "worked," 
through  advertisements  in  certain  medical  jour- 
nals. 


fllM0ccUancou0* 


Night  sweats  of  phthisis  can  be  checked  in  the 
great  majority  of  cases  by  doses  of  twenty  or 
thirty  drops  of  the  fluid  extract  of  hydrastis,  one, 
two,  or  three  times  daily. 

Appendicitis. — Mr.  Mayo  Robinson  read  a 
paper  with  the  above  title  before  the  Medical  So- 
ciety of  London,  published  in  the  Lancet  of  De- 
cember 19,  on  a  series  of  cases  of  perforating  ap- 
pendicitis associated  with  general  peritonitis,  in 
which  he  related  in  detail  six  cases  of  general  peri- 
tonitis on  which  he  had  operated  during  the  past 
year,  five  of  which  had  recovered  after  free  lavage 
and  drainage  of  the  abdomen.  He  also  referred 
to  all  cases  of  appendicitis  on  which  he  had  op- 
erated during  the  same  period,  twenty  in  number, 
out  of  which  nineteen  had  recovered  He  said  that 
he  preferred  to  adopt  the  simple  classification  of 
acute  and  sub-acute,  or,  what  amounted  to  the 
same  thing,  catarrhal  and  suppurative,  rather 
than  the  more  complicated  classifications  advo- 
cated by  several  surgeons.  He  thought  the  most 
important  points  to  settle  in  any  given  case  of  ap- 
pendicitis were  whether  or  not  operation  ought  to 
be  done,  and  if  so,  when?  He  thought  the  method 
advocated  in  America,  of  operating  as  soon  as  ap- 
pendicitis was  diagnosed,  would  lead  to  a  far 
greater  percentage  of  recoveries  than  the  method 
of  individualizing,  which  is  adopted  in  England, 
because,  not  only  his  own  experience,  but  that  of 
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many  other  surgeons,  had  indubitably  proved  that 
the  removal  of  an  appendix  before  suppuration, 
perforation,  or  gangrene  had  oceun-ed  was  prac- 
tically unattended  by  risk  and  the  op^-ration  could 
be  done  through  a  small  incision  by  separation, 
rather  than  division  of  muscular  fibers,  thus  avoid- 
ing subsequent  inconvenienc*e  from  hernia.  Ca- 
tarrhal appendicitis  was  the  variety  which  fur- 
nishes the  recun'ent  form,  and  these  were  the 
cases  that,  as  a  rule,  recovered  without  operation. 
He  referred  to  one  of  his  cases  which  showed  that, 
whilst  the  first  and  second  attack  may  be  ca- 
tarrhal and  end  in  resolution,  the  third  may  as- 
sume the  perforative  form,  enflinjj  in  general 
peritonitis.  Hence,  in  the  catarrhal  form  he  ad- 
vocated operation  after  a  second  seizure,  as,  should 
a  second  attack  occur,  it  was  almost  absolutely 
certain  that  other  seizures  would  follow.  In  the 
suppurative  form,  which  might  occur  with  or 
without  perforative,  or  with  or  without  gangrene, 
he  thought  operation  ought  always  to  be  advised 
at  the  earliest  possible  moment.  He  said  that  he 
had  never  regretted  operating,  but  he  could  point 
to  several  cases  where  delay  at  the  request  of  the 
patient  or  his  family  had  led  to  a  fatal  termina- 
tion. He  remarked  that  he  always  looked  on  an 
acute  onset,  with  a  rapid  pulse  and  tenderness 
over  the  appendix,  without  the  presence  of  tumor, 
as  indicating  need  for  immediate  operation.  A 
more  gradual  onset,  with  a  quiet  pulse  and  the 
early  formation  of  tumor,  were  signs  that  d^ay 
might  be  safe.  If,  in  the  course  of  an  appendicitis 
in  any  stage,  a  rigor  ,with  rise  of  pulse  or  tempera- 
ture, should  occur,  operation  ought  to  be  advif^ed, 
as  it  indicated  septic  absorption.  The  tempera- 
ture alone  he  thought  of  very  little  assistance,  the 
pulse  being  the  true  guide  for  treatment.  Opium 
might  so  disguise  the  pulse  rate  as  to  lead  to  seri- 
ous or  even  fatal  delay,  so  that  it  should  br^ 
avoided  if  possible;  or  if  an  opiate  had  to  be  given 
it  might  be  advisable  for  the  surgeon  to  reserve  his 
opinion  for  a  few  hours,  until  the  sedative  eflPect 
had  subsided,  when,  if  the  pulse  had  increased  in 
frequency  and  anxiety  of  countenance  had  de- 
clared itself,  operation  would  be  advisable.  Relief 
or  cessation  of  pain,  with  a  marked  rise  in  the 
pulse-rate,  he  thought  an  indication  for  immediate 
operation,  as  it  not  infrequently  indicated  jran- 
grene.  Distention  of  the  abdomen,  with  vomitinc: 
and  rapid  pulse,  were  signs  that  admitted  of  no 
delav,  as  they  indicated  extending  or  general  peri- 
tonitis. Speakinc:  as  to  the  time  when  operation 
should  be  done,  he  thought  the  quiescent  period, 
as  advised  bv  Mr.  Treves,  was  best  in  tho  sub-acut^ 
or  catarrhal  form,  and  in  the  acute  variety  tho 
earlier  thp  operation  was  done  the  better.  With 
very  few  exceptions  the  diseased  appendix  should 
be  removed,  as  if  it  was  left  it  was  apt  to  excite 
fresh  attacks,  as  shown  in  several  cases  in  his  list. 
Thp  appendix  niiffht  be  removed  safely  in  many 
of  the  suppurative  forms  if  the  abcpss  cavity  was 
thoroughly  evacuated  and  cleansed  before  makinir 
the  search,  as  the  appendix  was  usually  either  in 


the  wall  of  the  abcess  or  even  lying  in  the  abcess 
cavity;  it  could  then  be  easily  taken  away  without 
seriously  disturbing  the  adhesions,  and  even  if  the 
adhesions  were  broken  down  and  the  cavity  had 
been  cleansed  no  harm,  as  a  rule,  followed,  though 
he  did  not  advocate  a  prolonged  search  if  the  ap- 
pendix was  not  readily  found.  Speaking  of  gen- 
eral peritonitis  associated  with  appendicitis,  he 
said  that  we  ougbt  to  give  the  patient  a  chance, 
even  in  the  most  extreme  cases.  He  advocated  in 
such  cases  very  free  irrigation  of  the  abdominal 
cavity  with  plain  boiled  water  or  weak  boric  lo- 
tion, afterwards  employing  free  drainage  by  sev- 
eral large  rubber  tubes. 

PUEKPEKAL  ECLAMPSIA:    ITS  ETIOLOGY 
AND  TREATMENT. 

Dr.  William  Warren  Potter,  of  Buffalo,  read  a 
l)aper  on  the  above  subject  at  the  ninety-first  an- 
nual meeting  of  the  Medical  Society  of  the  State 
of  New  York,  Albany,  January  26,  1897. 

He  said  that  we  seem  to  have  arrived  at  the 
renaissance  of  eclamptic  literature;  that  while 
the  subject  is  being  discussed  in  magazine  articles 
and  societies,  it  would  not  answer  for  this  society 
to  keep  silent. 

Though  the  pathogenesis  of  eclampsia  is  still 
unsettled,  we  are  certain  that  it  is  a  condition  sui 
generis,  pertaining  only  to  the  puerperal  state, 
and  that  to  describe,  as  formerly,  three  varieties — 
hysterical,  epileptic,  and  apoplectic — is  erroneous 
as  to  pathology  and  causation,  as  well  as  mislead- 
ing in  treatment. 

The  kidney  plays  an  important  office  in  the 
economy  of  the  eclamptic.  If  it  fails  to  eliminate 
toxins,  symptoms  are  promptly  presented  in  the 
pregnant  woman.  Kenal  insufficiency  is  a  usual 
accompaniment  of  the  eclamptic  state.  Overpro- 
duction of  toxins  and  underelimination  by  the  kid- 
ney is  a  short  route  to  an  eclamptic  seizure.  How- 
ever, many  women  with  albuminuria  escape 
eclampsia,  and  many  eclamptics  fail  to  exhibit 
albuminous  urine. 

The  microbic  theory  of  eclampsia  has  not  yet 
been  demonstrated.  The  toxemic  theory,  in  the 
present  state  of  our  knowledge,  furnishes  the  best 
working  hypothesis  for  prevention  or  cure. 

Treatment  should  be  classified  into  (a)  prevent- 
ive, and  (b)  curative.  The  preventive  treatment 
should  be  subdivided  into  medicinal  and  hygienci; 
and  the  curative  into  medicinal  and  obstetric.  A 
qualitative  and  quantitative  analysis  of  the  urine 
must  be  made  at  the  onset.  If  there  is  defective 
elimination,  something  must  be  done  speedily  to 
correct  a  faulty  relationship  between  nutrition 
and  excretion.  One  of  the  surest  ways  to  control 
progressive  toxemia  is  to  place  the  woman  upon 
an  exclusive  milk  diet.  This  will  also  serve  to 
flush  the  kidneys  and  thus  favor  elimination. 
Distilled  water  is  one  of  the  best  diuretics;  it  in- 
creases activity  and  supplies  material — ^two  im- 
portant elements.  In  the  pre-eclamptic  state, 
when  there  is  a  full  pulse,  with  tendency  to  cya- 
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nosiSy  one  good  full  bleeding  may  be  permissible, 
but  its  repetition  should  be  regaMed  with  suspi- 
cion. If  there  is  high  arterial  tension — vasomo- 
tor spasm — glonoin  in  full  doses  is  valuable. 

When  eclampsia  is  fully  established,  the  first 
indication  is  to  control  the  c<mvulsions.  Full 
chloroform  anesthesia  may  serve  a  good  purpose. 
If  the  convulsions  are  not  promptly  controlled  the 
uterus  must  be  speedily  emptied.  This  ccmsti- 
tutes  the  most  important  method  of  dealing  with 
eclampsia.  Two  lives  are  at  stake,  and  by  ad- 
dressing ourselves  assiduously  to  speedy  delivery 
of  the  fetus  we  contribute  in  the  largest  manner 
to  the  (conservation  of  both. 

Rapid  dilatation,  first  with  steel  dilators,  if 
need  be,  then  with  manual  stretching  of  the  os 
and  cervix,  followed  by  the  forceps,  is  the  nearest 
approach  to  idealism.  Only  rarely  can  the  deep 
incision  of  Duhrssen  be  required.  Cesarean  sec- 
tion should  be  reserved  for  extreme  complication 'i, 
as  deformed  pelvis,  or  to  pi^esen-e  the  fetus  when 
the  mother's  condition  is  hopeless.  \>ratrum 
viride  is  dangerous,  un<'ertain,  and  deceptive  in 
action. 

In  eclampsia  of  pregnancy,  i.  e.,  prior  to  term, 
the  aseptic  bougie,  introduce<l  to  the  fundus  and 
coiled  within  tlie  vagina,  may  be  employed  to  in- 
.  duce  labor.  Finally,  to  promote  the  eliminati<m 
of  toxic  material,  diuresis,  catharsis,  and  diaphor- 
esis should  not  be  forgotten;  neither  should  the 
hot  air  bath,  nor  the  hot  pack,  be  overlooked. 

THE    STRYCHNIA   CURE   OF    ALCOHOLISM 
AND  THE  OPIUM  HABIT. 

By  CHARLES  L.  DANA,  M.  D. 

A  certain  proportion  of  the  submerged  4,000 
who  pass  yearly  through  the  alcohol  wards  of 
Bellevue  Hospital  distinctly  iind  seriously  wish  to 
have  a  treatment  given  them  which  will  take 
away  their  tendency  to  periodical  sprees.  Con- 
sequently the  use  of  strychnia  and  the  solanaceie 
with  certain  adjuvant  tonics  and  moral  influences 
is  employed  in  these  cases.  The  technique  of  the 
treatment  as  arranged  by  myself  has  been  carried 
out  most  skillfully  and  improved  in  its  details  by 
my  house  physician  in  charge  of  the  alcohol  cells, 
Dr.  J.  D.  Brown.  I  am  greatly  indebted  to  him 
for  the  intelligence  and  faithfulness  shown  in  his 
work  among  this  class.  The  drugs  selected  for 
use  in  this  "cure"  are  those  which  the  experience 
of  ten  years  in  the  care  of  these  cases  has  shown 
me  to  be  most  useful. 

The  suggestive  and  moral  influences  thrown 
about  the  "cure"  are  boiTowed,  I  freely  admit, 
from  the  Keeley  and  other  alcohol  cures  of  th(* 
country. 

Selected  patients,  after  having  passed  through 
an  attack  of  acute  alcoholism  and  are  convales- 
cent, are  allowed  to  remain  two  days  and  take  the 
"cure."  The  wards  of  the  hospital  are  not  large 
enough  to  admit  of  a  longer  stay.  Only  persons 
who  have  reasonable  intelligence  and  who  show 
real  evidence  of  sincerity  are  chosen. 


The  following  solutions  are  used: 

I. 

I^  Strychninae  nitrat.      .  .         gr.  1-15. 

Atropinse  sulph.     .         .         .     gr.  1-300. 

Aquie  destiUat  ...  m  x, 

M.     Sig. — Inject  t.  i.  d. 
First-day  injection. 

II. 

II  Stiychiiiiia?  nitrat.       .  .         gr.  1-20. 

Atropiiwe  sulph.     .  .  •     gr.  1-200. 

Aqua»  .  .  .         f5  X. 

M.     Sig. — Inject  t.  i.  d. 

Second-day  injection. 

III. 

^  Tinct.  einchon.  (*onip.  .  m  xv. 

Tinct.  capsici         .  .  .     wi  J  to  m  j. 

Tinct.  solan,  carol inei,        .  m  ij. 

Vini  ferri  aniari     .  .      ad  f5  j. 

M.     Sig. — Mistur.  stomachic,  f5  j  t.  i.  d.     Shake. 

Order:  One-half  to  one  glass  of  milk  (hot  or 
peptonized),  alternating  with  hot  beef  tea  or 
broth,  every  two  hours. 

IV. 
First  and  second  nights,  if  needed. 
R  Potas.  bromid.      .  .  •     gr«  xxxij. 

Chloral  hydrat.  .  .  gr.  xvj. 

Tinct.  Valeriana^  .         .     5  j. 

Aqu»      .  .  .     ad  S  iv. 

M.  Sig. — f  5  j  dose,  repeated  once,  if  needed.  Shake. 
Mistur.  sedativ. 

The  patients  are  given  the  injections  I  and  II 
and  "stomachic,"  III,  three  times  a  day,  with 
abundant  nourishment,  washing  out  the  stomach, 
if  necessary,  to  help  any  catarrhal  disturbance. 

The  patient,  during  the  treatment,  is  made  to 
understand  distinctly  that  he  is  taking  a  "cure," 
with  all  that  that  implies,  but  no  mystery  is  made 
of  its  character  or  of  the  means  used. 

After  the  second  day  he  is  perforce  discharged. 
In  most  cases  his  craving  is  gone,  but  this  gener- 
ally occurs  after  a  debauch.  In  fact,  the  natural 
history  of  many  cases  of  periodical  alcoholism  is 
that  craving  ceases  after  the  spree  for  from  one 
to  nine  months. 

On  being  discharged  the  patient  is  given — 
R   Tine,  columbo  .         .         .         .5  j. 
Tine,  capsici  .         .         .     m  xv. 

Tine,  nncis  vomic.      .  .         5  j  to  5  !»•**. 

Apomorphinae        .  .         •     g^.  1-3. 

Tine,  einchon.  co.      .  .ad  .?  iv. 

M.     Sig. — f  5j  t.  i.  d.  in  water  after  meals. 

The  patient  is  told  to  take  this  and  report 
weekly.  After  a  month  he  reports  monthly  and 
is  kept  supplied  with  the  bottle,  which  he  is  told 
to  take  the  minute  any  craving  develoi)s  and  re- 
jK>rt  at  once. 

By  the  application  of  this  method  U)  alcoholics 

we  are  able  to  send  out  nianv  nati<^te/with  hope 
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in  the  future,  confidence  in  themselves,  and  a 
staff  upon  which  to  lean  in  this  weakness.  The 
same  treatment  when  applied  to  patients  with  the 
morphine  habit,  has  to  be  given  much  longer,  and 
sometimes  must  be  modified,  by  adding  bromides, 
or  ^adually  reducing  the  morphine.  Dr.  Brown 
was  able  in  one  case  to  stop  immediately  the  uee 
of  morphine  taken  to  the  extent  of  thirty  grains  a 
day.  The  patient  did  not  suffer  in  the  least— 
The  Post-Graduate. 

Corre6pon^ence. 

MEDICAL  LEGISLATION. 

Editor  Western  Medical  Review:  For  months 
almost  every  medical  journal  has  had  something 
(either  editorial  or  correspondence)  on  the  im- 
provement of  our  medical  laws,  and  the  whole 
theme  of  nearly  all  is  to  establish  a  state  board  of 
examiners,  and  require  all  medical  men  who  wish 
to  practice  in  the  state  to  take  an  examination  be- 
fore said  board. 

This  is  a  step  which  has  the  appearance  (in  some 
respects)  of  being  an  improvement  But  is  it  an 
improvement?  I  believe  what  we  need  is  legisla- 
tion that  will  look  after  our  medical  colleges,  and 
see  that  their  instruction  and  examinations  are 
conducted  in  such  a  manner  that  only  those  en- 
titled to  the  degree  of  doctor  of  medicine  shall  re- 
ceive it,  and  that  degree  should  entitle  one  to  prac- 
tice medicine  where  he  pleases. 

We  have  medical  colleges  of  which  we  are 
proud,  and  the  members  of  the  faculties  would 
be  a  credit  to  any  school.  These  men  take  a 
a  class  of  students  under  their  care  for  instruction 
for  a  period  of  four  years;  they  become  personally 
acquainted  with  most  of  them,  know  their  habits, 
listen  to  daily  recitations  from  them,  have  them 
examine  cases,  give  diagnoses,  treatment,  etc.; 
and  after  this  training  a  faculty  of  honorable 
men  say  this  class  is  competent  to  practice  medi- 
cine, and  accordingly  the  members  of  the  class 
receive  their  hard-earned  diplomas. 

Now,  there  is  a  board  of  medical  examiners  be- 
fore whom  this  class  must  go  before  it  is  recog- 
nized by  law.  The  members  of  this  board  never 
saw  this  class  before,  and  know  nothing:  of  them. 
They  give  perhaps  ten  questions  on  the  various 
departments  of  medicine,  and  from  the  answers 
given  to  these  questions  this  board  is  able,  in  a 
few  hours,  to  pass  judgment  that  has  taken  the 
college  faculty  four  years  to  decide.  Because  a 
man  can  answer  seven  out  of  ten  questions  given 
him,  is  that  evidence  that  he  is  competent  to  prac- 
tice medicine?  On  the  other  hand,  if  a  man  can 
only  answer  six  of  the  ten  questions  studied  up  by 
some  old  practitioner,  is  that  sufficient  reason  for 
d^barrinff  him  from  the  profef«sion  he  has  chosen? 
Why  not  shut  out  our  colleges  that  fail  to  come 
up  to  the  standarri?  As  a  rule,  most  students 
have  limited  knowledp^e  of  the  standinsr  of  medi- 
cal schools.  Because  the  law  allows  them  to  run 
he  goes,  pays  his  money,  receives  his  degree,  only 


to  find  his  school  is  a  fraud,  and  he  has  spent 
hard-earned  money  getting  his  education.  I  re- 
alize that  I  will  have  few  supporters  on  this  sub- 
ject, but  I  will  stand  alone  if  necessary.  I  believe 
the  degree  of  doctor  of  medicine  should  be  a  cer- 
tificate of  one's  knowledge  of  medicine.  In  many 
instances  the  state  board  examination  is  a  farce. 
I  am  as  ready  to  accept  the  judgment  of  a  medical 
faculty  of  perhaps  twenty  men  as  I  am  of  three 
medical  men  comprising  a  state  board. 

Allen  F.  Miller,  M.  D., 
Wolsey,  8.  Dak. 


THE  ART  OF  MIDWIFERY— A  BILL. 

Omaha,  Neb.,  February  25, 1897. 

Editor  Western  Medical  Review:  In  the  last  is- 
sue of  your  journal  you  gave  space  to  the  bill  now 
pending  in  the  senate  to  regulate  the  practice  of 
medicine  in  this  state.  While  every  fair-minded 
practitioner  is  of  the  opinion  that  the  standard  of 
the  physician  in  general  cannot  be  too  high,  and 
the  means  to  eradicate  the  foul  and  obnoxious  ele- 
ment from  the  profession  cannot  be  too  vigorous 
and  radical,  yet  this  bill,  which  was  introduced  by 
Dr.  Grothan,  to  the  astonishment  and  surprise  of 
a  great  many,  finds  opposition  in  some  quarters, 
and  all  efforts  are  used  to  defeat  this  measure, 
which  would  only  save  us  from  the  invasion  of 
many  ignorant  men  and  charlatans.  While  I  am 
aware  of  the  fact  that  petty  jealousies  and 
"cliques"  are  not  very  uncommon  among  our 
brother  physicians,  yet  it  appears  hardly  possible 
to  believe  that  some  would  carry  the  divergence 
to  their  own  disadvantage,  just  because  others 
are  of  the  opinion  that  certain  measures  ought  to 
be  carried  out 

I  heartily  sympathize  with  Dr.  Grothan's  bill, 
and  have  proven  it  by  introducing  a  bill  in  the 
legislature  to  regulate  the  practice  of  midwifery. 
We  all  know  what  we  have  to  put  up  with  with  the 
"quacks."  We  all  know  how  poisonous  to  the 
mind  and  body  of  the  ignorant  people  are  their 
obnoxious  ways  of  doing  business,  yet  a  great 
many  are  not  aware  of  the  great  injury  and  harm 
that  is  done  to  the  great  mass  of  poor  women  who 
are  at  the  mercy  of  the  ignorant  midwife. 

Every  physician  has  his  tale  of  woe  to  tell  about 
how  many  retained  placentas  he  had  to  remove  a 
week  or  ten  days  after  delivery;  how  many  cases 
of  puerperal  fevers  and  a  great  many  mischiefs  of 
all  descriptions  he  has  to  remedy  in  cases  that 
were  attended  by  ignorant  midwives.  Having 
more  opportunity  than  any  other  physician  to  wit- 
ness and  correct  all  mischiefs  and  errors  of  igno- 
rant women  who  claim  to  be  midwives,  T  was  in- 
duced to  prepare  a  bill,  which,  as  you  will  see, 
has  a  tendency  to  correct  the  evil  as  much  as  pos- 
sible, and  see  if  the  community  cannot  be  saved 
from  that  horrible  plague,  the  midwife  as  she  is 
how. 

I  have  organized  a  school  of  midwifery,  accord- 
ing to  the  plans  laid  ^oTj^j^j^^e  State  Board  @f 
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Health  of  Illinois,  and  according  to  the  laws 
which  govern  the  midwifery  schools  in  Germany, 
in  which  I  define  strictly  where  the  duties  of  a 
midwife  cease  and  the  duty  of  a  physician  com- 
mences, and  yet  I  find  that  some  of  our  beloved 
brother  physicians  are  opposing  this  bill  just  to 
be  contrary.  Some  of  them  are  even  going  so  far 
as  to  suspect  selfish  motives  and  schemes  in  the 
bill. 

Dear  doctor,  here  is  the  bill  as  amended  in  the 
house  committee,  and  I  hope  you  will  give  your 
valuable  space  to  it  and  let  everybody  see  and 
judge  for  himself  as  to  the  merits  of  same. 

Kespectfully  yours,        Dr.  E.  Holovtchiner. 

The  title  of  the  bill  referred  to  by  Dr.  Holov- 
tchiner is  "A  bill  for  an  act  to  regulate  the  prac- 
tice of  the  art  of  midwifery  in  the  state  of  Ne- 
braska.^'  Section  1  says  that  any  person  who 
is  a  graduate  in  the  art  of  midwifery,  and  desires 
to  practice  the  same,  must  present  his  or  her  di- 
ploma for  verification,  and  if  it  is  found  genuine 
and  from  a  repiitable  school  the  holder,  after  pay- 
ment of  the  fee,  shall  be  entitled  to  an  examina- 
tion by  the  State  Board  of  Health,  or  such  other 
board  as  may  be  designated,  and  if  he  or  she 
passes  the  necessary  examination  the  certificate 
shall  be  issued  to  the  applicant,  entitling  him  or 
her  to  practice  midwifery  in  this  state. 

Sections  2  and  3  refer  to  verification  of  diploma 
and  minor  technicalities. 

Section  4  is  in  reference  to  the  filing  and  record- 
ing of  the  certificate  in  the  office  of  the  clerk  of  the 
county,  which  is  about  the  same  as  that  which  ap- 
plies to  the  recording  of  medical  certificates. 

Sections  5  and  6  are  in  reference  to  moving  from 
one  county  to  another,  requiring  the  recording  of 
the  certificate  in  each  county,  and  the  county  clerk 
must  keep  a  book  especially  for  recording  these 
certificates. 

Section  7.  The  fee  for  examination  shall  be  f5, 
and  shall  be  paid  into  the  treasury  of  the  board. 
If  an  applicant  fails  to  pass,  the  fee  shall  be  held 
to  his  or  her  credit  for  a  second  examination, 
within  a  year. 

Section  8.  Examinations  must  be  made  verb- 
ally, and  shall  be  made  in  the  following  branches: 
1.  Anatomy  of  the  pelvis  and  of  the  generative  or- 
gans of  women.  2.  Physiology  of  menstruation 
and  conception.  3.  The  signs  of  pregnancy.  4. 
Mechanism  of  labor.  5.  Puerperal  hygiene  and 
antiseptics.  6.  Management  of  normal  labor.  7. 
Special  care  of  mother  and  infant  in  puerperium 
only. 

Section  9.  An  applicant  who  desires  the  exami- 
nation conducted  in  any  other  than  the  English 
language  may,  in  the  discretion,  of  the  board,  fur- 
nish an  interpreter,  at  his  or  her  own  expense  and 
subject  to  the  approval  of  the  board. 

Section  10.  Eighty  per  cent  of  correct  answers 
shall  be  required  to  pass. 

Section  11.  The  State  Board  of  Health,  or  such 
other  board  as  may  be  designated  by  law  for  the 


purpose,  may  refuse  to  issue  the  certificate  to  in- 
dividuals guilty  of  unprofessional  or  dishonorable 
conduct,  and  it  may  revoke  such  certificate  for 
like  causes. 

Section  12.  Definition  of  Practicing  Midwife. — 
Every  person  shall  be  regarded  as  practicing  mid- 
wifery, within  the  meaning  of  this  act,  who  shall 
deliver  a  pregnant  woman,  at  the  expiration  of 
her  full  term,  in  the  vertex  presentation,  with  its 
four  positions,  as  follows,  viz.,  1,  left  occipito  an- 
terior; 2,  right  occipito  anterior;  3,  right  occipito 
posterior;  4,  left  occipito  posterior;  and  no  per- 
son except  a  regularly  qualified  and  practicing 
physician  shall  deliver  a  pregnant  woman  in  any 
other  position  than  named  in  this  section,  under 
the  penalties  provided  for  a  violation  of  this  act. 

Section  13.  It  shall  be  the  duty  of  every  practic- 
ing midwife  to  immediately  call  a  regularly  quali- 
fied and  practicing  physician  to  his  or  her  assist- 
ance upon  discovery  of  any  abnormal  presentation, 
such  as  breech,  face,  and  transverse  positions, 
under  the  penalties  provided  in  section  19  of  this 
act 

Section  14.  No  midwife  shall  treat,  operate,  or 
prescribe  for  any  physical  ailment  of  another 
or  a  woman  in  puerperium,  or  infant,  nor  shall 
such  midwife  administer  at  any  time,  to  any  one, 
any  drug,  nostrum,  ointment,  or  appliance  of  any 
kind  intended  for  the  treatment  of  disease  or  in- 
jury, except  such  remedies  as  cai»bolic  acid,  or  any 
other  antiseptic  for  use  in  the  art  of  midwifery 
for  disinfecting  purposes. 

Section  15.  It  shall  be  the  duty  of  every  prac- 
ticing midwife,  in  every  case  of  any  disturbance 
in  or  after  a  natural  delivery,  such  as  post-partum 
hemorrhages,  placenta  previa,  or  puerperal  fever, 
to  call  at  once,  on  discovery  of  such  condition,  a 
regularly  qualified  and  practicing  physician. 

Section  16.  Nothing  in  this  act  shall  operate  to 
require  further  examination  of  any  midwife  who 
is  now  qualified  for  the  practice  of  the  art  of  mid- 
wifery in  this  state,  by  reason  of  holding  a  di- 
ploma from  a  reputable  school  of  midwifery,  or 
institution  in  good  standing.  All  holders  of  such 
diplomas  must  present  them,  together  with  an  affi- 
davit that  he  or  she  is  the  lawful  possessor  of  the 
same,  to  the  State  Board  of  Health,  or  such  other 
board  as  may  be  designated  by  law  for  the  pur- 
pose, within  six  months  after  the  passage  of  this 
act,  to  obtain  a  certificate  from  said  board  to  en- 
title them  to  practice  the  art  of  midwifery  in  this 
state;  Provided,  That  said  board  shall  receive  a 
fee  of  two  ($2)  dollars  for  such  certificate. 

Section  17.  Penalty. — Any  person  not  possess- 
ing the  qualifications  for  the  practice  of  the  art  of 
midwifery  required  by  the  provisions  of  this  act, 
or  any  person  who  has  not  complied  with  the  pro- 
visions of  this  act,  who  shall  engage  in  the  prac- 
tice of  the  art  of  midwifery  in  this  state,  shall  be 
deemed  guilty  of  misdemeanor,  and  on  conviction 
thereof  shall  be  fined  in  any  sum  not  less  than 
fifty  ,(f50)  dollars,  nor  more  than/bff^ 
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•($100)  dollars,  and  the  cost  of  prosecution,  for 
each  offense,  and  shall  stand  committed  until  such 
fine  and  costs  are  paid. 

Section  18.  Any  person  filing,  or  attempting  to 
file,  as  his  or  her  own,  the  diplomas  or  certificates 
of  another,  or  a  forged  affidavit  of  identification, 
shall  be  deemed  guilty  of  a  felony,  and  upon  con- 
viction thereof  shall  be  subject  to  such  fine  and 
imprisonment  as  are  made  and  provided  by  the 
statutes  of  this  state  for  the  crime  of  forgery. 


Society  procccMnos* 

The  Austin  Flint  Mt:DiOAL  Society. — The  an- 
nual meeting  of  this  society  will  be  held  at  the  K. 
P.  Hall,  Hampton,  la.,  April  fi,  commencing  at  10 
A.  M.  Among  the  papers  to  be  read  are:  "Trich- 
inosis, by  Dr.  N.  H.  Goodenough,  of  Ooodell; 
"Iritis,"  by  Dr.  W.  L.  Grant,  of  Ft.  Do<lge;  "X 
Kays,  with  Photographs  by  Author,-'  Dr.  George 
Boody,  Independence;  "Surgical  Treatment  of 
Tendons,''  Dr.  N.  E.  Mighell,  Marshalltown;  "Ex- 
tra-Uterine Gestation,"  Dr.  J.  B.  Tedrow,  Will- 
iams; "Abdominal  Tumors;  Differential  Diagno- 
sis," Dr.  W.  B.  La  Force,  Ottumwa.  Dr.  (\  G. 
Stockman  will  deliver  the  annual  address.  A 
banquet  will  be  held  in  the  evening.  Ladies  are 
invited  to  this  meeting  and  provision  is  made  for 
their  entertainment.  Dr.  \V.  A.  Rohlf,  Hampton, 
is  secretary,  and  Dr.  Stockman,  of  Mason  City,  is 
president. 

ELKHORN  VALLEY  MEDICAL  SOCIETY. 

The  first  regular  quarterly  meeting  of  the  Elk- 
horn  Valley  Medical  Society  will  be  held  at  Nor- 
folk, Tuesday,  April  6,  1897.  This  meeting  will 
be  devoted  to  subjects  pertaining  to  surgery.  It 
is  the  policy  of  the  officers  to  expect  members  to 
volunteer  papers,  for  this  as  well  as  for  future 
meetings.  However,  in  order  to  insure  a  full  pro- 
gram for  the  first  meeting,  arrangementj^  are  be- 
ing made  for  several  papers  from  well  qualified 
sources,  touching  the  general  principles  of  mod- 
ern surgery.  A  complete  program  will  be  issued 
March  15.  The  titles  of  all  papers  must  reach 
the  secretary  before  that  time  in  order  to  appear 
on  the  printed  program.  The  programs  for  other 
meetings  of  the  year  will  be  issued  on  the  loth 
of  the  month  preceding  the  meetings.  Papers 
are  not  to  ccmsume  over  twenty  minutes  in  read- 
ing. 

Among  the  papers  thus  far  sent  in  are:  "Ab- 
scesses oif  the  Front  of  the  Neck,"  by  I)r.  H.  J. 
(Crystal,  Osmond;  "(^hloroform  in  Surgery,"  by 
Dr.  B.  F.  Gay,  Pierce;  "On  the  Diagnosis  and 
Treatment  of  Appendi<itis,'-  by  Dr.  A.  E.  Scho- 
field,  Tilden. 

i^ualifivation  nf  Mvmhvrs,  Htr. — The  members  of 
this  society  shall  consist  of  regular  physicians  in 
good  standing,  graduates  i)f  regular,  recognized 
colleges,  and  residents  of  the  state  of  Nebraska. 
(Article  IL,  Constitution.) 


All  applications  for  membei*ship  shall  be  ac- 
companied by  the  membership  fee  of  $1,  return- 
able if  the  applicant  is  rejected. 

All  members  shall,  after  the  first  year,  pay  as 
annual  dues  |1.     (Article  III,  By-Laws.) 

Dr;  F.  a.  Long,  Secretary, 

Madison,  Neb. 

« 

NEBRASKA    STATE    MEDICAL    SOCIETY— 
OFFK^IAL  NOTICE. 

To  the  Members  of  the  Nebraska  State  Medical 
Society:  It  is  the  earnest  desire  of  the  officers  of 
the  Nebraska  State  Medical  Society  that  the  pro- 
fession be  fully  represented  at  the  coming  meeting 
of  the  society  at  Lincoln,  convening  May  18.  The 
present  indicaticms  are  that  there  will  be  a  large 
number  of  physicians  attend  who  have  not  hereto- 
fore been  present  at  these  meetings,  and  the  soci- 
ety will  feel  the  impulse  and  vigor  which  such  new 
blood  will  impart.  Those  who  attend  may  confi- 
dently expect  to  be  amply  rewarded. 

Those  intending  to  read  papers  are  recjuested  to 
notify  the  secretary  of  the  title  of  their  papei^s  not 
later  than  April  25.  They  are  also  rcnjuested  to 
state,  when  notifying  the  secretary,  under  which 
section  they  desire  their  paiK^rs  placed.  It  should 
be  remembered  that  the  society  will  be  in  two  di- 
visions— medical  and  surgical — so  there  will  be 
ample  time  for  the  reading  and  discussion  of  all 
papers.  All  who  contribute  articles  may  confi- 
dently expect  to  be  given  an  opportunity  to  read 
their  papers,  as  the  program  will  be  carried  out  to 
the  letter. 

The  active  assistance  of  the  profession  is  asked 
to  help  make  the  coming  meeting  a  success  in 
every  way.  F.  I).  IIai.deman,  Ord, 

Geo.  if.  Simmons,  Lincoln,  President. 

SecretaiT. 

MEDKWL  SOCIETY  OF  THE  MISSOURI 
VALLEY. 

The  31e<lical  Society  of  the  Missouri  Valley  will 
meet  in  Lincoln  next  Thursday,  Mar<h  18.  The 
following  is  the  list  of  papers  to  be  read: 

**Kei>oi*t  of  a  Few  Interesting  Cases,"  Dr.  (Jeorge 
Xusum,  Honey  Creek,  la.;  '* Report  of  a  Case,''  Dr. 
W.  L.  Dayton,  Lincoln,  Neb.;  "A  Case  of  Spas- 
modic Tic/'  Dr.  John  Kiley,  Exira,  la.;  "Trachel- 
orraphy,  with  Exhibition  of  a  New  Instninient  for 
Its  Performance,"  Dr.  W.  O.  Henry,  Omaha,  Neb.; 
'*The  Etiology  and  Prevention  of  Puerperal  Fe- 
ver," Dr.  W.  J.  Findley,  Atlantic,  la.;  "Treatment 
of  Abortion,"  Dr.  V.  L.  Trey  nor,  Council  Bluffs, 
la.;  '*Post-Operative  Mania,"  Dr.  A.  I^  Jonas, 
Omaha,  Neb.;  "Prolaj^se  of  tin*  Cord,"  Dr.  A.  D. 
\Vilkinsoi».  Lincoln,  Neb.;  **Torticollis;  Report 
of  Ca^',"  James  AV.  Cokenower,  Des  Moines,  la.; 
"S<uue  Thoughts  on  the  Psychical  Aspect  of  Crime 
and  Wrong- Doing,"  Dr.  F.  S.  Thomas,  Council 
Bluffs,  la.;  'Veivbral  Abscess:  Ope^jation,  Reeov- 
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ery/'  Dr.  J.  E.  Sunimers,  Jr.,  Omaha,  Xeb.;  *'Me- 
tastatic  Malignant  Disease  of  the  Cord,"  Dr.  A.  K. 
Mitchell,  Lincoln,  Xeb.;  "Therapeutic  Aids  in 
Surgical  Diseases,''  Dr.  C.  i\  Allison,  Omaha, 
Neb.;  "Is  Phlebotomy  a  Lost  Xvtr  Dr.  W.  H. 
Christie,  Omaha,  Neb.;  "Aseptic  Midwifery,"  Dr. 
Q.  H.  Simmons,  Lincoln,  Neb.;  "Adeno-Sarcoma 
of  the  Nasal  Septum,"  Dr.  F.  S.  Owen,  Omaha, 
Neb.;  "A  Plea  for  Greater  Accuracy  in  Diagno- 
sis,'- Dr.  M.  H.  Everett,  Lincoln,  Neb.;  "The  Diag- 
nosis of  Malignant  Diseases  of  the  Stomach,"  Dr. 
W.  F.  Milroy,  Omaha,  Neb.;  "Unusual  Sequela  of 
Typhoid  Fever,"  Dr.  H.  J.  Winnett,  Lincoln,  Neb.; 
"Retroversions  of  the  Uterus,"  Dr.  Ewing  Brown, 
Omaha,  Neb. ;  "Anesthetics  in  Obstetrics,''  Dr.  E. 
J.  Smith,  Harlan,  la.  A  banquet  will  be  served 
in  the  evening.  Dr.  M.  H.  Garten,  toastmaster. 

Following  are  some  of  the  toasts  to  be  re- 
sponded to:  "What  I  Don't  Know^  About  Medi- 
cine," Chancellor  MacLean;  "Similia  Similibus  a 
la  Mexicana,"  H.  B.  Lowry,  M.  D.;  ^^he  Western 
Doctor,"  V.  L.  Treynor,  M.  D.;  "Antisepsis 
Twentv-five  Years  Ago,"  W.  H.  Christie,  M.  D.; 
"Right  or  Wrong,"  A.  L.  Wright,  M.  D.;  "Medical 
Legislation  vs.  Politics,"  B.  F.  Crummer,  M.  D.; 
"Medical  Experts  (?),"  H.  H.  Wilson. 


OMAHA  MEDICAL  SOCIETY. 

The  Omaha  Medical  Society  convened  at  Omaha 
February  23, 1897;  A.  F.  Jonas,  M.  D.,  president, 
H.  B.  Wilson,  M.  D.,  secretary. 

Dr.  D.  C.  Bryant  read  a  paper,  reporting  two 
cases.     (See  page  65.) 

Discussion  opened  by  Dr.  S.  F.  Owen.  The  time 
of  occurrence  of  ophthalmia  is  generally  a  little 
later  than  sixteen  days,  but  there  are  reports  of 
cases  occurring  earlier  than  that,  but  probably 
none  before  twelve  days.  It  has  never  been  my 
misfortune  to  have  to  treat  a  case  of  sympathetic 
ophthalmia.  It  is  sometimes  a  very  difficult  prob- 
lem, in  each  individiml  case,  to  tell  exactly  the 
course  we  should  take  in  injuries  of  this  nature, 
but  I  believe,  in  everj-  case  involving  injuries  of 
the  cornea,  that  the  physician  in  charge  should 
take  the  most  heroic  measures,  at  least  in  the 
treatment,  and  should  not  delay  it,  especially  in 
those  cases  where  there  are  eviden(*es  of  loss  of 
sight.  As  to  the  case  of  sarcoma,  it  is  a  very  in- 
teresting one  to  me,  because  I  do  not  know  that  I 
ever  remember  a  case  where  tliere  was  metastasis 
of  the  second  eye,  but  do  remember  a  case  where 
the  second  sarcoma  occurred  in  tlie  antrum  seven 
or  eight  months  after  removal  of  the  eye.  The 
child  died,  of  course.  Had  a  section  made,  so  that 
there  was  no  doubt  about  it  being  sarcoma. 

Dr.  Harold  (liflford:  In  speaking  of  tumors  in 
the  eye,  I  remember  one  case  where  the  second  eye 
was  involved.  It  was  that  of  a  child,  a  glioma, 
not  the  ordinary  melano  sarcoma,  affecting  the 
first  eye,  and,  after  removal  of  this,  passed  back 
and  aflfected  the  nerse  in  the  second  eve.     With 


regard  to  the  sympathetic  ophthalmia,  I  know  of 
one  case  where  it  appeared  as  early  as  the  ninth 
day,  but  this  is  extremely  rare.  Never  saw  one 
occur  as  early,  even,  as  the  sixteenth  day.  In  re- 
gard to  what  can  be  done  to  prevent  this,  one 
thing  is  the  testing  of  the  vision  of  the  good  eye, 
as  the  first  symptom  is  diminution  of  the  vision, 
which  is  only  determined  by  a  daily  testing  of  the 
vision  of  the  good  eye.  Prognosis  in  these  cases 
is  veiy  dubious.  Had  two  cases  in  the  hospital 
and  treatment  was  begun  at  once  by  giving  good 
doses  of  salicylate  of  sodium,  which  restored  nor- 
mal vision  in  first  case,  and  good  vision  to  the  sec- 
ond case. 

Dr.  J.  E.  Summers,  Jr.,  asked,  as  a  surgical  ques- 
tion, whether  or  not  it  would  be  a  good  procedure 
to  clear  out  the  orbit  completely  in  these  cases  of 
sarcoma.  Would  like  to  know  what  to  do,  when 
one  gets  these  cases,  to  treat  them  to  the  best  ad- 
vantage, or  should  we  be  expected  to  put  them 
into  the  hands  of  a  "specialist." 

Dr.  D.  C.  Bryant,  in  closing  the  discussion,  said, 
in  answer  to  Dr.  Summers,  that  we  must  always 
leave  the  patient  in  as  presentable  an  appearance 
as  possible.  If  you  find  a  growth  in  the  eye-ball 
itself,  with  no  perforation,  remove  all  the  eye  and 
optic  nerve  as  far  back  as  possible.  If  the  eye  is 
perforated,  remove  it,,  together  with  the  perios- 
teum. 

Dr.  J.  S.  Foote  spoke  upon  "Pathology  Re- 
duced." The  doctor's  talk  was  very  interesting 
and  was  w^ell  received,  but  an  abstract  would  not 
do  tli^  subject  justice.  In  the  near  future  Dr. 
Foote  expects  to  elaborate  and  write  out  the 
schema  he  advocated. 

Dr.  W.  H.  Christie  read  a  paper,  entitled,  "Some 
Abuses  of  the  Curette  in  Gynecology."  (See  page 
61.) 

In  opening  the  discussion.  Dr.  B.  B.  Davis  ad- 
vised curetting  when  there  is  engorgement  of  the 
ligaments  of  the  uterus,  if  the  source  of  the  trou- 
ble can  be  removed  by  so  doing.  He  believed 
that  the  rise  in  temperature  is  not  due  to  germs, 
but  to  ptomains,  and  cited  a  case  in  support  of  his 
opinion. 

Dr.  W.  O.  Henry  said  he  was  a  great  friend  of 
the  curette;  however,  thought  it  often  unneces- 
sarily used.  Has  used  it  for  a  number  of  years, 
and,  so  far  as  he  can  remember,  has  never  had 
any  bad  results  from  its  use.  He  differed  from 
the  doctor  in  two  or  three  points.  The  uterus 
should  not  be  packed.  After  thoroughly  curet- 
ting the  uterus,  use  pure  carbolic  acid  if  the  tem- 
perature reaches  104  or  105,  but  not  packing  the 
uterus  at  all,  and  in  ten  or  twelve  hours  the  tem- 
perature drops  to  normal.  If  there  is  no  pus  or 
abscess  in  pelvis  or  outside  of  uterus,  he  would 
use  the  sharp  curette.  In  simple  endometritis 
the  curette  is,  usually,  not  indicated. 

Dr.  J.  P.  Lord  thinks  the  after-treatment  is  not 
what  it  should  be.  Experience  in  this  counts  a 
good  deal.     Does  not  think  that  aseptic  metritis 
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will  be  cured  by  curetting  and  vaginal  douches. 
Thinks  the  uterus  should  be  well  packed  and  the 
OS  kept  well  dilated,  the  packing  being  changed 
at  proper  intervals.  Thinks  many  of  the  failures 
are  due  to  improper  handling. 

Dr.  Ewing  Brown  believes  that  in  using  the 
word  "sharp"  we  do  not  mean  it  in  the  sense  we 
do  in  speaking  of  a  sharp  knife,  but  merely  one 
with  a  well-defined  edge. 

Dr.  J.  E.  Summers,  Jr.,  does  not  think  there  is 
any  operation  which  is  more  often  abused  than 
the  use  of  the  curette;  being  a  simple  operation, 
it  is  often  unnecessarily  resorted  to.  Thinks  con- 
stitutional treatment  will  often  be  sufficient. 

Dr.  H.  M.  McClanahan,  in  speaking  upon  inter- 
nal treatment,  favored  keeping  the  bowels  well 
opened  by  douches,  abstinence  of  marriage  rela- 
tions, taking  physiological  rest,  placing  the  pa- 
tient in  the  knee-chest  position,  occasionally  giv- 
ing tonics,  and,  in  many  instances,  thought  recov- 
ery would  follow  without  aid  of  a  surgeon. 

Boar^  of  1)caltb  procccMnos* 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  P.  Stewart,  Auburn,  Preaident ;  Dr.  B.  P.  Crummer 
Omaha,  Vice  President ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary;  Dr.  B.  P 
bailey,  Lmculn,  Treaiturer. 

At  the  meeting  of  the  board  held  March  4  the 
following  were  granted  certificates: 

Adam  Herney,  Deshler, 

Ensworth  Medical  College,  1895. 
Hjalmar  K.  Miller,  Omaha, 

Creighton  Medical  College,  1895. 
P.  A.  Comfort,  Omaha, 

University  of  Michigan,  1865. 
George  W.  Strough,  Pickerell, 

Omaha  Medical  College,  1890. 
William  S.  Yager,  Omaha, 

Bennett  Medical  College,  Chicago,  1894. 
Brainard  Dearborn,  Wakefield, 

Bowdoin  Medical  College,  1867. 
Thomas  C.  Little,  Bloomfield, 

Creighton  Medical  College,  1896. 
Harry  Melierian,  Brunswick, 

Rush  Medical  College,  1896. 
Samuel  C.  Beach,  McCook, 

Rush  Medical  College,  1892. 
James  M.  Talcott,  Crofton, 

University  of  Iowa,  1896. 
John  G.  Smith,  Stromsburg, 

Ensworth  Medical  College,  1891. 
Charles  A.  Hull,  Lincoln, 

University  of  Denver,  1893. 

The  following  were  postponed  till  next  meeting: 

Bert  Menser,  Archer, 

University  of  Tennessee,  1894. 
Bartholdo  Tiesing, 

University  of  Jena,  Germany. 
The  following  resolution  was  adopted  March  4, 
1897,  at  a  regular  meeting  held  by  the  secretaries 


of  the  State  Board  of  Health,  and  the  secretary 
instructed  to  send  copy  of  same  to  the  dean  of  the 
school  referred  to: 

Whereas,  The  Cotner  University  medical  de- 
partment, otherwise  known  as  the  Lincoln  Medi- 
cal College,  located  at  Lincoln,  Neb.,  has  hereto- 
fore not  fully  complied  with  the  requirements 
adopted  by  the  Nebraska  State  Board  of  Health; 
and 

Whereas,  Said  requirements  contemplate  that 
a  reasonable  amount  of  clinical  instruction  be 
given,  and  that  the  students,  before  graduation, 
receive  hospital  advantages,  as  required  by  law 
relating  to  the  standing  of  medical  colleges: 
Therefore,  be  it 

Resolved,  That  the  said  Lincoln  Medical  Col- 
lege is  hereby  respectfully  requested  to  furnish 
the  board  of  secretaries,  on  or  before  April  1, 1897, 
definite  information,  in  writing,  of  the  character 
of  the  examination  required  by  students  for  en- 
trance; the  amount  and  character  of  laboratory 
work,  in  histology,  pathology,  and  chemistry,  and 
the  amount  of  dissection  carried  on  and  the  clin- 
ical advantages  enjoyed  by  the  students. 

Boofts  an^  pampblcte  1?ccc(vc^♦ 

"Symptoms  of  Speech  Disturbances  as  Aids  in 
Cerebral  Localization."  By  J.  T.  Eskridge, 
M.  D.,  Denver,  Colo.       > 

"Gynecology  Up  to  Date."  By  H.  E.  Wetherill, 
M.  D.  Reprinted  from  the  Colorado  Medical 
Journal,  February,  1897. 

Sixth  Annual  Report  of  the  Nebraska  Institution 
for  Feeble-Minded  Youth,  at  Beatrice,  by  the 
Superintendent,  Dr.  J.  T.  Armstrong. 

"Herniotomy,  with  Report  of  a  Case."  By  W.  W. 
Grant,  M.  D.,  Denver.  A  paper  read  before 
the  Colorado  State  Medical  Society,  June, 
1896. 

"The  Cure  of  Incurables,"  a  paper  read  before  the 
Michigan  State  Medical  Society  by  J.  H.  Kel- 
logg, M.  D.  Modem  Medicine  Publishing  Co., 
Battle  Creek,  Mich. 

"Diseases  of  the  Rectum  as  a  Cause  of  Autoinfec- 
tion,  with  Report  of  Cases."  By  J.  R.  Pen- 
nington, M.  D.  Reprinted  from  the  Journal 
of  the  American  ifedical  Association. 

Annual  Report  of  St.  Joseph's  Hospital — Creigh- 
ton Memorial — of  Omaha. 
This  is  a  beautifully  illustrated  report  of  the 
work  done  in  this  hospital  for  1896.  It  contains 
the  history  of  the  hospital,  and  the  report  is  in 
every  way  a  credit  to  the  hospital  management 


Wilber,  Neb.,  January  19,  1897.— I  gladly  en- 
close post-office  order  to  pay  for  subscription.  I 
like  the  Review  and  hope  to  see  it  prosper.    L,  E. 

Goodelle.  C^r\r\r^\o 
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MEI)I(\\L  EXPERIEN(^E.* 

By  F.  D.  HALDEMAN,  M.D., 

ORD,  NKB. 

Members  of  the  Nebraska  State  Medical 
Society:  The  by-laws  of  our  society  make  it  the 
duty  of  your  president  to  deliver  a  public  address, 
and  in  the  performance  of  this  duty  I  ask  your 
consideration  of  the  subject  of  "IVfedical  Experi- 
ence," with  which  you  are  all  more  or  less  famil- 
iar, but  which  now,  and  (^vermore,  must  be  the 
subject  illustrated  in  these  annual  assemblies. 

There  are  but  few  words  in  our  lan}i:uage  of 
more  indefinite  import  than  the  word  "experi- 
ence." This  holds  with  peculiar  emphasis  as  re- 
gards the  daily  application  of  the  term  to  medi- 
cine. In  no  branch  of  human  knowledge  is  there 
a  more  frequent  employment  of  the  word  "experi- 
ence" than  in  medical  science.  To  experience,  a 
confident  appeal  if  ever  made  by  each  party  in  a 
controvei*sy  concerning  tlie  curative  efficacy  of  any 
particular  remedy  or  plan  of  treatment  to  be 
adopted  to  remove  an  attack  of  sickness. 

The  public,  in  their  excessive  appreciation  of  the 
value  of  experience  in  our  profession,  deem  no 
opinions  wise,  or  ways  of  managing  disease  safe, 
but  such  as  have  upon  them  the  broad  impress 
and  superscription  of  experience.  Not  knowing 
that  error  finds  its  safest  lodgment  in  the  en- 
trenchments of  a  false  experience, — that  truth 
often  has  to  combat  on  the  open  plain,  unprotected 
by  authority,  and  uncheered  by  the  voice  of  ap- 
plause, so  readily  bestowed  on  experience.  The 
science  of  medicine  owes  much  to  experience,  but 
it  is  an  experience  at  once  discriminative  and  pro- 
found. The  collected  light  of  ages  beams  around 
her  path.  To  the  enlightened  cultivators  of  our 
art,  from  the  days  of  Hippocrates  to  the  present 
age  of  the  world,  we  are  indebted  for  that  fund  of 
facts  and  rational  deductions  which  go  to  consti- 
tute the  science  of  curing  diseases.  No  one  indi- 
vidual, in  this  age,  should  assume  to  himself  an 
original  experience,  completely  independent  of  the 
past  experience  of  the  medical  world.  Indeed, 
the  most  skillful  in  our  art  pretend  to  nothing 
more  than  a  judicious  combination  of  the  experi- 
ence of  the  past  with  their  own  observations — an 
application  of  that  knowledge  derived  from  in- 
struction  with  that  acquired  by  personal  inspec- 

♦  Presidential  address  delivered  before  the  Nebraska  Slate  Medical  Society, 
L.incoinf  May  18, 189f . 


tion,  and  a  careful  analysis  of  the  opinions  of  their 
predecessors,  so  as  to  build  upon  it  a  manly  and 
self-sustained  judgment.  Human  nature,  true  to 
itself  under  all  <*ircum8tances  and  in  every  age, 
loves  the  luxury  of  delusion,  and  most  pertina- 
ciously clings  to  exhibitions  of  the  wonderful,  and 
often  delights  to  yield  itself  up,  without  reserve, 
to  an  unlimited  faith  in  the  wisdom  and  superior 
skill  of  those  who  assume  the  ground  of  official 
dictation  in  matters  pertaining  to  the  knowledge 
and  cure  of  disesises.  One  form  of  error  rises  up, 
received  with  favor,  eulogized  as  the  messenger  of 
great  good  to  man,  endures  for  a  seasoji,  till  an- 
other one  rises  to  supplant  its  older  rival,  and,  like 
it,  fiourish  in  brief  existence,  then  fades  away  and 
is  forgotten.  Medical  experience  may  be  either 
false  or  true.  The  former  is  due,  in  a  great  meas- 
ure, to  that  almost  universal  weakness  of  the  hu- 
nmn  family,  credulity.  The  credulous  believe  ex- 
travagant accounts  of  the  virtues  of  medicines, 
perhaps  in  themselves  powerful,  but  not  possessed 
of  all  the  virtues  ascribed  to  them.  Credulity  de- 
lights  in  going  in  constant  search  of  novelties  and 
things  out  of  the  ordinary.  When  a  new  remedy 
is  suggested,  such  as  tuberculin  or  antitoxin,  and 
its  virtues  laud«$d  to  the  skies  by  the  newspapers 
and  medical  periodicals,  the  credulous-minded 
physician  does  neither  hesitate  or  suspend  his 
judgment,  but  rushes  headlong  to  a  sudden  conclu- 
sion, and  upon  some  very  inaccurately  observed, 
isolated  case,  proclaims  his  unlimited  confidence 
in  the  article.  It  is  in  the  rank  soil  of  credulity 
that  quackery  flourishes  and  sends  forth  its  luxu- 
riant branches.  There  is  no  prominent  remedy  in 
our  list  of  agents  for  the  cure  of  disease  but  what 
has  been  at  one  time  surrounded  by  a  mist  of  eu- 
logy. How  many  inert  substances  have  been 
praised  to  the  skies  that  are  now  quietly  slumber- 
ing in  the  tomb  of  forgetfulness!  Opium,  mer- 
cury, and  quinine  are  the  most  effective  weapons 
of  medicine.  Each  of  these  have  been  injured,  in 
their  legitimate  character  as  medicinal  substances, 
by  the  indiscriminate  praises  lavished  upon  them. 
The  most  enlightened  physicians  now  agree  that 
the  correct  practice  of  medicine  chiefly  consists 
in  being  able  to  discover  the  true  curative  indica- 
tions, and  not  medicines  to  answer  them.  The 
reveries  of  Hahnemann's  subtle  but  prolific  brain 
may  be  properly  included  under  the  head  of  cre- 
dulity. The  author  of  the  system  of  Homeopathy 
has  challenged  human  credulity  to  the  utmost. 
Experience  is,  with  exceeding  zeal,  appealed  to 
by  the  homeopathic  fraternity  as  tfie^fjest  and  sup- 
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porter  of  their  wise,  safe,  and  certain  plan  of  eradi- 
cating morbid  action  from  the  system.  And  their 
experience — it  is  a  distinct  and  peculiar  experi- 
ence— assures  them  that  chamomile  flowers  excite 
1,480  symptoms,  iron  produces  228,  bark  469,  plat- 
inum 402,  and  elder  flowers  116!  A  drop  of  the 
tincture  of  sarsaparilla  is  a  strong  dose,  and  a 
seven-inillionth  part  of  a  grain  of  cucumis  colo- 
cynthis  acts  very  often  with  too  much  potency! 
Dr.  Eaue,  a  metaphysical  genius  of  the  land  of  the 
indefinite  and  abstract,  has  given  the  following, 
among  other  cases,  to  prove  the  truth  of  the  home- 
opathic therapeutics:  A  feeble,  attenuated  woman, 
sixty-two  years  old,  had  suffered  from  repeated 
attacks  of  pneumonia  and  difficulty  of  breathing; 
and  during  an  acute  attack  of  fever,  pain  in  the 
side,  frequent  cough,  etc..  Dr.  Eaue  gave  her  the 
billionth  part  of  a  drop  of  the  expressed  juice  of 
aconite,  mixed  with  a  drachm  of  water.  Very 
soon  a  thrilling  sensation  spread  over  her  frame, 
a  perspiration  came  on,  the  pain,  fever,  and  cough 
all  disappeared;  and  after  a  sound  night's  repose, 
she  awoke  in  renovated  existence,  and  seizing  the 
doctor  by  the  hand  when  he  visited  her,  she  ex- 
claimed with  rapture  that  she  was  well!  In  a 
patient  affected  with  a  frightful  dropsy,  accompa- 
nied by  great  prostration  of  strength,  coldness  of 
the  whole  body,  and  inability  to  discharge  more 
than  a  few  drops  of  urine,  a  single  very  minute 
dose  of  the  tincture  of  black  hellebore  relieved  all 
the  symptoms  in  a  few  days.  Reason  and  facts 
are  of  no  avail  in  a  controversy  with  such  medical 
mystics.  We  must  deliver  them  over  to  the  same 
category  of  imaginative  and  rapt  enthusiasm  as 
that  which  possessed  the  seething  brain  of  Eman- 
uel Swedenborg,  who  talked  familiarly  with  an- 
gels and  devils,  and  had  revelations  and  visions 
as  divine  as  the  second  sight  in  Scotland. 

The  progress  of  science  and  sound  medical  edu- 
cation is  apparent  in  the  changes  of  opinion  now 
observable  in  the  homeopathic  ranks.  Many  of 
its  members  now  speak  out  boldly  and  acknowl- 
edge their  disbelief  in  high  potencies  acting  home- 
opathically.  Others  claim  the  right  to  prescribe 
according  to  the  dictates  of  their  own  consciences. 
They  are  now  showing  a  disposition  to  drop  their 
title,  and  we  may  reasonably  expect  to  see  the  day 
when  tliis  delusion  will  be  returned  to  the  oblivion 
from  which  Hahnemann  so  injudiciously  raised  it. 
In  reviewing  the  progress  of  medicine,  it  is  very 
evident  that  Homeopathy  has  presented  us  with 
little  that  can  be  regarded  as  scientific  medicine, 
thpugh  it  has  increased  our  confidence  in  the  "vis 
medicatrix  naturae,"  or  masterly  inactivity  in 
some  cases.  Most  of  the  great  medical  discoveries 
that  have  benefited  mankind  have  been  made  by 
the  regular  old  school  of  medicine.  The  discovery 
of  the  circulation  of  the  blood  by  Harvey,  of  vac- 
cination by  Jenner,  of  auscultation  and  percussion 
by  Laennec,  of  ether  by  Morton,  of  chloroform  by 
Simpson,  of  cocaine  by  Carl  KoUer,  of  disease 
germs  by  Pasteur  and  Koch,  giving  us  the  science 


of  bacteriology  and  laying  the  foundation  of  anti- 
septic surgery  introduced  by  Lister, — are  but  a 
few  that  time  permits  me  to  enumerate;  whilst 
Homeopathy  has  done  little  but  offer  us  a  doubt- 
ful therapeutics  and  an  incorrect  materia  medica. 
For  nearly  all  that  is  truly  useful  and  scientific. 
Homeopathy  is  indebted  to  the  works  of  old  school 
physicians,  whose  widespread  scientific  attain- 
ments they  have  presumed  to  designate  as  allo- 
pathic ideas.  They,  however,  have  not  hesitated 
to  adopt  our  remedies,  and  to  administer  them  in 
full  doses.  The  term  Allopathy  is  defined  as  be- 
ing "a  system  of  medical  practice  which  aims  to 
combat  disease  by  the  use  of  remedies  which  pro- 
duce effects  different  from  those  produced  by  the 
special  disease  treated, — a  term  invented  by  Hah- 
nemann to  designate  the  ordinary  practice,  as  op- 
posed to  Homeopathy."  I  need  hardly  say  that 
such  a  system  of  medicine  is  not,  and  has  never 
been,  the  basis  of  the  teaching  of  any  regular  med- 
ical school,  and  that  the  scientific  practice  of  med- 
icine is  not  limited  to  any  such  idea.  A  regularly 
educated  physician,  like  the  members  of  this  and 
similar  societies,  is  not  an  allopath  any  more  than 
he  is  a  homeopath,  or  an  antipath;  and  it  is  the 
duty  of  every  member  of  our  body  to  reject  and 
deny  the  correctness  of  such  a  title  when  it  is 
mentioned,  and  not  permit  it  to  be  applied  to  him 
individually  without  explaining  its  erroneous  ap- 
plication. If,  as  Dr.  Oliver  Wendell  Holmes  has 
said,  "the  regular  old  school  physician  must  have 
a  Greek  name  of  this  pattern,  call  him  a  panto- 
path,  as  his  simple  doctrine  is  to  employ  any  and 
every  remedy  or  agency  which  experience  shows 
to  be  useful  in  the  treatment  of  disease.  Any 
remedy  that  can  make  a  decent  show  for  itself  is 
sure  of  a  trial  at  his  hands."  The  old  school  phy- 
sician does  not  hesitate  to  employ  the  wet  pack 
of  hydropathy  or  the  galvanic  current  of  elec- 
tropathy, or  the  little  pills  popularly  supposed  to 
belong  to  homeopathy.  He  is  not  restricted  in  his 
treatment  of  disease  by  any  such  dogma  as  "con- 
traria  contrariis  curantur,"  or  the  reverse.  He 
does  not  attempt  to  relieve  a  fever  by  creating  a 
chill;  but  he  does  diminish  unnatural  heat  by  its 
natural  opponent,  cold;  he  relieves  thirst  by 
drink;  hunger  by  food;  wakefulness  by  sleep;  but 
he  accomplishes  this,  as  has  been  well  said  by  one 
of  our  widely  known  medical  writers  (Bartholow), 
by  "recognizing  the  fact  that  the  therapeutical  ac- 
tion of  a  medicine  is  the  physiological  antagonist 
of  diseased  action."  Eational  medicine  is  pro- 
gressing, as  it  has  progressed  in  the  past,  and  as 
it  will  continue  to  progress  in  the  future.  There 
are  two  main  sources  opened  to  us  for  the  attain- 
ment of  true  experience  in  medicine.  The  one  di- 
rect, emanating  from  our  own  personal  observa- 
tion; the  other  flowing  from  the  testimony  of 
others.  What  is  so  frequently  called  experience 
deserves  not  that  title.  The  wise  only  profit  by 
experience,  is  an  adage  that  receives  its  most  em- 
phatic illustration  in  medicine,  f^ d^d^r^\r> 
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A  man  ignorant  of  the  fundamental  principles 
of  the  science,  and  incapable  of  reasoning  in  a  cor- 
rect manner,  may  grow  gray  in  the  practice  and 
remain  ignorant  of  the  most  important  truths. 
How  often  the  hoary  head  of  inveterate  error  oc- 
cupies the  chair  of  authority,  which  wisdom  alone 
should  fill.  The  most  profoundly  ignorant  of  med- 
icine are  often  those  who  have  paced  along  the 
deep,  worn  path  of  routine  for  near  half  a  century. 
A  thorough  teaching  of  the  principles  of  medicine; 
an  extensive,  accurate,  and  profound  medical 
scholarship,  are  absolutely  demanded  to  qualify 
men  to  acquire  knowledge  from  their  own  observa- 
tions. In  vain  are  facts  presented  to  the  eye  of 
one  ignorant  of  the  principles  of  our  science;  he 
is  not  capable  of  recognizing  their  importance, 
nor  of  deducing  from  them  those  results  which 
will  guide  him  in  future  cases.  There  are  no  two 
cases  of  the  same  disease  which  are  exactly  alike. 
The  endless  varieties  observed  in  different  pa- 
tients suffering  under  the  same  malady  arise  from 
difference  of  constitution,  diversity  in  modes  of 
life,  from  the  distinct  nature  of  the  exciting  cause, 
and  from  the  peculiar  emotions  which  may  at  the 
time  agitate  the  mind.  To  prescribe,  therefore, 
the  same  remedies  for  the  same  disease,  without  a 
due  inquiry  into  the  state  of  the  system,  merely 
because  they  were  successful  in  another  patient, 
is  rank  empiricism. 

Possessed  of  an  accurate  knowledge  of  the  struc- 
ture and  functions  of  the  healthy  human  body, 
and  having  acquired  from  his  experience  a  just 
conception  of  the  nature,  symptoms,  and  treat- 
ment of  the  class  of  disease  to  which  the  case  un- 
der his  observation  belongs,  the  physician  is  well 
prepared  to  administer,  not  for  the  name  of  the 
malady,  but  for  the  state  of  the  system.  True  ex- 
perience does  not  always  grow  with  the  progress 
of  years.  In  many  instances  advancing  years  but 
confirm  the  decisions  of  prejudice,  and  add 
strength  to  the  presumptuousness  of  ignorance. 
Neither  does  the  multitude  of  patients  which  a 
physician  may  be  called  to  attend  necessarily  en- 
large his  views,  or  add  to  the  vigor  of  his  judg- 
ment. It  is  not  the  number  of  cases  which  a  phy- 
sician sees,  but  the  degree  of  careful  analysis 
which  he  makes  of  those  which  are  submitted  to 
his  inspection,  which  constitutes  true  experience. 
Neither  personal  observation  alone  nor  scientific 
research  alone  should  be  trusted,  but  the  utmost 
use  should  be  made  of  both,  ignoring  neither  the 
wisdom  of  the  past  nor  the  discoveries  of  to-day. 
To  be  thorough  in  one's  professional  acquisitions, 
and  to  prove  it  in  consultation  at  the  bedside;  to 
advance  the  interests  of  the  profession,  both  in  its 
scientific  and  general  capacities,  and  to  observe 
the  laws  imposed  by  the  most  delicate  sense  of 
professional  propriety  and  good  taste,  are  things 
which  are  in  accord  with  the  best  traditions.  Let 
us  continue  to  recognize  and  apply  medical  knowl- 
edge, wherever  it  may  originate.  The  present 
stage  of  progress  will  doubtless  hereafter  be  cited 


as  an  important  period  in  its  history.  For  the 
past  few  yeai*s  bacteriological  and  clinical  studies 
I^ave  tended  to  develop  more  and  more  our  knowl- 
edge of  the  existence  of  specific  agents  in  the  caus- 
ation of  diseases.  A  host  of  diseases  have  been 
proven  to  be  of  parasitic  origin.  '  Metchnikoff  and 
others  have  penetrated  deeply  into  the  mysteries 
of  cell  life,  and  have  actually  been  eye-witnesses 
to  the  combat  between  the  living  animal  cells  and 
the  assailing  microbes.  Modern  scientific  medi- 
cine has  given  us  a  new  form  of  treatment,  which 
promises  favorable  results  in  some  diseases  here- 
tofore considered  incurable.  The  serum  treat- 
ment of  tetanus,  though  not  so  successful  as  could 
be  wished,  still  deserves  an  extension  of  trial.  In 
a  number  of  reported  cases  this  disease  has  yielded 
to  the  tetanus  antitoxin  of  Titzzonii,  which  at  pres- 
ent seems  to  be  the  best  prophylactic  treatment 
known  for  the  destruction  of  the  tetanus  bacillus. 
The  successful  treatment  of  diphtheria  by  the  an- 
titoxin discovered  by  Behring  has  been  firmly 
established. 

Good  results  are  secured  in  the  use  of  Richon's 
serum  therapy  in  syphilis;  anti-tubercle  serum  in 
tuberculosis  of  the  skin;  anti-streptococci  serum 
for  septicemia;  and  the  more  recent  discovery  of 
the  anti-plague  serum  by  Dr.  Yersin.  This  is  the 
golden  age  of  inquiry.  The  movement  of  the  day 
is  toward  specialties.  That  excellence  follows 
large  experience  in  narrow  lines  is  obvious,  but 
is  there  not  reason  to  fear  that  a  specialist  who  is 
not  well  informed,  both  by  learning  and  practice, 
is  apt  to  blunder?  This  is  the  great  danger  of  the 
day,  and  the  necessity  of  devoting  a  number  of 
years  in  active  general  practice  before  taking  up 
a  specialty  should  not  be  overlooked. 

In  closing,  allow  me  to  thank  you  for  your  pres- 
ence at  this  annual  meeting,  and  to  express  my  feel- 
ings of  gratitude  for  the  unexpected  honor  con- 
ferred upon  me  at  the  last  meeting  of  this  society, 
and  to  cherish  the  hope  that  in  fulfilling  the  duties 
of  this  responsible  position  I  may  be  sustained  by 
your  cordial  co-operation.  We  must  here  engage 
earnestly  in  furthering  the  interests  and  objects 
of  the  medical  profession.  We  have  come  to- 
gether from  all  parts  of  the  state,  charged  with 
these  great  responsibilities.  May  this,  the  twenty- 
ninth  annual  session  of  the  society,  be  character- 
ized by  harmony  and  good  feeling;  with  the  bless- 
ing of  Providence,  may  its  proceedings  strengthen 
the  attachment  of  the  medical  profession,  extend 
the  boundaries  of  our  knowledge,  and  promote  the 
welfare  of  mankind. 


The  pain  of  incipient  hip  joint  disease  is  very 
seldom  situated  in  the  joint,  but  at  the  inner  side 
of  the  knee,  leg,  or  ankle. 

We  Always  Do. — "Take  away  woman,"  shouted 
the  orator,  "and  what  would  follow?"  "We 
would,"  said  a  man  at  the  back  of  the  audience,^ 

promptlv. — Tid-Bits.  i 
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ETIOLOGY  AND  TREATMENT  OF  MEM- 
BRANEOUS CROUP,  SO-(^ALLEI).» 

By  H.  M:  McCLANAHAN,  A.  M.,  M.  D., 

OMAHA,  NEB., 
PROFESSOK   OF   IHSKASES    OF   CHIUmKN,   OMAHA    MKDHAI.   COLI.KOR. 

The  nature  and  etiology  of  nienibraneouB  erotip 
has  enj^aged  the  attention  of  both   pathohigistH 
and  elinieians  for  the  past  fifty  years.     The  cor- 
rect  treatment   of  this  disease  depends  upon   a 
right  view  of  its  etiology,  and  in  order  to  get  a 
clear  understanding  of  the  subject,  I  wish  to  call 
vour  attention  to  certain  facts  in  the  history  of 
this  disease.     Since  1850  two  views  have  been  en- 
tertained by  the  profession  as  to  the  nature  of 
this  malady;    the  one  that  it  is  local,  non-con- 
tagious and  distinct  in  its  etiology  from  diphthe- 
ria;   the  other  that  it  is  but  a  manifestation  of 
diphtheria.     Virchow,  in  his  work  on  pathology, 
in  1847  maintained  that  a  diphtheritic  exudation 
was  poured  out  into  the  mucous  membrane,  and 
that  the  mucous  membrane  became  a  part  of  the 
morbid  process,  while  a  croupous  exudation  was 
implanted  upon  the  mucous  membrane  and  in- 
cluded only  the  epithelial  covering,  and  that  when 
a  diphtheritic  membrane  was  torn  away  it  left  a 
raw,  bleeding  surface.     Clinical  experience,  how- 
ever, demonstrated  that  both  varieties  of  mem- 
brane might  exist  in  ordinary  pharyngeal  diph- 
theria.    Indeed,  in  the  same  case  portions  of  the 
membrane  w^ere  separated,  either  by  disintegra- 
tion or  exfoliation,  with  some  portions  of  the  mu- 
cous membrane  intact,  others  raw  and  bleeding. 
Virchow,  therefore,  in  1854  abandoned  this  dis- 
tinction and  then  maintained  that  necrosis  of  the 
subjacent  tissues  was  the  characteristic  feature 
of  a  diphtheritic  exudation.     We  now  know  that 
w^hile  this  is  true  in  some  cases,  it  is  not  correct 
in  the  majority  of  cases  of  diphtheria,  and  further- 
more, there  are  cases  of  ulceration  of  the  larynx 
in  what  we  term  croupous  inflammation, 

Ernest  Wagner,  in  his  work  on  pathology  in 
1866,  states  that  croupous  and  diphtheritic  mem- 
branes are  very  much  alike,  and  that  microscop- 
ically he  can  discover  no  striking  difference,  and 
he  states  that  the  time  has  come  to  drop  the  dis- 
tinctice  words  "diphtheritic"  and  "croupous." 

Reindfleisch  admits  that  the  pathological  pro- 
cesses are  alike  in  both  croupous  and  diphtheritic 
inflammations,  but  while  admitting  the  anatomi- 
cal identity,  he  strongly  opposes  the  fusion  of 
membraneous  croup  and  diphtheria  clinically. 

Zeigler,  in  his  work  in  1862,  makes  no  patholog- 
ical distinction  between  croupous  and  diphther- 
itic inflammations,  and  says  that  when  diphtheria 
is  accompanied  by  croupous  inflammation  of  the 
laiynx  it  is  the  same  as  the  affection  clinically 
called  membraneous  croup.  He  does  not,  how- 
ever, commit  himself  as  to  the  nature  of  mem- 

•  Read  before  the  Nebraska  State  Medical  Society.  Lincoln.  May  19, 1897. 


braneous  croup  when  it  occurs  as  a  primary  dis- 
ease. It  will  thus  be  seen  that  pathologically 
there  is  no  line  of  distinction  between  diphtheria 
and  membraneous  croup.  While  this  is  true,  the 
majority  of  writers  until  within  a  few  years  have 
maintained  that  the  diseases  were  clinically  dis- 
tinct. Let  us  now  briefly  analyze  these  distinc- 
tions.    They  are  as  follows: 

That  croup  is  a  local  disease  of  the  sthenic  type 
of  inflammation;    that  there  is  no  lymphatic  vmi- 
largement;   that  there  is  no  albuminuria,  no  gen- 
eral paralysis,  and  that  it  is  non-contagious.     On 
the  contrary,  diphtheria  is  a  constitutional  dis- 
ease of  the  asthenic  type;  that  the  cervical  glands 
are  inflamed  and  enlarged;   that  fre<iuently  there 
is  albuminuria,  and  various  fornis  of  paralysis  oc- 
cur as  complications  or  sequela,  and  that  it  is 
highly  contagious.     No  one  will  deny  that  thc^e 
distinctions  exist  in   many  cases,  but  that  they 
form  a  suflicient  basis  for  assuming  that  the  dis- 
eases    are     distinct     etiologically     is     incorrect. 
Pharyngeal  diphtheria  is  freqiiently  a  local  dis- 
ease, so  far  as  symptoms  are  concerned,  and  It  is 
comlusively  established   that   the  constitutional 
symptoms  manifested  are  the  result  of  septic  poi 
son  from  the  absorption  of  ptomains.     In  mem- 
braneous croup  the  symptoms  are  frequently  lo- 
cal, be<'ause  of  the  difference  in  the  structure  of 
the   parts  upon   which   the   membranes  are   im- 
planted.    Beneath  the  mucous  membrane  of  the 
larynx  there  is  a  basement  membrane,  and  below 
the  false  vocal  cords  the  epithelium  is  ctdumnar. 
This  histoh)gical  condition  promotes  the  separa- 
tion of  the  false  membrane  generally  without  de- 
stroying the  integrity  of  the  mucous  membrane, 
and  also  prevents  the  absorption  of  septic  ma- 
terial.    There  is,  therefore,  less  liability  to  gen- 
eral infection.     Furthermore,  the  lymphatics  sup- 
plying the  larynx  have  their  drainage  depot  in 
the  gland  just  below  the  hyoid  bone,  and  the  small 
glands  at  the  side  of  the  tracha^.     These  are  out 
of  reach  and  out  of  sight.     In  cancer  of  the  larynx 
there  is  no  lymphatic  inflammation,  and  yet  no 
one  disputes  that  it  is  the  same  disease  as  w  hen 
involving  the   structures   of  the   pharynx.     The 
pharynx  is  covered  with  squamous  epithelium  be- 
low the  floor  of  the  nares,  and  the  mucous  mem- 
brane is  full  of  racemose  glands  and  lymphoid 
tissues.     The  lymphatics  supplying  the  pharynx 
drain   into   the   cervical   glands.     Absorption    is 
therefore  easy   and  the  glands  are   usually   en- 
larged, not  only  in  diphtheria,  but  in  many  in- 
flammations   of    the    throat.     These    anatomical 
facts  dispose  of  some  of  the  important  distinctions 
between  the  two  diseases.     As  to  albuminuria,  it 
is  probable  that  this  is  due  to  the  irritating  action 
of  toxins  upon  the  uriniferous  tubules,  and  as  we 
have  already  show  n  that  the  absorption  is  much 
greater  when  the  membrane  is  upon  the  pharynx 
than  when  upon  the  larynx,  it  is  apparent  why 
this  symptom  should  be  much  more  frequent  in 
diphtheria  than  in  so-called  membraneous  croup. 
However,  it  has  been  ^l^ffggj^i^wti^^^t?^'^^'"^^" 
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uria  is  preseut  in  cases  of  membraneous  croup. 
Multiple  paralysis  is  usually  a  sequela  of  diph- 
theria, and  in  former  times  when  these  observa- 
tions were  made  very  few  cases  of  membraneous 
croup  lived  long  enough  to  develop  this  symptom. 
Recently  several  cases  of  multiple  paralysis  have 
been  reported  as  se<iuela*  of  true  croup.  In  one 
case  under  my  own  <-are  there  developed  a  para- 
plegia ten  days  after  recovery  from  a  clinically 
typical  case  of  membraneous  croup.  That  mem- 
braneous croup  is  more  feebly  contagious  than 
pharyn-geal  diphtheria  is  true,  for  the  reasons  that 
in  most  cases  no  membrane  is  coughed  up;  that 
there  is  very  little  discharge  from  the  nose  and 
throat.  We  know  that  the  germs  reside  in  the 
membrane,  and  that  as  it  is  not  coughed  up,  they 
cannot  gain  access  to  the  external  world  and  con- 
taminate the  surroundings  of  the  patient.  In- 
deed, in  the  majority  of  the  cases  patients  die 
from  the  stenosis  before  there  is  time  for  the  dis- 
integration of  the  membrane.  That  diphtheria  is 
in  the  majority  of  cases  an  asthenic  disease  is  true, 
but  that  membraneous  croup  is  always  sthenic  is 
not  true,  and  the  facts  I  have  already  cited  as  to 
the  difference  in  the  location  of  the  membrane 
explains  the  reason  why  more  cases  of  membrane- 
ous croup  do  not  present  symptoms  of  fever,  rapid 
prostration,  etc.  It  will  thus  be  seen  that  the 
clinical  distinctions  separating  diphtheria  and 
membraneous  croup  are  not  tenable.  That  the 
tide  has  been  steadily  turning  toward  the  identity 
of  the  two  diseases  will  become  more  fully  appar- 
ent as  I  cite  the  opinions  of  the  following  authors: 

Prof.  Morell  Mackenzie,  after  observing  diph- 
theria in  the  terrible  epidemic  in  England  from 
1858  to  1862,  became  convinced  of  the  identity 
of  membraneous  croup  and  diphtheria.  Perhaps 
the  most  able  presentation  of  the  subject  was  his 
Jacksonian  Prize  Essay,  published  in  1863. 

Meigs  &  Pepper,  in  their  work  on  Diseases  of 
Children,  published  in  1877,  give  a  separate  chap- 
ter on  the  subject  of  membraneous  croup,  but 
state  that  they  are  strongly  of  the  opinion  that 
the  majority  of  cases  are  probably  diphtheria. 

Ashby  &  Wright,  in  their  work  on  Children, 
published  in  1896,  say:  "In  the  great  majority  of 
cases,  if  membrane  be  present  in  the  larynx,  the 
case  is  one  of  diphtheria,  but  in  the  present  state 
of  our  knowledge  it  is  not  wise  to  take  up  the 
dogmatic  position,  except  in  so  far  as  to  view 
ever>^  case  of  laryngitis,  whether  we  find  mem- 
brane or  not.  with  suspicion,  as  all  such  cases 
mav  turn  out  in  the  end  to  be  diphtheria." 

The  American  Text-Book,  published  in  1894, 
does  not  treat  of  membraneous  croup  as  a  sepa- 
rate disease,  but  membraneous  laryngitis  is 
treated  under  the  head  of  diphtheria.  Professor 
Smith,  in  the  edition  of  1896,  says:  "Whether 
diphtheria  or  pseudo-diphtheria  prevail  as  an  en- 
demic or  enidemic.  it  is  well  known  that  a  large 
maioritv  of  cases  of  membraneous  croup  are  local 
manifestations  of  one  or  the  other  of  these  two 


diseases,  or  of  the  two  combined."  But  because 
true  croup  was  a  fatal  malady  before  diphtheria 
was  recognized  in  this  country,  he  thinks  all  mem- 
braneous laryngitis  is  not  diphtheria,  but  says: 
"I  cannot  resist  the  conviction  that  its  cause  prior 
to  1850  was  pseudo-diphtheria;  in  other  words, 
the  presence  and  action  of  the  streptococcus  and 
staphylococcus." 

Professor  Rotch,  in  Pediatrics,  published  in 
1896,  says:  "Until  it  is  proved  not  to  be  so, 
pseudo-membraneous  laryngitis  must  be  clinically 
looked  upon  as  infectious  and  due  to  the  Klebs- 
LoefHer  bacillus."  He  admits,  however,  that 
some  cases  are  probably  due  to  the  infection  of 
other  cocci. 

Professor  Holt,  in  his  work  on  Diseases  of 
Children,  published  in  1897,  says:  "Pseudo-mem- 
braneous inflammation  beginning  in  the  larynx 
is  almost  invariably  true  diphtheria;  i.  e.,  this  is 
due  to  the  LoeiHer  bacillus."  Again,  pseudo- 
membraneous  laryngitis  following  primary  pseu- 
do-membraneous inflammations  of  the  tonsils, 
pharynx,  or  nose  is  in  the  great  majority  of  cases 
due  to  the  Loeifler  bacillus. 

These  quotations  demonstrate  the  tendency  of 
modern  writers  upon  the  subject  of  diphtheria. 

Finally,  bacteriology  has  completed  the  last 
link  in  the  chain  of  evidence  of  the  identity  of 
diphtheria  and  membraneous  <Toup  in  the  vast 
majority  of  cases.  The  bacilli-diphthernp  has 
been  found  in  cases  clinically  typical  of  mem- 
braneous croup,  thus  establishing  the  positive  eti- 
ological identity  of  membraneous  inflammations 
of  the  throat  and  larynx.  When  the  larynx  is 
invaded  in  a  case  of  ordinary  pharyngeal  diph- 
theria, the  symptoms  are  in  nowise  different  from 
those  occurring  in  membraneous  croup.  Within 
a  few  months  I  had  the  opportunity  of  having  a 
culture  made  from  a  case  in  which  T  intubated, 
where  there  was  never  any  evidence  of  any  mem- 
braneous inflammation  of  the  pharynx,  and  the 
presence  of  the  diphthera*  ba<4lli  was  clearly  dem- 
onstrated. Again,  I  have  seen  in  the  same  family 
cases  of  ordinary  pharyngeal  diphtheria  and  other 
cases  of  so-called  membraneous  croup,  and  while 
the  personal  observation  of  one  physician  is  not 
sufficient  to  establish  a  law,  the  fact  of  being  able 
to  identify  the  two  diseases  even  in  one  case  has 
convinced  me  of  the  utter  fallacy  of  recognizing  a 
membraneous  laryngitis  distinct  from  diphtheria. 

In  conclusion,  it  may  safely  be  affirmed  that 
nearly  all  cases  of  membraneous  laryngitis  are 
but  a  form  of  diphtheria;  that  the  majority  of 
such  cases  are  secondary  to  pharyngeal  diphthe- 
ria; that  the  germ  may  be  in  the  pharynx  and 
affect  the  larynx  without  there  being  any  mem- 
brane in  the  pharynx.  This  fact  T  was  able  to 
demonstrate  this  past  winter  by  bacteriological 
tests.  The  principal  reason,  however,  for  present- 
ing at  some  lensrth  to  the  members  of  this  societv 
the  evidences  of  the  etiological  identity  of  diph- 
theria and  membraneous  croup  is  that  our  view  of 
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its  etiology  will  control  the  treatment.  I  believe, 
from  personal  observation,  that  lives  are  sacrificed 
by  maintaining  that  there  is  a  membraneous  in- 
flammation of  the  larynx  which  is  not  diphtheria. 
That  view  of  the  disease  will  deprive  our  patientis 
of  modern  methods  of  treatment.  J^et  me  say  fur- 
ther that  the  risk  is  all  on  one  side.  To  treat  a 
case  of  membraneous  croup  as  if  it  were  diph- 
theria gives,  the  benefit  of  the  doubt  to  the  pa- 
tient and  does  not  add  to  the  risk  of  life,  but  to 
treat  a  case  of  membraneous  croup  as  if  it  were  a 
distinct  disease  is  to  deprive  our  patients  of  mod- 
ern methods  of  treatment  of  inestimable  value. 
It  will  be  a  blessing,  therefore,  to  humanity  when 
the  term  membraneous  croup  is  dropped  from  the 
nomenclature  of  disease,  and  instead  all  diseases 
of  the  larynx  sufficiently  severe  to  produce 
marked  stenosis  be  called  diphtheritic  croup. 

Permit  me  briefly  to  direct  your  attention  to  the 
subject  of  the  treatment.  There  is  nothing  new 
to  be  said,  but  a  reiteration  of  well  established 
facts  may  be  of  benefit  to  us.  The  first  important 
point  in  the  treatment,  and  one,  unfortunately, 
which  is  not  always  in  the  control  of  the  physi- 
cian, is  that  it  should  be  commenced  early  in 
the  disease.  When  parents  become  educated  so 
that  they  will  look  with  suspicion  upon  any  case 
of  croup  that  persists  more  than  twenty-four 
hours,  much  will  have  been  gained.  I  do  not  be- 
lieve that  there  is  a  disease  in  the  whole  nosologi- 
cal list  where  prompt  and  careful  treatment  is  so 
important  as  in  diphtheritic  croup.  Delay  is  not 
only  dangerous,  but  frequently  fatal.  The  patient 
suffering  from  this  disease  should  be  at  once  iso- 
lated and  placed  in  a  large  well  ventilated  room. 
The  nurses  and  all  those  in  attendance  should  use 
every  means  possible  to  prevent  the  spread  of  the 
contagion.  Some  means  should  be  improvised  for 
the  generation  of  steam,  so  that  the  air  may  be 
constantly  moist.  Increasing  experience  con- 
vinces me  that  this  is  a  very  important  point  in 
the  treatment.  The  patient  should  be  kept  in 
bed.  It  is  unwise  and  unsafe  to  permit  the  child 
to  run  about.  Every  particle  of  energy  and 
strength  should  be  conserved. 

The  proper  nourishment  of  the  patient  should 
be  carefully  supervised.  This  is  more  important, 
perhaps,  than  we  fully  realize.  Food  should  be 
administered  regularly,  systematically,  and  in 
quantities  to  suit  the  age  and  condition  of  the 
patient.  Stimulants  are  indicated  in  many  cases, 
and  at  critical  times  may  be  the  means  oif  tiding 
the  patients  over. 

When  diphtheritic  croup  is  secondary  to  severe 
laryngeal  diphtheria,  we  should  pay  particular 
attention  to  the  condition  of  the  heart.  In  this 
form  of  the  disease  the  three  great  dangers  are 
asphyxia,  sepsis,  and  heart  failure.  When,  there- 
fore, the  pulse  is  rapid  or  abnormally  slow,  heart 
stimulants  are  indicated.  Here  strychnia  is  the 
sovereign  remedy,  and  the  dose  should  be  larger 
than  is  generally  given. 


Antitoxin  should  be  administered  in  every  case 
at  the  earliest  possible  moment.  The  dose  is  to 
be  repeated  in  the  course  of  twenty-four  hours  if 
the  symptoms  ©f  stenosis  progress.  Where  the 
case  is  seen  late,  that  is,  when  stenosis  is  already 
well  marked,  intubation  should  be  performed. 
The  fact  is  many  of  these  patients  do  not  really 
choke  to  death,  but  they  die  from  exhaustion  re- 
sulting from  the  constant  muscular  effort  to  pump 
air  into  the  lungs.  The  strength  thus  wasted  can 
be  conserved  by  prompt  intubation.  Where  the 
symptoms  are  urgent  when  the  case  is  first  seen, 
I  am  satisfied  it  is  better  to  intubate  at  the  same 
time  we  administer  the  antitoxin.  It  is  the  ob- 
servation of  many  that  intubation  is  much  more 
difficult  twenty-four  hours  after  the  use  of  anti- 
toxin. This  is  probably  due  to  the  fact  that  the 
membrane  rapidly  disintegrates  and  there  is  more 
danger  of  pushing  it  down  in  front  of  the  tube 
or  of  having  the  tube  become  occluded  with  loose 
particles  of  membrane.  It  has  been  my  experi- 
ence that  if  the  case  does  not  become  worse  for 
twenty-four  hours  after  the  use  of  antitoxin,  that 
is,  if  the  breathing  is  no  more  rapid  or  labored, 
intubation  will  not  be  required. 

Again,  in  those  cases  where  there  is  not  only 
membraneous  inflammation  of  the  larynx,  but 
where  the  bronchial  tubes  and  even  air  vesicles 
are  involved,  we  may  have  recourse  to  the  means 
already  indicated,  and,  in  addition,  much  is  to  be 
gained  by  the  administration  of  nascent  oxygen. 
In  these  cases  the  stenosis  may  be  relieved  by  in- 
tubation, but  there  is  so  great  an  occlusion  of  the 
smaller  bronchial  tubes  that  the  child  may  die 
from  carbonic  acid  poison,  just  as  we  see  cases 
terminate  fatally  in  catarrhal  pneumonia.  In  two 
cases  under  my  care,  after  the  administration  of 
antitoxin  and  after  intubation,  I  have  seen  the 
most  brilliant  results  from  the  administration  of 
oxygen.  Where  the  physician  is  not  able  to  pro- 
cure antitoxin,  or  where  he  is  not  in  position  to 
intubate,  then  the  most  promising  treatment  is 
by  calomel  fumigation.  Dillon  Brown,  of  New 
York,  has  reported  a  large  number  of  cases, 
mostly  in  private  practice,  in  which  he  has  re- 
sorted to  this  treatment,  with  an  average  mortal- 
ity of  only  50  per  cent. 

In  conclusion,  when  we  think  that  ten  years  ago 
the  mortality  from  this  disease  was  90  per  cent., 
and  that  to-day,  under  modern  methods  of  treat- 
ment, it  is  from  25  to  40  per  cent.,  we  have  cause 
for  profound  congratulation  and  are  encouraged 
to  press  forward  with  the  hope  of  yet  lessening 
the  mortality. 

The  professor  of  materia  medica  was  seated  at 
the  table  when  the  first  candidate  for  the  final 
ordeal  entered.  She  was  a  trim  maiden,  just  past 
thirty.  "Well,  Miss  B.,"  said  the  professor,  "I  sup- 
pose you  know  my  first  requirement?  Have  you 
read  Hare?'^     "No,  indeed.^^  was  the  curt  reply; 

"and  if  I  had  Fd  bleach  it.''  f"r>.r^r^\o 
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MENTAL  FIXATION  INFLUENCED  BY  THE 
RECTI  MUSCLES  OF  THE  EYES.* 

i  By  M.  H.  GARTEN,  B.  S.,  M.  D., 

LINCOLN,  NEB. 

This  being  a  school  town,  having  more  than 
three  thousand  students  in  attendance  at  the  vari- 
ous institutions,  who  come  from  all  the  walks  of 
life  in  this  western  nervous  region,  we  get  the 
young  man  and  woman  who,  knowing  just  how 
many  drops  of  human  sweat  fill  the  measure  of  a 
dollar,  and  just  how  many  dollars  there  are  be- 
tween them  and  the  coveted  education.  These 
lose  no  time  in  frivolity,  but  devote  themselves  to 
unceasing  labor,  and  it  is  a  labor  that  requires  the 
full  capacity  of  normal  eye-power  at  near  work. 
This  means  that  the  internal  and  inferior  recti 
muscles  must  hold  the  eyes  at  convergence  so  long 
as  the  near  print  of  work  is  followed,  thereby 
keeping  them  under  fixed  strain  for  hours  at  a 
time  during  the  entire  school  year.  The  result  in 
many  cases  is  that  they  seek  the  aid  of  an  oculist, 
saying,  "My  eyes  give  me  a  great  deal  of  trouble, 
and  it  is  hard  work  to  fill  my  hours." 

These  people,  under  examination,  often  describe 
double  images,  in  many  instances  amounting  to  a 
decided  squint.  Other  cases  do  not  observe  double 
images  with  the  rod  or  colored  glass  test,  but  are 
unable  to  see  a  single  image  through  a  prism  of 
a  few  degrees  in  strength,  demonstrating  the 
weakened  condition  of  the  ocular  muscles.  Yet 
their  ability  to  hold  the  eyes  in  line  under  ordi- 
nary conditions  is  at  the  expense  of  great  effort. 

Natural  philosophy  teaches  us  that  "nature  ab- 
hors a  vacuum."  Just  as  much,  do  I  think,  the 
visual  centers  abhor  double  images.  And  under 
the  reign  of  weakened  recti  muscles  these  brain 
centers  stand  sentry,  keeping  the  eyes  in  line,  un- 
til the  weakened  muscle  gives  up  the  fight  and 
permits  its  antagonist  to  drag  it  away.  Then  the 
brain  begins  the  lesson  of  teaching  itself  to  ignore 
the  image  seen  with  the  eye  rendered  truant. 

Experience  in  treating  those  suffering  with 
muscular  insufficiency  of  the  recti  muscles  of  the 
eyes  has  led  to  one  observation  which  I  have  not 
seen  published.  Neither  have  I  heard  it  discussed 
save  in  the  cases  where  I  have  si)oken  of  it  to  my 
brother  practitioners.  While  this  subject  is  new 
to  me,  it  may  be  an  old  one  to  many  of  the  mem- 
bers of  this  society.  The  subject,  "Mental  Fixa- 
tion Influenced  by  the  Recti  Muscles  of  the  Eyes," 
has  been  chosen  because  it  is  a  digest  of  this  en- 
tire paper.  A  study  of  fifty-seven  cases  of  muscu- 
lar insufficiency  has  convinced  me  that  the  ability 
of  the  patient  to  fix  the  mind  upon  a  subject  is 
below  normal;  that  a  greater  amount  of  time 
must  be  employed  to  accomplish  a  given  amount 
of  brain  work;  that  a  page  may  be  honestly  read, 
every  word  and  sentence  seen;  that  the  mind  has 
not  fixed  any  of  the  subject-matter;  that  it  has 
wandered  from  the  subject  and  is  following  some 

♦  Read  by  tiOe  before  the  Nebraska  State  Medical  Society,  Lincoln,  May  19, 
18»7. 


other  thought;  that  mental  work  becomes  drudg- 
ery, and  studies  which  were  a  former  source  of 
pleasure,  and  were  fixed  upon  the  mind  with  ease, 
are  only  prepared  for  imperfect  recitation  after 
much  labor  and  worry,  and  that  a  restoration  of 
the  weakened  muscle  to  its  normal  strength  re- 
stores the  former  mental  grasp. 

So  positive  have  I  become  that  this  condition 
exists  that  I  unhesitatingly  say  to  a  patient,  after 
detecting  the  w^eakened  muscle,  "I  will  now  tell 
you  something  that  you  have  kept  a  secret.  You 
cannot  take  up  a  book  and  read  a  page  and  keep 
the  sense  of  it.  You  find  your  mind  following 
some  other  train  of  thought  after  reading  a  few 
lines."  Very  rarely  is  a  negative  answer  given. 
Out  of  fifty-seven  cases  I  have  had  but  two,  one 
of  whom  corrected  his  answer  after  a  week's  treat- 
ment, saying,  "I  never  was  in  position  to  appre- 
ciate the  question  until  now.  My  school  work 
is  much  easier  done."  Upon  being  informed  that 
the  mental  defect  is  the  resiilt  of  muscular  insuf- 
ficiency, the  usual  reply  is:  "I  am  glad  to  hear 
that.  I  was  afraid  my  mind  was  failing.  To 
hear  you  make  that  statement  is  a  great  relief  to 
me.  I  have  worried  greatly  over  my  mental  de- 
fect, and  feared  it  might  be  the  beginning  of  some 
serious  brain  disease." 

The  statement  that  restoration  of  the  weakened 
muscles  to  their  normal  strength  restores  the  for- 
mer mental  grasp,  or  fixation  of  subject-matter  by 
the  mind,  is  clearly  set  out  in  a  number  of  letters 
from  former  patients,  whom  I  have  asked  to  ex- 
press in  their  own  language  the  results  of  treat- 
ment for  this  difficulty.  I  will  only  encroach  upon 
your  time  by  quoting  three  of  them,  they  being  a 
fair  sample  of  the  rest: 

The  first  one  is  from  a  teacher,  a  lady,  aged  28. 
She  says:  "In  June,  1896,  my  eyes  first  began  to 
give  me  serious  trouble.  They  pained  me  quite  a 
little,  but  I  suffered  most  inconvenience  from  the 
fact  that  in  reading  or  in  school  work,  which  I 
was  obliged  to  do,  it  seemed  necessary  for  me  to 
make  a  tremendous  effort  in  order  to  grasp  the 
thought,  and  after  a  half  hour's  work  I  would  feel 
completely  fatigued  and  unable  to  do  more.  This 
trouble  continued  during  the  summer.  I  did  very 
little  brain  work,  simply  because  it  tired  me  to 
make  the  effort  necessary  to  keep  the  line  of 
thought.  I  even  gave  up  light  reading;  it  was 
wearisome  to  read  anything,  and  unless  I  made 
great  exertion  I  could  not  remember  the  begin- 
ning of  an  article  when  I  reached  its  close.  The 
rest  of  the  summer  benefited  my  eyes  and  when 
school  began  in  September  I  found  I  could  work 
with  better  results  and  less  discomfort  than  in 
June,  but  a  constant  use  of  my  eyes  soon  brought 
a  return  of  the  old  difficulty.  Since  my  eyes  have 
been  treated  for  the  strengthening  of  the  muscles 
I  find  I  can  work  with  greater  ease,  and  do  not 
experience  the  fatigue  above  referred  to. 

"A  few  weeks  ago,  when  I  was  exceedingly  busy 
and  had  neglected  the  treatment  for  tlie^jnja«ck*fr 
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for  about  three  weeks,  I  found  myself  suffering 
from  the  brain  fatigue  I  had  experienced  in  the 
summer.  In  trying  to  prepare  an  astronomy  les- 
son I  found  myself  reading  a  page  over  and  over 
and  yet  not  being  able  to  remember  when  I 
reached  the  bottom  what  I  had  read  at  the  top. 
Since  resuming  treatment  this  difficulty  has  been 
overcome." 

The  second  is  from  a  young  man,  age  25,  a  stu- 
dent of  the  University  of  Nebraska. 

"Lincoln,  Neb.,  April  28,  1897. 

"For  the  last  two  years  I  have  had  difficulty  in 
keeping  my  mind  upon  my  work,  and  still  greater 
difficulty  in  retaining  anything  I  had  read.  I 
could  not  use  my  eyes  for  any  length  of  time  with- 
out tiring.  I  often  visited  the  city  library  and 
read  interesting  articles  from  leading  magazines, 
and  upon  returning  home  would  with  great  diffi- 
culty recall  the  subject  of  the  article  I  had  just 
read. 

"Three  weeks  after  I  first  took  treatment  I  no- 
ticed a  marked  change  in  this  condition  of  affairs. 
Several  times  people  have  entered  rooms  where  I 
was  working  without  my  knowledge  of  their  pres- 
ence. I  am  now  able  to  read  twice  the  length  of 
time  before  tiring,  and  have  no  difficulty  in  retain- 
ing what  I  read.  Several  times  I  have  remem- 
bered with  ease,  when  there  was  occasion  for  it, 
the  numbers  of  pages  to  which  I  had  referred  two 
days  previous." 

The  last  I  quote  is  from  a  young  man  of  24,  a 
member  of  the  senior  class  of  the  university. 

"Lincoln,  Neb.,  April  16,  1897. 

"I  am  pleased  to  let  you  know  what  your  treat- 
ment has  done  for  me.  It  has  greatly  increased 
my  power  of  concentration;  I  can  now  study  or 
read  and  give  my  entire  attention  to  it.  As  a 
consequence  my  memory  has  been  greatly  im- 
proved." 

My  impression  is  the  constant  effort  recjuired 
by  the  patient  to  hold  the  eyes  in  proper  position 
causes  brain  fatigue.  And  if  this  is  the  case  it 
easily  accounts  for  imperfect  mental  fixation  and 
the  inclination  of  the  mind  to  wander  from  the 
subject  desired  to  be  fixed  and  follow  some  day- 
dream of  its  own  creation.  Experience  teaches 
that  these  patients  become  day-dreamers  as  soon 
as  any  dry  or  complex  subject-matter  is  taken  un- 
der consideration. 

The  treatment  spoken  of  is  that  usually  resorted 
to  for  muscular  insufficiency,  either  prism  prac- 
tice, advaucement  or  graduated  tenotomy.  In 
most  cases  the  preference  was  given  to  the  former 
method.  The  gratifying  results  obtained  by  this 
procedure,  in  procuring  both  mental  and  physical 
comfort  for  the  patient,  has  suggested  this  paper, 
with  the  hoiH?  that  some  thinker  along  the  line 
of  cause  and  effect  may  more  fully  explain  to  me 
the  reason  why  weakened  ocular  muscles  mak(» 
drudgery  of  systematic  thinking. 

Since  this  article  was  presented  to  the  society 
a  very  strange  aiid  interesting  manifestation  has 


presenteil  itself  in  the  person  of  the  private  secre- 
tary to  a  recent  candidate  for  the  presidency  of 
the  ITnited  States.  His  duties  give  him  the  super- 
vision of  letters,  which  often  reach  2,500  per  day. 
Under  this  strain  his  eyes  first  gave  him  trouble 
about  two  months  since.  He  was  unable  to  fix 
them  upon  his  work  for  any  length  of  time  until 
a  pain  would  be  felt  streaking  from  the  left  brow 
backward  towards  the  occipital  region.  While 
under  treatment  he  remarked  that  his  head  (which 
is  very  bald)  pained  him  most  when  it  was  exposed 
to  the  light.  This  I  paid  little  attenticm  to  until  a 
few  days  since,  while  waiting  his  turn  in  my  re<-ep- 
tion  room,  I  noticed  he  wore  a  black  skull  cap. 
This  he  still  wears,  and  to-day  remarked  that  he 
did  not  know  which  he  would  rather  give  up,  the 
cap  or  the  glasses,  saying:  "Wfth  the  break  of  day 
I  go  under  my  pillow  for  this  cap,  and  wear  it  all 
day  and  evening.  If  I  do  not  the  light  falling 
upon  my  head  produces  intense  pain.  Day,  gas, 
or  electric  light  produce  the  same  results,  and  the 
pain  is  cut  short  when  the  light  is  shut  out.'' 

To-day  I  presented  this  case  to  Dr.  H.  B.  I^)wry, 
of  this  city,  hoping  he  might  throw  some  light 
upon  this  case  of  light  producing  obscurity.  I 
mention  it  thus  in  d<»tail  because  it  is  one  of  the 
few  cases  I  have  encountered  since  1871  that  I 
did  not  either  cure  or  kill.  (Consequently  it  must 
be  out  of  the  ordinary  line,  and  I  frcnOy  confess 
my  total  ignorance  of  the  conditions  required 
wherein  light  will  produce  excruciating  pain  on  a 
bald  head. 


TWO  CASES  OF  ACKOMEOALY.* 

By  H.  GIFFORD,  M.  D., 

omaha,  keb., 

profbssor  of*  clinical  ophthalmomoy  and  otoi.ody,  omaha 

medical  college. 

Acromegaly  is  so  rare  an  affection  that  I  have 
thought  the  members  of  the  society  might  be  in- 
terested in  a  report  of  the  first  cases  observed  in 
this  section  of  the  country. 

I  will  briefly  remind  you  that  in  typical  cases 
the  disease  manifests  itself  in  a  slow  enlargement 
of  the  hands  and  feet,  of  the  lower  jaw,  frontal 
ridges,  tongue,  lips,  nose,  ears,  and  pituitary  body. 
It  runs  an  extremely  chronic  course  and  may  be- 
come stationary,  but  if  it  progresses  and  the  pa- 
tient does  not  die  of  some  intercurrent  affection, 
a  cachexia  sets  in  and  death  occurs  from  exhaus- 
tion. 

My  first  case  was  that  of  Mrs.  R.,  aged  32,  a 
Russian  Jewess,  who  came  to  me  December  IH, 
1893,  on  account  of  poor  vision.  I  found  her  to 
have  in  the  left  eye  an  optic  neuritis,  with  vision 
reduced  to  counting  fingers  at  one  to  two  feet. 
The  right  eye  had  a  rather  pale  nerve,  but  the 
vision  was  normal.  The  patient  was  an  under- 
sized woman,  about  four  feet  »even  inches  in 
height,  with  the  hands,  head,  and  feet  of  a  giant- 
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ess,  a  large  part  of  the  increase  in  size  being  due 
to  hypertrophy  of  the  bones,  both  in  length  and 
breadth,  but  much  of  it  being  also  due  to  an  in- 
creased thickness  of  the  skin  and  of  the  subcuta- 
neous tissue,  particularly  at  the  outer  side  of  the 
palmar  surfaces,  where  the  soft  tissiies  stood  out 
in  an  immense  roll,  both  in  the  hands  and  feet. 
The  lower  jaw,  the  lower  lip,  and  the  nose  were 
all  disproportionately  large  for  the  large  head; 
the  skin  of  the  face  was  thick  and  bulged  up  be- 
low the  eyes  in  a  firm  roll.  The  tongue  and  ears 
were  not  much  hypertrophied,  nor  were  the  supra- 


Case  I. — Pronounced  acromegaly. 

orbital  ridges  as  umrked  as  in  some  cases.  The 
thyroid  gland  could  not  be  felt.  The  patient 
stated  that  she  first  noticed  an  increase  in  the  size 
of  her  hands  and  feet  seven  years  ago;  five  years 
ago  she  ceased  menstruating,  since  when  the  hy- 
pertrophy of  the  extremities  has  steadily  pro- 
gressed and  the  api)earance  of  her  face  has 
changed  entirely.  During  the  last  eleven  or 
twelve  years  she  has  had  to  increase  the  size  of 
her  shoe  from  No.  3  to  No.  8.  She  has  much  head- 
ache and  feels  very  weak  and  nervous.  The  fam- 
ily history  is  negative  and  she  has  several  healthy 
children.  Owing  to  the  dispro])orti(mat(»  increase 
in  the  soft  tissnes  of  the  hands  and  feet,  which 
most  text-books  distinctly  state  does  not  occur  in 


acromegaly,  and  to  the  thickness  of  the  skin  of 
the  face,  I  was  at  first  inclined  to  consider  the 
case  one  of  myxedema,  and  exhibited  it  as  su<h 
at  a  meeting  of  the  Omaha  Medical  Society;  how- 
ever, one  of  the  members  (Dr.  Bridges)  suggested 
that  it  was  nuue  probably  acromegaly,  and  on 
looking  the  subject  up  more  thoroughly  1  con- 
curred entirely  in  this  opinion. 

At  first  I  gave  the  woman  mercury  and  iodide 
of  potash  for  her  oi)tic  neuritis,  but  upon  this, 
while  the  neuritis  of  the  left  eye  improved,  the 
vision  of  the  right  eye  became  reduced  to  ()-200, 
without  any  corresponding  change  in  the  oph- 
thalmoscopic appearances.  On  continuing  the 
iodide  alone  in  still  larg<»r  doses  the  vision  of  the 
right  eye  improved  rapidly,  that  of  the  left  slowly, 
until  by  March  13,  1894,  the  vision  of  the  right 
eye  was  20-30,  that  of  the  left  15-200.  Mean- 
while I  had  had  a  glycerin  extract  of  sheep's  thy- 
roids prepared,  which  I  determined  to  use  in  spite 
of  my  decision  that  the  case  was  acromegaly 
rather  than  myxedema,  but  upon  my  attempting 
to  use  this,  subcutanc^ously,  the  patient  disap- 
peared and  I  did  not  see  her  again  for  a  year. 
She  then  made  a  single  visit  to  my  office  and  I 
found  her  appearance  practically  the  same;  both 
optic  nerves  showed  slight  atrophy;  the  vision 
was  20-30,  each  eye.  On  the  whole,  she  felt  better 
than  a  year  before.     She  has  since  left  the  city. 

My  second  case  was  that  of  Peter  Clans,  aged 
23;  born  in  central  Russia,  but  of  unmixed  Ger- 
man sto<k.  He  came  to  me  Febrnary  5,  1805,  on 
acccmnt  of  spells  of  dizziness  and  headache,  which 
for  some  reason  he  attributed  to  his  eyes.  I  found 
his  eyes  to  be  normal  in  every  respect,  but  after 
seeing  him  a  few  times  I  decided  that  his  case  was 
one  of  unmistakable,  though  slightly  marked, 
acromegaly.  His  height  was  about  five  feet  ten 
inches.  The  whole  head  was  unusually  large,  but 
the  lower  jaw  was  disproportionately  long  and 
broad  at  the  chin;  above  the  eyebrows  and  be- 
tween them  there  was  a  very  prominent  ridge*, 
apparently  entirely  bony.  Questioning  brought 
out  the  fa(*t  that  he  began  having  the  si)ells  of 
dizziness  three  yeai*s  before,  and  that  he  noticed 
the  growth  of  the  ridge  over  the  eyes  about  the 
same  time.  For  the  last  two  years  has  noticed 
an  undue  growth  of  the  lower  jaw.  Has  not  been 
much  troubled  with  headache  till  within  a  few 
weeks.  The  fingers,  especially  of  the  right  hand, 
are  decidedly  larger,  both  in  length  and  thickness, 
than  normal,  but,  as  in  the  preceding  case,  they 
are  not  larger  at  the  tips  than  elsewhere.  The 
soft  tissues  at  the  outer  side  of  the  palmar  surface 
of  the  feet  seem  somewhat  hypertrophied  and  the 
ears  are  rather  large.  Other  signs  of  acromegaly 
are  wanting. 

This  man  was  given  Armour's  thyroid  tablets 
and  disappeared  after  taking  them  a  few  days. 
This  spring,  however,  T  hunted  him  up  and  learned 
that  he  had  continued  the  tablets  for  about  two 
weeks,  since  when  he  has  had  prac)ti<^lly  no  head 
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ache  and  his  dizzy  spells  have  been  much  less  fre- 
quent. He  considers  himself  practically  well. 
The  appearance  of  his  face  and  hands  is,  appar- 
ently, unchanged.  His  eyes,  visual  acuity,  and 
fields  of  vision  are  entirely  normal. 

This  case  is  interestinj^  on  account  of  its  slightly 
marked  character.  I  have  no  doubt  that  many 
such  go  unrecognized;  the  individuals  simply  be- 
ing accounted  rather  unusual-looking. 

It  nvdy  seem  strange  that  I  should  have  given 
the  question  of  myxedema  any  consideration 
whatever  in  so  well  marked  a  case  of  acromegaly 


Case  II. — Moderate  acromegaly. 

as  Case  I.  In  this  I  was  misled  by  the  distinct 
statements  of  the  books  that  the  soft  tissues  of 
the  hands  and  feet  are  not  disproportionately  hy- 
pertrophied  in  acromegaly;  also  by  the  statement 
that  the  fingers  tend  to  be  larger  at  the  ends. 
Mrs.  K.'s  hands  and  feet  showed  a  very  markedly 
disproportionate  thickening  of  the  palms  and 
soles,  and  the  fingers  tapered  decidedly  at  the 
points.  A  number  of  writers  have  noted  an  an- 
alogy between  acromegaly  and  myxedema,  and 
when  this  case  was  presented  to  the  Omaha  Medi- 
cal Roclety  the  only  member  present  who  had  ever 
seen  a  case  of  myxedema  stated  that  he  had  re- 
cently seen  several  in  the  English  clinics,  and  that 
he  considered  this  case  also  to  be  of  the  same 


nature.  My  reasons  for  deciding  against  myxe- 
dema, aside  from  the  evident  bony  hypertrophy, 
to  which  I  had  not  at  first  given  sufficient  weight, 
were  that  while  the  skin  of  the  face  and  extremi- 
ties was  decidedly  thickened,  it  was  not  particu- 
larly harsh,  and  the  skin  on  the  rest  of  the  body 
was  practically  normal ;  nor  was  there  any  of  the 
supra-clavicular  thickening  which  is  character- 
istic of  myxedema.  With  regard  to  the  use  of 
the  thyroid  tissue  in  the  treatment  of  acromegaly, 
while  all  the  modern  text-books  that  I  have  con- 
sulted state  that  no  treatment  is  of  any  avail,  and 
it  is  not  to  be  expected  that  anything  will  relieve 
the  bony  deformity,  a  number  of  cases  have  been 
reported  in  which  the  subjective  symptoms,  as  in 
Case  II,  have  been  much  improved  by  its  use.  And 
while,  from  the  almost  constant  involvement  of 
the  pituitary  body  in  the  disease,  the  use  of  prepa- 
rations of  tiie  latter  gland  would  seem  to  promise 
more  than  the  thyroid  substance,  a  case  has  been 
reported  by  Caton  (Lancet,  February  9,  1895)  in 
which  pituitary  tablets  were  given  for  some  time 
with  doubtful  results,  while  when  the  thyroid  tab- 
lets were  added  to  these  the  improvement  was 
marked  and  rapid.  For  the  present,  it  is  uncer- 
tain whether  thyroid,  pituitary,  or  thymus  sub- 
stance is  most  useful.  I  did  not  attempt  in  either 
of  my.  cases  to  ascertain  the  size  of  the  thymus 
gland,  which  Erb  says  is  enlarged  in  acromegaly. 

With  regard  to  the  eye  symptoms,  which  I  have 
pui'posely  slighted,  in  order  not  to  weary  a  non- 
oculistic  audience,  the  occurrence  of  optic  neu- 
ritis in  acromegaly  is  not  menticmed  in  any  gen- 
eral text-book  that  I  have  seen,  but  on  consulting 
the  monograph  of  Hertel  (Archiv  f.  Ophthalmolo- 
gic, XLI.,  1)  I  find  that  it  has  been  reported  in  a 
number  of  cases.  In  Case  I  the  visual  fields  at 
no  time  showed  any  tendency  toward  the  hemi- 
anopic  type  which  has  so  often  been  noted.  This 
defect  of  vision  is  in  all  probability  due  in  most 
cases  to  pressure  exerted  by  the  hypertrophied 
hypophysis;  but  that  this  pressure,  as  almost  uni- 
versally stated,  is  exerted  upon  the  posterior  bor- 
der of  the  optic  chiasma  is  certainly  incorrect. 
Zander  has  recentlv  pointed  out  (Vereins-Beilage 
der  Deutsche  Med.  Wochenschrift,  1897,  III.,  p.  13) 
that  the  hypophysis  generally  lies  wholly  or 
partly  in  front,  not  behind  the  chiasma,  and  its 
anterior  part  is  so  much  nearer  the  optic  nerves 
than  its  posterior  part  is  to  the  chiasma  (on  ac- 
count of  the  nerves,  chiasma,  and  tracts  slanting 
upward  posteriorly),  that  with  a  uniform  enlarge- 
ment of  the  gland  the  nerves  in  front  of  the  chi- 
asma would  almost  always  be  pressed  upon  sooner 
than  the  chiasma  itself. 

Another  point  worth  noting  is  that  in  spite  of 
the  gloomy  prospect  for  good  vision  which  Case  I 
at  one  time  presented,  after  more  than  a  year  the 
sight  was  20-30  with  each  eye,  and  I  have  heard 
since  that  it  continues  to  be  good.  Current  ac- 
counts would  lead  one  to  expect  progressive  optic 
nerve  atrophy,  ending  in  blindness,  in  all  cases 
where  serious  disturbance  of  the  sight  has  set  in. 
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THE  MENSTRUAL  FUNCTION  IN  INSANE 
PATIENTS  AND  THE  EFFECTS  OF  OVA- 
RIOTOMY.* 

By  MINERVA  M.  XEWBECKP:R,  M.  D., 

ASYLUM,  NKB., 
SECOND   ASSISTANT   PHYSICIAN,  NEBRASKA   HOSPITAL   KOR   INSANE. 

An  opinion  prevails  quite  extensively  that  uter- 
ine diseases  are  largely  responsible  for  insanity  in 
women.  There  is  no  inquiry  so  frequently  made 
by  the  friends  of  the  female  patients  at  the  asylum 
as  that  regarding  the  restoration  of  the  menstrual 
function.  The  general  impression  seems  to  be 
that  if  suspended  menstruation  can  be  once  more 
established,  the  worst  is  over  and  the  patient  is  in 
a  fair  way  to  recover.  This  feeling  is  also  shared 
by  the  patients  themselves.  It  is  nothing  un- 
usual for  patients  who  are  mildly  insane,  or  the 
more  violent  at  rational  intervals,  to  ask  for  medi- 
cine "to  bring  them  'round."  (I  use  their  own 
expression.)  I  have  one  woman  in  my  violent 
ward  who  menstruates  regularly,  and  after  each 
period  comes  to  me  and  says,  "I  was  sick  this 
week;  now  can't  I  go  home?"  Yet  this  woman 
has  been  in  the  asylum  for  five  years,  and  is  no 
better  mentally  than  when  she  entered.  Some  will 
refuse  to  take  medicine  unless  they  believe  it  will 
cause  a  return  of  the  monthly  flow — so  fixed  is  the 
idea  of  the  relation  of  the  menstrual  function  to 
disease  of  body  and  mind. 

With  these  facts  before  me,  I  set  out  to  investi- 
gate the  subject,  and  met  with  the  usual  disap- 
pointments. In  the  first  place,  the  physician  can 
gain  no  reliable  information  from  the  patients 
themselves.  They  can  give  no  account  of  their 
condition,  even  if  they  attempt  it.  Their  history 
is  so  distorted  with  their  delusions  as  to  render 
it  valueless.  The  "physicians'  returns"  are  little 
more  to  be  depended  upon,  as  the  examining  board 
labors  under  the  same  difficulty  as  the  hospital 
doctor.  A  physical  examination  cannot  be  made 
in  the  case  of  many  patients  without  the  use  of 
an  anesthetic,  and  to  give  chloroform  or  ether  to 
a  wildly  maniacal  patient  requires  such  a  struggle 
as  to  render  the  undertaking  dangerous,  both  to 
patient  and  physician,  so  that,  in  the  majority  of 
patients  thus  examined,  tli<*  ends  do  not  justify 
the  means.  With  the  milder  cases  examination 
and  treatment  ar<»  possible,  though  not  always  sat- 
isfactory, on  account  of  th(»  peculiar  and  disagree- 
able delusions  cherished  by  a  large  majority  of 
these  patients.  For  these,  and  other  reasons,  hos- 
])ital  records  are  liable  to  be  more  or  less  inaccu- 
rate, especially  on  this  particular  subject. 

In  order  to  arrive  at  some  approximately  cor- 
rect conclusions,  I  have  t^iken  the  histories  of  200 
patients  under  my  care  during  the  last  year  and 
a  half.  Patients  varying  in  age  from  16  to  78 
years,  the  greater  number  being  between  25  and 
50  years  of  age.  Of  these  180  were  in  the  house 
at  one  time,  the  remaining  20  having  been  dis- 
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charged  or  transferred  within  a  few  months.  Of 
this  number  I  find  54  had  passed  the  climacteric 
when  they  entered  the  hospital;  50  menstruated 
in  one  or  two  months  after  entering;  74  menstru- 
ated in  from  three  or  fotir  months  to  a  year  after; 
1  not  until  two  years;  19  not  at  all;  and  2  were 
ovariotomy  cases.  Of  the  50  who  had  no  cessation 
of  the  menstrual  flow,  or  omitted  but  one  or  two 
months,  all  are  chronic  cases,  excepting  seven. 
These  latter  have  been  in  the  hospital  but  a  few 
months  and  are  liable  to  recover.  The  larger 
number  who  suffered  from  temporary  amenorrhea 
have  had  the  menstrual  function  restored  in  from 
four  to  six  or  eight  months.  There  are  compara- 
tively few  instances  where  it  has  been  delayed 
for  a  year  or  more,  and  I  have  found  but  one  in 
which  it  was  resumed  after  two  years.  This  was 
a  case  of  acute  melancholia,  the  patient  being  per- 
sistently suicidal,  with  homicidal  tendencies.  She 
refused  to  eat,  part  of  the  time. requiring  to  be  fed 
with  a  tube.  Frequently  she  managed  to  free 
herself  from  restraints  that  were  used  to  keep  her 
in  bed  at  night,  and  once  was  discovered  in  the 
act  of  trying  to  hang  herself.  To  prepare  her  for 
bed  and  clothe  her  in  the  morning  was  no  light 
task.  This  was  kept  up  for  nearly  two  years;  she 
then  became  more  tractable,  when  her  health  im- 
proved also,  and  at  the  expiration  of  about  two 
years  from  the  time  of  her  admission  to  the  hos- 
pital she  menstruated.  She  has  now  ceased  to  be 
violent,  but  she  rarely  speaks  to  any  one,  and 
never  goes  to  the  table  with  the  other  patients, 
refusing  her  meals  unless  they  are  sent  to  her 
room  and  she  is  left  alone.  In  this  case  delayed 
menstruation  was  evidently  caused  by  the  excited 
mental  condition  of  the  patient.  When  the  vio- 
lence of  the  disease  subsided,  the  patient  returne<l 
to  regular  habits  of  living  and  the  menstrual  func- 
tion was  resumed. 

Among  those  who  have  not  menstruateil  at  all, 
or  only  once  or  twice  since  admission,  four  were 
in  the  hospital  but  a  few  months  and  were  dis- 
charged recovered.  I  have  not  been  informed  in 
regard  to  their  present  condition,  but  have  reason 
to  suppose  that,  as  they  are  normal  in  other  re- 
spects, they  are  in  regard  to  the  menses.  Several 
have  recov<»red  their  mental  status  and  are  about 
to  be  discharged;  others  are  improving;  a  few 
are  chronically  insane.  One  is  an  epileptic  who 
suffers  from  many  and  severe  convulsions.  Be- 
fore each  attack  slie  becomes  noisy  and  talkative. 
Aftet  a  series  of  convulsions,  extending  over  sev- 
eral days  or  a  week,  she  is  exceedingly  stupid,  ly- 
ing in  bed,  unable  to  talk  or  even  to  feed  herself. 
She  is  now  twenty-eight  years  old  and  has  had 
epilepsy  for  sixteen  years — said  to  have  followed 
sunstroke.  She  has  been  in  the  hospital  three 
years  and  menstruated  once,  about  a  week  after 
she  entered.  In  short,  with  the  exception  of  those 
who  have  reached  the  climacteric,  nearly  all  of 
my    chronic    cases    menstruate   reffularly.     This 
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ties  cannot  constitute  a  very  strong  factor  in  caus- 
ing mental  disease,  otherwise  a  return  to  normal 
conditions  would  at  least  favorably  afifect,  if  not 
cure,  the  mental  derangement.  I  have  observed, 
however,  that  during  the  menses  the  mental  symp- 
toms are  frequently  exaggerated.  The  violent  and 
excitable  patients  are  more  violent,  and  the  stupid 
and  hysterical  are  temporarily  worse.  This  may 
be  due  to  a  disturbance  in  the  circulation  or  to 
pelvic  pain,  or  both;  such  a  delicately  adjusted 
apparatus  as  the  nervous  system  must,  of  neces- 
sity, respond  readily  to  disturbing  influences.  On 
the  other  hand,  the  mental  condition  does  modify, 
to  a  great  extent,  the  menstrual  flow.  In  almost 
every  case  there  is  a  cessation  of  the  catamenia 
for  at  least  one  or  two  months,  even  in  the  mildest 
cases. 

Two  reasons  may  be  adduced  for  this:  One  is 
the  debilitated  condition  of  the  patient,  resulting 
from  a  lack  of  nutrition.  When  the  mind  be- 
comes unbalanced  there  is  no  longer  that  care 
for  the  physical  that  obtains  among  the  sane.  All 
healthful  habits  and  pursuits  are  abandoned. 
Sleep  is  interfered  with;  appetite  fails,  or  food  is 
rejected  on  account  of  some  delusion, — the  fear  of 
poison,  or  threats  from  some  imaginary  being. 
The  patient  lives  in  an  unnatural  world;  she  hears 
voices  and  sees  things  that  annoy  and  frighten 
her.  She  is  kept  in  a  constant  state  of  agitation 
and  distress,  in  consequence  of  which  the  general 
health  suffers;  the  excretions  are  more  or  less  de- 
ranged, the  menstrual  flow  w  ith  the  rest,  the  same 
as  in  other  acute  diseases. 

The  other  factor  is  imperfect  innervation.  We 
all  know  what  a  powerful  influence  the  mind  ex- 
erts upon  the  body  through  the  sympathetic  sys- 
tem. Dr.  Kene  says  menstruation  is  a  "nervous 
function"  governed  by  the  "menstruation  nerve" 
described  by  Johnstone,  and  suggests  that  as  there 
are,  in  the  lumbar  enlargement  of  the  spinal  cord, 
centers  for  micturition,  defecation,  parturition, 
etc.,  there  is  probably  a  menstruation  center,  from 
which  the  pelvic  splanchnics  carry  impulses  that 
run  along  Johnstone's  nerve  to  the  uterus.  This 
being  the  case,  it  is  easy  to  see  why  menstrual  de- 
rangements are  so  common  among  insane  w^omen, 
and  amenorrhea  is  the  rule.  Now  if  these  pa- 
tients are  placed  in  good  hygienic  surroundings, 
are  obliged  to  take  exercise,  have  regular  hours 
for  meals  and  sleep,  a  majority  of  them  soon  im- 
prove physically,  and  with  improved  nutrition 
comes  improvement  in  the  functions  of  all  the 
organs.  Hence,  we  find  the  menses  recurring  with 
accustomed  regularity  among  women  who  have 
suffered  alienation  for  years,  and  are  liable  to 
spend  the  rest  of  their  lives  in  an  insane  asylum. 

Now,  while  I  agree  with  the  author  already 
quoted,  that  "women  will  lose  their  reason  and 
regain  it  without  much  help  or  hindrance  from 
their  reproductive  organs,"  T  do  not  wish  to  bo 
understood  as  denying  all  etiological  relations  of 
disease  of  the  brain  and  sexual  organs.  There  are 
numerous  cases  on  record  showing  that  organic 


diseases  of  the  generative  organs  have,  either  di- 
rectly or  indirectly,  caused  insanity.  All  serious 
diseases  of  the  ovaries,  uterus,  and  vagina,  result- 
ing in  change  of  structure  or  position,  impair  the 
general  health  and  react  upon  the  mental  facul- 
ties; especially  is  this  liable  to  be  the  case  where 
there  is  any  taint  of  heredity,  and  1  think  that 
heredity  is  an  underlying  cause  that  frequently 
never  comes  to  the  knowledge  of  the  physician. 
It  follows,  then,  that  since  these  diseases  produce 
insanity,  they  may  be  active  agents  in  keeping 
up  the  condition,  and  retard  or  prevent  mental 
improvement.  Such  cases  call  for  active  interfer- 
ence, but  here  again  the  physician  is  confronted 
by  a  serious  difli cul ty.  Treatment  that  would  be 
accompanied  by  but  little  risk  in  the  sane  becomes 
extremely  dangeroiis  in  the  alien.  The  only  lap- 
arotomy I  ever  saw  performed  upon  an  insane 
person  resulted  in  death.  The  operation  was  per- 
formed without  a  flaw,  the  patient  recovered  read- 
ily from  the  effects  of  the  ether,  but  all  attempts 
to  keep  her  quiet  were  ineffectiml.  In  a  moment, 
without  the  slightest  warning,  she  seized  the  iron 
rod  at  the  head  of  the  bed,  drew  herself  up  by  both 
hands,  and  before  the  astonislied  nurse  could  pre- 
vent it,  jumped  out  upon  the  floor.  The  violence 
of  the  act  tore  out  the  stitches,  and  in  spite  of 
immediate  attention  she  died  within  thirty-six 
hours.  The  woman  was  known  to  be  unsound 
mentally,  but  had  not  been  violent  while  in  the 
hospital.  It  might  be  argued  that  such  an  acci- 
dent would  not  have  happened  in  an  insane  asy- 
lum, with  all  its  appliances  for  restraining  violent 
patients,  but  I  have  never  seen  apparatus  so  com- 
plete as  to  prevent  injury  to  a  serious  wound 
through  the  persistent  struggles  of  a  maniac. 

This  brings  me  to  a  consideration  of  my  two 
ovariotomy  cases,  one  of  which  is  still  in  the  hos- 
pital. This  patient  was  admitted  in  June,  1896, 
and  has  the  follow-ing  history,  given  in  the  physi- 
cian's return:  "Patient  is  36  years  old;  married; 
has  no  children.  There  is  no  insanity  in  the  fam- 
ily; her  father  died  at  60  years  of  age,  mother  liv- 
ing, age  73  years.  Menstruation,  somewhat  irreg- 
ular and  scanty.  In  April,  1895,  the  uterus  was 
curetted.  In  October,  1895,  the  uterus  and  ova- 
ries were  removed,  also  piles  and  papillfe  of  the 
rectum,  with  dilatation  of  the  urethra."  Then 
follows  a  description  of  the  mental  state:  "Pa- 
tient dull  and  stupid;  wanders  away  from  home; 
will  not  talk,  careless  in  dress,  etc." 

The  patient,  who  is  a  fairly  intelligent  woman, 
suffering  from  subacute  melancholia,  gives  this 
account  of  herself:  She  was  delicate  as  a  child; 
menstruation  was  very  scanty  and  irregular,  oc- 
curring at  intervals  of  from  three  to  six  weeks. 
She  married,  at  26  years,  a  widower  with  a  num- 
ber of  children,  and  she  "never  could  get  along 
with  his  family."  Her  husband  required  too  much 
of  her  as  a  wife;  her  health  broke  dow^n  and  there 
was  domestic  trouble.  Finally  she  was  placed 
under  the  care  of  a  physician,  at  which  time  the 
curetting  was  done.     Later  she  became  pregnant 
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and  had  a  miscamage,  at  about  six  weeks.  Some 
time  after  this  she  had  the  operation  for  removal 
of  the  ovaries  and  uterus,  per  vaginam;  she  has 
not  menstruated  since.  Examination  reveals  a 
clean  wound,  well  healed,  and  all  the  parts  in  a 
healthy  condition,  but  there  is  no  amelioration  of 
her  mental  symptoms.  Whether  or  not  the  opera- 
tion was  done  to  improve  the  mental  condition,  as 
well  as  the  physical,  1  do  not  know.  Her  husband 
said  "they  thought  it  would  improve  her  mind," 
and  states  that  she  was  better  for  a  short  time 
after  the  operation,  but  soon  relapsed. 

No.  2  has  the  following  history,  also  copied  from 
physician's  return:  "Patient  is  24  years  old;  sin- 
gle; is  of  a  nervous  temperament,  and  suffered 
much  from  headaches  before  she  became  insane. 
A  third  cousin,  on  the  mother's  side,  died  in  an 
asylum.  About  three  and  a  half  years  ago  shie 
became  violent  and  disobedient;  laughed  and 
cried  without  cause,  sometimes  refused  to  talk, 
etc.  Exciting  cause,  la  grippe  and  overstudy.  A 
year  ago  her  ovaries  were  removed  and  she  was 
better  for  about  six  months;  menstruation 
ceased."  This  patient  was  in  the  hospital  a  little 
over  three  months.  She  brightened  up,  was  less 
resistive,  and  became  quite  agreeable,  when  her 
mother  came  and  took  her  home.  After  an  ab- 
sence of  a  year,  her  mother  writes  that  her  daugh- 
ter has  grown  worse  and  it  will  be  necessary  to 
return  her  to  the  hospital.  She  is  now,  awaiting 
admission.  In  neither  of  these  cases  was  there 
any  marked  change  in  t^e  mental  condition  after 
the  operation.  What  little  improvement  was 
manifested  is  no  more  than  one  would  expect  in 
any  case  from  enforced  quiet,  rest  in  bed,  and  ju- 
dicious medical  treatment. 

In  closing,  let  me  give  an  extract  from  a  letter 
I  received  from  Dr.  Alice  Bennett,  late  of  the  Nor- j|i; 


"As  to  removal  of  the  ovaries  as  a  cure  for  in- 
sanity, it  is  very  much  overestimated,  in  my  opin- 
ion. I  believe  if  the  fact  of  a  diseased  condition 
of  the  ovaries  can  be  established,  that  the  opera- 
tion is  justified  and  even  demanded,  although  even 
then  the  cautious  physician  will  not  promise  a 
cure.  A  number  of  cases  have  been  brought  to 
us  (at  Norristown)  of  chronic  insanity,  with  a  his- 
tory of  removal  of  the  ovaries  at  some  preceding 
stage.  I  was  instrumental  in  having  six  cases 
done  at  Norristown.  One  case  died  of  peritonitis; 
three  recovered;  one,  a  chronic  case,  which  began 
as  puerperal  mania,  was  much  improved;  one  with 
epileptic  seizures  of  puerperal  origin  was  rather 
worse,  if  anything.  In  the  last  two  the  ovaries 
were  very  much  diseased.  Two  of  the  recovered 
cases  might  have  recovered  without  the  opera- 
tion, as  they  were  of  short  duration.  One  of  the 
two  has  since  passed  successfully  through  a  sec- 
ond attack.  The  third  was,  I  believe,  really  cured 
by  the  removal  of  much  diseased  ovaries.  A  good 
deal  more  testimony  is  needed,  as  you  see." 


MODIFICATION  OF  THE  FEMALE 
CATHETER. 

Omaha,  Neb.,  May  22,  1897. 
Editor  Western  Medical  Keview:  For  some  time 
I  have  been  studying  the  subject  of  the  female 
catheter,  with  a  view  to  improving  that  useful 
instrument.  It  has  been  my  experience,  and,  no 
doubt,  the  experience  of  the  medical  profession 
at  large,  that  the  present  metallic  female  catheter 
is  too  short,  and  unsatisfactory,  for  the  reason 
that  in  spite  of  all  our  care  in  using  it,  the  urine 
will  dribble  down  over  the  buttocks  and  perineum 
of  the  patient,  and  in  cases  where  an  operation 
has  been  performed  for  laceration  of  the  vagina 


ristown  Hospital  for  the  Insane,  in  Pennsylvania. 
She  says:  "I  think  the  cases  very  rare  where  the 
suppression  of  the  menses  has  a  causative  influ- 
ence in  producing  mental  aberration.  I  believe 
such  cases  do  occur,  but  rarely.  I  remember  one 
young  German  girl,  with  a  flexion  of  the  uterus, 
who  became  insane  and  committed  a  violent  as- 
sault at  the  time  when  the  menses  should  have 
come.  She  came  to  us  as  a  criminal  patient^  and 
seemed  to  be  entirely  restored  by  appropriate 
treatment.  On  the  other  hand,  there  is  nothing 
more  common,  and  more  natural,  than  for  the 
menstrual  function  to  be  interfered  with  in  cases 
of  acute  insanity.  We  habitually  expect  it  to  be 
suppressed,  and  to  return  naturally  when  mental 
health  is  restored.  Cause  and  effect  are  very  com- 
monly confused  among  the  laity,  and  even  among 
physicians  who  have  not  had  experience  of  such 
cases.  Often  the  family  beg  us  to  'give  something 
to  bring  on  the  sickness,'  being  sure  that  nothing 
else  is  required  to  bring  back  the  mental  health. 
When  a  condition  of  chronicity  has  been  reached, 
generally  the  menstrual  function  is  regularly  per- 
formed, but,  with  few  exceptions,  the  mental 
symptoms  are  worse  at  such  times. 
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or  perineum  this  dribbling  of  the  urine  may  have 
a  deleterious  effect  upon  the  healing  of  the  wound. 
To  overcome  this  defect  I  have  had  my  pocket 
case  catheter  altered  in  the  following  way:  Kings 
removed  from  head  of  catheter  shaft  and  a  screw 
thread  cut  on  end  that  rings  were  removed  from. 
On  to  the  new  screw  point,  when  desiring  to  use 
the  instrument,  screw  the  curved  male  portion  of 
the  catheter,  and  you  have  an  instrument  that  pro- 
jects far  beyond  the  line  of  perineum  or  buttocks, 
and  the  urine  is  discharged  freely  into  the  bed  pan 
without  soiling  the  patient's  person  or  endanger- 
ing a  healing  perineum.     (See  cut.) 
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STERCORIN  AND  CHOLESTEREMIA.' 

By  AUSTIN  FLINT,  M.D., 

NEW   YORK,  N.  Y., 
PROFESSOR   OF   PHYSIOLOGY    IN   THE   BELLEVUE   HOSPITAL   MEDICAL  COL- 
LEGE ;    CONSULTING  PHYSICIAN  TO  BELLEVUE  hospital;    CONSULTING 
PHYSICIAN   TO   THE    MANHATTAN   STATE   HOSPITAL,  ETC. 

It  is  the  prerogative  of  the  presiding  officer  of 
this  association  to  make  recommendations,  and 
this  is  not  the  province  of  one  appointed  simply  to 
give  an  anniversary  discourse.  The  remainder  of 
the  time  that  has  been  placed  at  my  disposal  I 
shall  venture  to  occupy  with  a  subject  which  I 
hope  may  not  prove  entirely  unworthy  of  your 
attention. 

While  the  presentation,  on  this  occasion,  of  re- 
searches made  and  published  thirty-five  years  ago 
— viewing  the  question  from  a  physiologic  stand- 
point— calls  for  an  explanation  and  perhaps  an 
apology,  none  is  required  if  their  great  impor- 
tance in  relation  to  the  pathology  of  the  livei:  be 
considered,  especially  as  cholesteremia  is  by  no 
means  accepted  as  a  distinct  pathologic  condition. 
Were  it  not  that  stercorin  has  just  been  rediscov- 
ered in  Germany  by  two  eminent  physiologic 
chemists,  who  make  no  mention  of  its  full  descrip- 
tion in  1862  and  have  even  called  it  by  another 
name,  I  probably  should  not  have  repeated  and 
extended  my  original  observations.  As  it  is,  how- 
ever, I  feel  that  I  may  properly,  as  an  American 
investigator,  make  my  reclamation  before  the 
American  Medical  Association.  Although  my  pa- 
per, published  in  the  American  Journal  of  the 
Medical  Sciences  in  October,  1862,  received  an 
"honorable"  mention  and  substantial  recognition 
from  the  Institute  of  France,  and  my  observations 
have  been  verified  and  extended  by  French  and 
German  investigators,  many  writers  on  physiol- 
ogy and  pathology,  even  the  most  recent,  fail  to 
recognize  such  a  substance  as  stercorin,  and,  in 
treating  of  cholesterin,  speak  of  its  function  as 
obscure  or  unknown.f  lu  An  American  Text- 
Book  of  Physiology,  Philadelphia,  1896,  choles- 
terin is  described  as  a  constant  constituent  of  the 
bile,  very  widely  distributed  in  the  body,  and  elim- 
inated by  the  liver  cells  from  the  blood.  "That  it 
is  an  excretion  is  indicated  by  the  fact  that  it  is 
eliminated  unchanged  in  the  feces."  Stercorin  is 
not  mentioned.  As  a  matter  of  fact,  cholesterin 
does  not  occur  in  the  human  feces  in  health,  and 
its  presence  in  this  situation  is  exceptional. 

In  Hoppe-Seyler's  Zeitschrift  fiir  Physiologische 
Chemie,  Strassburg,  1896,  is  a  paper  by  Bondzyn- 
ski  and  Humnicki  entitled  "The  Destination  of 
Cholesterin  in  the  Animal  Organism."  The  au- 
thors claim  to  have  discovered  a  new  constituent 
of  the  human  feces,  w^hich  they  call  "koprosterin." 
This  substance  is  identical  with  stercorin,  fully 
described  in  1862.  The  original  stercorin,  of 
which  specimens  obtained  in  1862  are  in  my  pos- 
session, was  extracted  from  the  human  feces  by 

•  Abstract  of  an  address  delivered  at  the  Semi-Centennial  Anniversary  of  the 
American  Medical  Association.  Philadelphia.  June  2, 18%. 
t  Foster,  "  ATexl-book  of  FhyHiology/'  18»r>,  p.  653. 


the  following  process:  The  dried  and  pulverized 
feces  were  extracted  with  ether.  The  ethereal 
extract  was  passed  through  animal  charcoal  and 
afterward  evaporated.  The  residue  was  then  ex- 
tracted with  boiling  alcohol.  The  alcoholic  ex- 
tract was  treated  with  potassium  hydrate  solu- 
tion, at  a  temperature  near  the  boiling  point  of 
water,  in  order  to  remove  the  fats  by  saponifica- 
tion, which  were  washed  out  with  water  until  the 
filtrate  was  neutral  and  perfectly  clear.  The  fil- 
trate was  dried,  extracted  with  ether,  and  the 
ethereal  extract  evaporated  to  dryness  and  ex- 
tracted with  boiling  alcohol.  The  stercorin  was 
obtained  from  the  alcoholic  extract  by  repeated 
crystallization.  This  process  was  exactly  repeated 
in  our  recent  observations,  and,  at  the  same  time, 
stercorin  was  extracted  by  the  process  described 
by  Bondzynski  and  Humnicki. 
"The  opinion  expressed  by  Hoppe-Seyler,  Hof- 
mann,  and,  indeed,  many  others,  that  stercorin 
simply  is  impure  cholesterin,  cannot  have  been 
based  upoh  a  practical  knowledge  of  this  sub- 
stance. Stercorin  has  a  well-defined  formula — 
C27H48O — which  has  been  calculated  and  verified 
by  the  formation  of  esters.  Its  crystals  are  quite 
different  from  crystals  of  cholesterin,  and  are  in- 
variable in  form,  arrangement,  and  color.  It  was 
extracted  by  methods  practically  the  same  as 
those  used  in  the  extraction  of  cholesterin.  In 
view  of  these  facts,  to  assume  that  stercorin  is  an 
impure  substance,  one  must  deny  a  positive  scien 
tific  basis  to  organic  chemistry. 

In  the  recent,  as  well  as  in  the  original,  observa- 
tions, it  was  clearly  shown  that  cholesterin  is 
changed  into  stercorin  in  passing  down  the  intes- 
tinal canal.  I  found  that  this  change  involved 
processes  incidental  to  intestinal  digestion.  Chol- 
esterin and  no  stercorin  was  found  in  the  feces 
of  fasting  animals  and  in  the  meconium.  Bond- 
zynski and  Humnicki  found  an  increased  propor- 
tion of  "koprosterin"  in  human  feces  after  the  in- 
gestion of  a  certain  quantity  of  cholesterin.  They 
also  showed  that  cholesterin  unites  readily  with 
bromin,  while  **koprosterin"  forms  no  such  com- 
bination; and,  indeed,  by  the  use  of  bromin,  these 
two  substances  may  be  separated  when  they  exist 
together.  They  confirmed  the  empirical  formula 
for  their  product  by  the  formation  of  a  number  of 
esters. 

It  is  now  generally  admitted  that  the  bile,  in 
addition  to  its  function  connected  with  digestion, 
contains  one  or  more  excrementitious  matters. 
Taking  into  consideration  the  various  ingredients 
of  the  bile,  there  seem^  to  be  but  one  which  can 
logically  be  compared  to  urea.  Cholesterin  is 
found  in  many  of  the  tissues  and  organs  of  the 
body  and  exists  in  the  blood.  Likening  it  to  urea, 
it  becomes  a  qiiestion  whether  it  is  formed  in  the 
liver  and  discharged  in  the  bile  or  is  merely  sepa- 
rated from  the  blood  by  the  liver  and  excreted. 

Passing  from  these  observations  to  the  patho- 
logic relations  of  cholesterin,  after  examining 
three  spe<*imens  of  normal  blood  a^ndp^  findiiigithe 
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proportion  of  ekolesterin  from  0.445  to  0.751  of  a 
part  per  tliousaiid,  examinations  were  made  of  the 
blood  of  patients  with  simple  jaundice  and  those 
with  what  is  called  icterus  gravis,  the  cases  ter- 
minating fatally,  with  grave  nervous  symptoms. 
In  a  case  of  simple  jaundice,  terminating  in  recov- 
ery at  the  end  of  about  four  weeks,  the  blood  con- 
tained 0.508  of  a  part  per  thousand;  well  within 
the  limits  in  normal  blood.  In  a  case  of  jaundice 
with  cirrhosis,  terminating  fatally  with  serious 
nervous  disturbance,  the  blood  taken  six  days  be- 
fore death  contained  1.850  part  per  thousand  of 
cholesterin — an  immense  increase  over  the  normal 
proportion.  In  this  case,  on  post-mortem  exami- 
nation, the  liver  was  found  contracted,  and  the 
gall-bladder  was  shrunken,  containing  only  about 
seven  cubic  centimeters  of  bile. 

The  question  of  cholesteremia  has  been  much 
discussed  since  1862,  for  the  most  part  with  scant 
approval  or  without  acceptance.  However,  Picot,* 
in  1872,  reported  a  fatal  case  of  "grave  jaundice" 
in  which  he  determined  a  great  increase  in  the 
proportion  of  cholesterin  in  the  blood,  1.804  parts 
per  thousand.  Many  attempts  have  been  made, 
also,  to  produce  toxic  effects  by  injecting  choles- 
terin into  the  blood,  but  most  of  them  have  been 
unsuccessful  on  account  of  mechanic  obstruction 
of  the  blood  vessels.  In  1873,  however,  Koloman 
Miillerf  succeeded  by  injecting  cholesterin  rubbed 
with  glycerin  and  mixed  with  soap  and  water. 
In  five  experiments  on  dogs,  injecting  in  each  0.045 
gram  of  cholesterin,  he  produced  a  complete  repre- 
sentation of  the  phenomena  of  "grave  jaundice." 

It  must  be  remembered  that  the  liver  is  by  far 
the  largest  gland  in  the  body;  that  it  secretes  a 
fluid  which  is  know^n  to  have  a  double  function, 
one  connected  with  digestion  and  the  other  with 
the  elimination  of  cholesterin;  that  the  blood 
from  the  digestive  tract  all  passes  through  this 
organ^  where  it  undergoes  certain  changes;  that 
it  probably  stores  up  the  products  of  amylolytic 
digestion  in  the  form  of  glycogen;  that  it  arrests 
certain  poisons,  and  that  it  is  the  chief  organ  con- 
cerned in  the  production  of  urea,  which  is  dis- 
charged by  the  kidneys.  It  may  have  other  uses 
in  what  is  now  called  internal  secretion,  in  addi- 
tion to  that  of  destruction  of  blood  corpuscles 
and  the  change  of  hemoglobin  into  bilirubin. 
With  all  these  known  varied  uses  of  the  liver, 
however,  the  pathology  of  hepatic  diseases  is  most 
obscure.  We  do  not  know,  even,  the  cause  and 
mechanism  of  the  formation  of  gall  stones,  which 
are  often  composed  almost  entirely  of  cholesterin. 

The  term  acholia,  as  used  in  pathology,  now 
means  very  little  and  conveys  no  distinct  idea  of 
the  causes  of  the  nervous  symptoms  which  attend 
this  condition.  The  term  cholemia  is  generally 
regarded  as  almost  synonymous  with  jaundice. 
If  cholesteremia  be  recognized  as  a  distinct  patho- 
logic condition,  with  symptoms  due  either  to  the 

♦  Jonrnal  de  1' Anatomic,  Paris,  1872,  tome  vlil,  p.  247,  et  seq. 
t'Tcber  Cholesteraeraie,"    Archlv.    Aier  experimentelle   Pathologic  iind 
Pharmakologie,  I^cipzlj?,  is7:l,  Bd.  i.  8.  213,  et  seq. 


accumulation  of  cholesterin  in  the  blood,  acting 
as  a  toxic  substance,  or  to  imperfect  separation  of 
cholesterin  from  the  nervous  tissue,  a  positive  ad- 
vance will  be  made  in  our  knowledge  of  the  pa- 
thology of  many  obscure  liver  disorders. 

The  quantitative  estimation  of  cholesterin  in  the 
blood  is  not  difficult,  and  it  does  not  require  more 
than  from  four  to  six  or  eight  grams  of  blood. 
The  only  tedious  manipulations  are  the  drying, 
saponification,  and  weighing;  and  these  are  read- 
ily done  in  a  well-appointed  laboratory.  Some 
process  may  be  devised  which  will  expedite  this 
extraction.  If  examinations  of  the  blood  were  to 
be  made  in  cases  of  obscure  nervous  disturbance, 
in  epilepsy  and  other  disorders  of  this  nature,  it  is 
possible  that  cholesterin  may  be  found  to  play  an 
important  part  in  their  pathology.  The  fact  that 
bromin  readily  combines  with  cholesterin,  taken 
in  connection  with  the  wide  use  of  the  bromids 
in  diseases  of  the  nervous  system,  is  very  suggest- 
ive. May  not  the  bromids  promote  the  elimina- 
tion of  cholesterin,  a  substance  which  is  so  insolu- 
ble and  which  forms  few  combinations?  These 
points  seem  well  worthy  of  the  consideration  of 
pathologists  and  therapeutists,  ('ertainly  the 
physiologic  and  pathologic  relations  of  cholesterin 
offer  a  wide,  and  perhaps  fruitful,  field  for  further 
observation. 


OPERATIVE  TREATMENT  OF  OANCER  OF 
THE  LOWER  LIP.» 

By  BYRON  B.  DAVIS,  M.  D., 

OMAHA,  NEB., 
SURGEON   TO    IMMANUEL  HOSPITAL. 

Statistics  are  proverbially  misleading.  The  pe- 
culiar personal  equation  which  enters  into  their 
compilation  renders  medical  statistics  especially 
untrustworthy.  When  the  statistics  of  cures  in 
malignant  disease  are  considered  an  unquestioned 
acceptance  will  deceive  the  credulous,  to  their 
future  torment,  if  the  final  fate  of  their  own  cases 
be  closely  watched. 

This  is  not  intended  to  be  an  arraignment  of  the 
honesty  of  the  clinical  reporter,  for  I  believe  the 
majority  of  surgeons  intend  to  be  impersonal  in 
their  findings.  But  several  factors  which  lack 
certainty  enter  into  statistical  reports. 

A  man  will  have  performed  thirty  operations 
for  carcinoma  of  the  breast,  and  two  or  three 
years  later  he  makes  an  honest  effort  to  complete 
their  histories.  A  letter  of  inquiry  is  addressed 
to  each  of  the  patients  or  her  friends,  and  in  due 
time  information  is  received  of  fifteen  of  the  num- 
ber, showing  that  three  of  them  are  well  and  that 
twelve  are  dead  or  have  recurrence  of  the  disease. 
To  the  other  fifteen  letters  no  answers  are  re- 
turned. Now  the  enthusiastic  statistician  reasons 
that  the  ratio  of  the  fifteen  from  w^hom  no  replies 
are  received  is  probably  the  same  as  of  the  fifteen 
whose  records  are  known.    He  therefore  has  three 


♦Read  before  the  Nebraska  State  Medical  Society,  Llrrortn.  May  19, 18|7. 
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cures  in  fifteen  operations,  or  a  ratio  of  20  per 
cent,  of  successes. 

This  mode  of  computation  is  a  perversion  of 
facts.  Cured  patients  are  almost  sure  to  make 
their  condition  known.  A  feeling  of  gratitude 
prompts  them  to  do  so.  It  would  therefore  seem 
more  nearly  correct  to  base  the  ratio  of  cures  upon 
the  entire  thirty  patients  operated  upon,  making 
three  cures  in  thirty,  or  10  per  cent.,  instead  of  20 
per  cent.,  which  is  claimed. 

It  is  also  possible  that  of  the  three  cases  re- 
ported as  cured,  one  or  more  may  already  be  siif- 
fering  from  a  slow,  insidious  metastasis,  and  if 
any  of  them  should  die  a  few  months  after  the 
paper  is  published,  the  author  rarely  deems  it 
necessary  to  publish  an  appendix  to  his  article 
informing  his  readers  of  the  real  facts. 

Patients  reported  as  dying  of  some  intercur- 
rent disease  should  also  be  investigated  with  great 
care.  The  diagnosis  of  secondary  growths  in  the 
viscera  is  often  difficult,  and  physicians  often  hesi- 
tate to  express  an  opinion  which  is  likely  to  alarm 
their  patients.  One  of  my  own  patients  is  a  case 
in  point.  I  operated  upon  a  lady  for  mammary 
carcinoma.  Before  I  lost  sight  of  her  there  was 
no  doubt  in  my  mind  that  she  had  cancer  of  the 
lung,  and  her  friends  were  apprised  of  that  fact. 
After  her  death  I  was  informed  that  she  had  died 
of  pulmonary  tuberculosis. 

Another  factor  which  is  likely  to  make  statis- 
tics more  favorable  than  the  facts  warrant  is  the 
difficulty  of  diagnosis  early  in  the  disease.  Op- 
erations are  undertaken,  and  correctly  so,  at  a 
time  when  neither  the  clinical  nor  the  microscop- 
ical pictures  are  absolutely  unassailable.  Justi- 
fication for  this  is  found  in  the  more  favorable  re- 
sults obtained  when  the  operation  is  done  early. 
Herbert  Snow,  of  London,  lays  down  the  dictum 
that  every  tumor  of  the  breast  of  a  woman  above 
the  age  of  85  years  should  be  considered  malig- 
nant, and  treated  accordingly.  For  he  says  that 
if  the  tumor  is  not  cancerous,  it  is  almost  sure  to 
become  so.  This  is  undoubtedly  good  practice, 
and  if  consistently  followed  would  save  many 
lives;  but  a  growth  removed  in  the  precancerous 
stage  should  not  be  used  in  compiling  cancer  sta- 
tistics. 

Again,  it  is  the  man  who  has  made  what  he  con- 
siders a  good  record  who  is  most  likely  to  report 
his  cases.  He  becomes  enthusiastic  over  his  suc- 
cesses, and,  with  the  most  honest  intentions, 
makes  his  picture  as  bright  as  the  conditions  will 
warrant.  His  neighbor,  as  good  a  surgeon  as 
himself,  finding  that  his  record  is  not  as  good, 
discreetly  holds  his  peace. 

The  errors  here  pointed  out  are  self-perpetuat- 
ing. The  surgical  statistician  brings  together 
and  averages  the  results  from  a  number  of  pub- 
lished reports,  and  arrives  at  the  conclusion  that 
he  has  obtained  an  approximately  correct  result. 
The  real  per  cent,  of  cures  is  probably  far  below 
this;    but  the  text-books  are  taken  as  authority. 


and  we  are  narcotized  into  the  belief  that  results 
are  not  so  very  unfavorable. 

This  sounds  pessimistic.  But  the  truest  op- 
timism is  not  that  which,  with  closed  eyes,  refuses 
to  see  evils,  but  that  which,  with  keen  scrutiny, 
recognizes  the  evils  which  exist  and  takes  meas- 
ures to  circumvent  them.  The  general  who  per- 
sistently underestimates  the  strength  of  the  enemy 
is  easily  overcome  in  battle.  The  great  military 
commanders  are  men  who  recognize  the  difficul- 
ties with  which  they  must  cope  and  lay  their  plans 
accordingly. 

These  reflections  were  called  forth  by  a  contem- 
plation of  the  wide  gulf  between  what  1  believe  to 
be  the  true  mortality  from  carcinoma  of  the  lower 
lip  and  what  the  usual  published  statistics  would 
lead  one  to  believe.  Statements  are  often  made 
that  this  form  of  carcinoma  is  one  in  which  the 
prognosis  is  favorable,  and  tables  of  recoveries 
ranging  from  30  to  70  per  cent,  are  published. 

That  I  am  not  alone  in  these  views  will  be 
shown  by  a  quotation  from  Bevan  in  Parks'  Sur- 
gery by  American  Authors:  "The  prognosis  of 
carcinoma  of  the  lip  is  that  of  carcinoma  else- 
where. ♦  ♦  ♦  There  has  been  a  persistent 
effort  made  within  the  last  few  years  by  surgeons 
in  various  specialties  to  improve  the  prognosis  in 
carcinoma,  and  this  has  led  to  the  publication  of 
conflicting  statistics,  some  surgeons  claiming  as 
high  as  25  or  30  per  cent,  of  permanent  cures,  or 
rather  cases  which  have  had  no  recurrence  for 
three  years  after  the  operation.  Most  of  these 
very  favorable  statistics  are  the  result  of  juggling, 
the  reporters  being  dishonest,  at  least  with  them- 
selves. Permanent  cure  after  operation  for  car- 
cinoma is  not  common,  and  such  cures,  at  present 
at  least,  form  but  a  small  percentage  of  our  cases, 
probably  10  per  cent.,  and  are  to  be  looked  for, 
not  in  the  extensive  operations  demanding  wide 
removal  and  removal  of  adjoining  lymphatics,  but 
in  the  early,  simple  cases,  where  a  V-shaped  in- 
cision of  the  lower  lip  will  remove  all  of  the  car- 
cinomatous tissue.'' 

The  percentage  of  cures  given  by  Bevan  is  with- 
out doubt  more  nearly  correct  than  that  usually 
claimed.  But  his  last  statement  cannot  be  per- 
mitted to  go  unchallenged.  It  is  a  well  estab- 
lished fact  that  cases  in  which  glandular  infection 
has  occurred  have  been  cured  by  thorough  re- 
moval and  enjoyed  life  for  many  years. 

Koenig  states  in  the  last  edition  of  his  work  on 
surgery  that  in  cases  of  cancer  of  the  lower  lip 
he  removes  the  glands  under  the  jaw  if  they  are 
felt  to  be  diseased.  Otherwise  he  is  content  with 
the  simple  removal  of  a  liberal  V-shaped  segment 
from  the  lip.  It  is  my  impression  that  this  is  the 
rule  with  the  majority  of  surgeons  at  the  present 
time. 

The  chief  object  of  my  appearance  before  this 
society  today  is  to  plead  for  something  more  than 
this.  In  no  case  can  we  be  sure  that  the  disease 
is  still  localized  in  the  lip.     Unless  tbe^glands  s^e 
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much  enlarged  and  indurated  they  cannot  be  felt. 
It  is  our  plain  duty  to  our  patients  to  allow  no 
measure  to  be  neglected  if  it  will  add  to  their 
chance  for  life. 

Axillary  glands  which  cannot  be  felt  before  the 
operation  for  mammary  carcinoma  are  often  found 
distinctly  enlarged  when  the  axilla  is  opened,  and 
presenting  the  typical  macro-  and  microscopical 
picture  of  malignancy.  This  is  even  more  true  of 
the  glands  under  the  jaw.  It  is  more  difficult  to 
feel  them.  Only  a  few  weeks  ago  I  met  with  a 
case  in  point.  A  hearty  man  with  a  small  carci- 
nomatous ulcer  of  the  lower  lip  was  brought  to 
me  by  his  family  physician.  It  was  of  only  a  few 
months'  existence,  and  much  doubt  had  been  ex- 
pressed as  to  the  true  diagnosis.  Not  the  slight- 
est trace  of  glandular  enlargement  could  be  de- 
tected. With  only  the  half-hearted  concurrence 
of  the  physician,  a  progressive  man,  and  almost 
against  the  protest  of  the  patient,  who  could  not 
be  brought  to  realize  the  gravity  of  the  condition, 
I  did  a  thorough  operation,  clearing  the  submax- 
illary spaces  of  fat  and  lymphatic  glands.  One 
gland  was  found  as  large  as  a  small  marble,  and 
on  microscopic  examination  it  was  found  to  be 
distinctly  carcinomatous. 

This  case  has  strengthened  my  conviction  that 
the  submaxillary  space  should  always  be  opened 
and  emptied,  for  if  there  is  ever  a  case  which  looks 
as  if  the  simple  time-honored  V-shaped  incision 
would  be  sufficient,  the  one  just  mentioned  would 
match  it  in  every  way.  Therefore  I  purpose  to 
apply  the  rule  in  all  cases. 

Whether  the  submaxillary  and  sublingual  sali- 
vary glands  should  be  removed  or  not  will  depend 
upon  the  conditions  found.  If  on  exposure  we 
find  them  macroscopically  normal,  and  with  no 
enlarged  lymphatic  glands  in  their  vicinity,  it  will 
be  prudent  to  allow  them  to  remain.  But  if  they 
do  not  seem  absolutely  normal,  or  if  adjacent 
lymphatic  glands  or  fat  are  diseased,  they  should 
be  relentlessly  sacrificed.  The  lymphatic  glands 
are  so  much  more  intimately  connected  with  the 
lip  than  the  salivary  that  the  former  are  likely  to 
be  considerably  diseased  before  the  infection  has 
extended  to  the  latter. 

Already  a  sufficient  number  of  people  have  been 
deprived  of  their  submaxillary  and  sublingual  sal- 
ivary glands  to  establish  beyond  cavil  that  their 
loss  does  not  interfere  with  body  nutrition.  To 
avoid  retrograde  infection  of  the  wound  from  the 
oral  cavity,  it  is  important  that  the  salivary  ducts 
should,  as  far  as  possible,  be  carefully  ligated. 

In  regard  to  the  technique  only  a  few  words 
need  be  said.  Most  works  on  operative  surgery 
give  complete  details.  The  chief  point  of  impor- 
tance is  to  make  the  incision  continuous  from  the 
lip  over  the  point  of  the  chin,  and  to  continue  it 
•  laterally  under  the  ramus  of  each  jaw.  This  gives 
an  opportunity  to  include  in  the  extirpation  not 
only  the  original  carcinomatous  lip  border  and 
the  glands,  but  also  the  lymphatic  vessels  through 


which  the  infection  must  pass  in  order  to  reach 
the  glands.  I  look  upon  the  removal  of  this  con- 
necting tract  as  equally  important  to  the  removal 
of  the  tissues  connecting  the  axillary  glands  with 
the  breast  in  mammary  cancer. 
To  summarize,  in  conclusion: 

1.  At  the  first  hint  of  the  possibility  of  cancer 
of  the  lip  a  thorough  macro-  and  microscopical  ex- 
amination should  be  made. 

2.  If  found  to  be  carcinoma  an  immediate  oper- 
ation should  be  performed. 

3.  The  submaxillary  space  should  be  cleared  of 
all  lymphatic  glands  and  fat  in  every  case,  and, 
unless  found  absohitely  normal,  the  salivary 
glands  should  also  be  sacrificed. 

4.  The  subcutaneous  connective  tissue  over  the 
chin  contains  lymphatic  vessels  connecting  lip 
and  glands,  and  should  always  be  extii'pated. 


A  MAN  who  stops  taking  a  journal  without  pay- 
ing his  subscription  in  full  is  rarely  encountered 
in  the  high  walks  of  life.  Hisi  place  is  with  the 
creeping  things  of  earth,  and  there  he  is  usually 
found. 


Jn  a  certain  New  York  nursery,  as  soon  as  a 
child  begins  to  cry,  the  nurse  catches  it  up,  holds 
it  gently,  and  places  her  hand  over  its  nose  and 
mouth,  so  that  it  cannot  breathe  (Med.  Record). 
The  crying  ceases  directly  and  the  child  is  allowed 
to  breathe  freely  again.  Should  it  a  second  time 
attempt  to  scream,  the  same  simple  and  ejffectual 
method  is  applied.  This  is  repeated  until  the 
baby  imagines  that  the  painful  stoppage  of  the 
breath  is  caused  by  its  own  effort  to  scream,  and 
so  is  careful  to  keep  quiet. 


Myxedema.  Following  Extirpation  of  an 
AcoicssoKY  Thyroid  at  the  Base  oe  the 
ToNUUE. — The  following  rare  and  interesting  case 
is  reported  by  Seldowitsch  (Centralblatt  fiir  Chi- 
rurgie,  17,  1897):  A  14-year-old  girl  of  perfectly 
normal  health  and  development  had  complained 
for  some  months  of  slight  difficulty  in  swallow- 
ing. An  examination  of  the  throat  revealed  a 
tumor  the  size  of  a  cherry  at  the  base  of  the 
tongue.  This  was  extirpated  with  the  electro- 
cautery snare,  and  was  found  to  consist  of  char- 
acteristic thyroid  tissue.  The  healing  was  un- 
eventful and  the  girl  went  home  cured  of  her  dif- 
ficulty. Seven  months  later  she  was  brought  back 
with  the  typical  symptoms,  physical  and  mental, 
of  well  developed  myxedema.  Treatment  with 
thyroedin  produced  a  rapid  disappearance  of  the 
myxedema,  and  the  treatment  was  being  kept  up 
at  last  accounts,  with  continued  good  results.  In 
this  case  the  normal  thyroid  could  not  be  felt 
through  tfie  skin,  and  undoubtedly  was  absent  or 
degenerated.  So  far  as  the  writer  knows,  this  ex- 
perience stands  alone  in  medical  literature,  but  it 
teaches  the  desirability  of  going  slowly  in  the  ex- 
tirpation of  accessory  thyroids,  wlier<^e;^sjtUat^d. 
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say:  This  is  our  method  of  advertising.  How- 
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your  dollar. 

IOWA  AND  NEBRASKA 

Committees  have  been  appointed  by  the  re- 
spective state  societies  of  Iowa  and  Nebraska  to 
arrange  for  a  joint  session  next  year.  This  idea 
pleases  the  K^iviKV^,  and  we  suggest  that  the  com- 
mittees meet  at  Council  Bluffs  at  the  September 
meeting  of  the  Medical  Society  of  the  Missouri 
Valley.  The  Nebraska  society  will  meet  at  Omaha, 
but  we  understand  that  a  constitutional  provision 
makes  it  imperative  on  the  Iowa  society  to  meet 
at  Des  Moines.  This  difficulty  might,  in  a  meas- 
ure, be  overcome  by  the  Iowa  society  adjourning 
one  day  before  the  Nebraska  society  and  holding 
a  joint  session,  say  of  four  or  five  hours,  in  Omaha. 
In  that  time  there  could  be  an  address  on  medi- 
cine and  one  on  surgery  of  thirty  minutes  each, 
and  four  papers  of  forty  minutes  each,  twenty  for 
reading  and  twenty  for  discussion. 

A  joint  banquet  ought  to  be  one  of  the  most 
enjoyable  things  imaginable,  and  certainly  there 
could  be  no  constitutional  hindrance  to  that.  We 
suggest  Omaha  because  next  year  the  Trans-Mis- 
sissippi and  International  Exposition  will  be  there 
and  every  one  will  want  to  attend.  We  sincerely 
hope  that  the  committees  may  make  some  satis- 
factory arrangements  for  a  joint  session.  We  be- 
lieve it  would  subserve  the  best  interest  of  the 


profession  of  the  two  state«,  by  adding  to  their 
professional  knowledge,  extending  their  personal 
acquaintance,  and  widening  their  sympathies. 

THE  ADMISSION  TO  MEMBERSHIP  IN  THE 

NEBRASKA  STATE  MEDICAL  SOCIETY. 

No  one  who  had  an  opportunity  to  enjoy  the 
pleasures  and  profits  of  attendance  on  this  year's 
meeting  of  the  Nebraska  State  Medical  Society, 
at  Lincoln,  could  have  failed  in  the  conclusion 
that  it  was  a  most  successful  meeting,  both  as  to 
the  number  of  members  in  attendance,  the  excel- 
lent papers  and  their  interested  and  intelligent 
discussion  in  the  two  sections,  and  the  royal  en- 
tertainment had  at  the  banquet.  Little,  indeed, 
was  left  to  criticise.  And  for  that  reason  the 
members,  we  doubt  not,  will  feel  kindly  inclined 
towards  us  for  offering  an  objection  to  the  meth- 
ods employed  in  the  admission  of  new  members. 
This  objection  is  twofold:  First,  in  behalf  of  some 
of  the  new  members,  and  secondly,  because  of  the 
infraction  upon  the  clear  provisions  of  the  consti- 
tution. 

In  regard  to  the  latter,  it  may  be  well  to  quote 
the  text  of  that  part  of  the  constitution  referred 
to.  Article  II,  section  3,  reads:  "Each  applicant 
for  permanent  membership  shall  fill  out  and  sign 
the  following  blank  application.  [Here  follows 
the  form,  which  must  be  endorsed  by  two  per- 
manent members  of  the  society.]  When  duly  exe- 
cuted the  application  must  be  returned  to  the  sec- 
retary, with  an  enclosure  of  f5  (the  membership 
fee  of  three  (3)  dollars  and  the  yearly  dues  of  two 
(2)  dollars,  which  sum  will  be  returned  to  the  ap- 
plicant if  he  is  not  made  a  member.  Immediately 
upon  the  receipt  of  the  application  the  secretary 
shall  transmit  the  same  to  the  member  of  the 
committee  on  credentials  in  whose  district  (con- 
gressional) the  applicant  resides.  This  member 
shall  be  required  to  report  in  writing  upon  the 
application,  which  shall  have  attached  thereto  all 
correspondence  had  regarding  the  applicant.  All 
applications  for  membership  in  the  hands  of  the 
members  of  the  committee  on  credentials  must 
be  forwarded  to  the  chairman  (the  secretary) 
promptly,  or  sent  to  the  chairman  of  the  commit- 
tee on  arrangements  at  least  five  (5)  days  prior  to 
the  yearly  meeting  of  the  society.  All  applica- 
tions for  membership  must  be  made  at  least  one 
month  before  the  annual  meeting." 

(^an  there  be  any  provision  more  plain?     And  * 
yet  it  is  violated  every  session,  and  for  no  other 
reason  than  the  desire  of  the  respective  comniit- 
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tees  on  credentials  not  to  refuse  presumably  very 
worthy  gentlemen  the  boon  of  membership  and 
participation  in  the  yearly  meetings.  This  diflBl- 
culty  can  easily  be  obviated  by  the  following  pro- 
cedure: 

All  applications,  received  by  the  committee  on 
credentials  too  late  for  consideration  in  accord- 
ance with  the  plain  provisions  of  the  constitution, 
shall  be  laid  over  for  action  to  the  next  annual 
meeting,  and  the  members  of  the  committee  on 
credentials  shall,  if  such  applicants  are  in  attend- 
ance, move  their  election  as  members  by  invita- 
tion, which  will  procure  for  such  applicants  all 
the  privileges  of  the  annual  meeting,  except  a  vote 
in  the  business  meetings  of  the  society — a  loss 
which  they  can  certainly  sustain  without  grieving, 
in  consequence  of  not  having  made  application 
at  least  one  month  before  the  time  of  meeting. 

Little  need  be  said  as  to  the  injustice  done  to 
new  members  who  have  complied  with  the  pro- 
visions of  the  constitution.  It  is  self-evident  that 
a  close  scrutiny  of  their  professional  and  personal 
past  must  be  agreeable  to  all  ladies  and  gentlemen 
who  prefer  to  associate  exclusively  with  their 
own  kind;  yet  when  at  the  yearly  meetings  per- 
sons, numerically  without  end,  are  railroaded  into 
the  society,  presumably  ladies  and  gentlemen, 
upon  a  majority  vote  of  the  society,  then  the  in- 
justice to  those  who  have  complied  with  the  letter 
and  the  spirit  of  the  constitution  becomes  glar- 
ingly apparent,  and  it  should  be  stopped. 

Nebraska  citizenship  is  based  on  "equality  be- 
fore the  law,"  and  it  should  be  carefully  adhered 
to  in  the  choice  of  membership  in  so  honorable  a 
body  as  the  Nebraska  State  Medical  Society. 

The  present  method  is  far  from  such  practice. 
Whether  the  provisions  of  the  constitution  are 
wise  is  a  question  for  the  society  to  answer.  We 
think  they  are  excellent.  Happily,  we  are  assured 
that  at  the  Omaha  meeting  it  will  be  impossible 
to  continue  the  loose  business.  Objections  will 
lie  against  it.  We  trust,  therefore,  that  we  are 
only  recording  history,  and  thus  early  throw  out 
a  hint  for  prompt  and  early  action  of  possible 
applicants  for  membership  in  the  Nebraska  State 
Medical  Society.  v.  Mansfelde. 

STRYCHNIA    IN    PULMONARY   TUBER- 
CULOSIS. 

In  a  paper  presented  at  the  meeting  of  the 
American  Medical  Association  at  Atlanta,  last 
year.  Dr.  Thomas  J.  Mays,  of  Philadelphia,  advo- 
cateil  the  use  of  strychnia  in  the  treatment  of 


pulmonary  tuberculosis.  He  quoted  a  case  re- 
lated by  Dr.  William  Pepper,  in  the  University 
Medical  Magazine  (December,  1895),  of  apparent 
cure  of  a  case  of  consumption  by  this  drug.  This 
mode  of  treatment  has  for  its  basis  the  theory 
that  the  disease  is  primarily  an  exhausted  or  de- 
bilitated condition  of  the  nervous  system,  result- 
ing in  an  inability  of  the  economy  to  resist  the  in- 
roads of  the  bacillus  tuberculosis. 

It  has  long  been  the  established  belief  that  in 
some  way  or  other  phthisis  is  etiologically  de- 
pendent upon  a  depraved  physical  condition,  he- 
reditary or  acquired,  or.  both.  The  clinical  evi- 
dence of  this  is  unimpeachable.  To  locate  the 
fault  in  the  nervous  system  is  a  step  forward  in 
the  direction  of  exactness  and  is  entirel}'^  in  har- 
mony with  established  ideas  of  the  pathology  of 
the  disease.  Furthermore,  even  a  casual  consid- 
eration of  the  subject  will  render  apparent  a 
strong  argument  in  support  of  this  doctrine. 

Strychnine  exerts  its  action  upon  the  nervous 
system.  In  small  doses  it  stimulates,  in  larger 
doses  it  tetanizes,  and  in  still  larger  doses  pro- 
duces paralysis.  The  effort,  in  its  administration 
in  this  disease,  is  to  giv^  the  drug  in  the  maximum 
stimulating  dose,  and  to  maintain  this  maximum. 
To  safely  bring  this  about  a  small  dose,  say  1-30 
grain  four  times  a  day,  is  given  for  a  week.  The 
dose  during  the  next  week  is  increased  to  1-24 
grain  four  times  a  day.  Then,  at  intervals  of  a 
week,  it  is  increased  to  1-20,  1-16,  1-12  grain,  and 
more  as  it  can  be  borne.  When  tetanic  symptoms 
appear  the  dose  is  reduced  somewhat  arid  gradu- 
ally increased  again.  When  this  process  has  been 
employed  one,  two,  or  three  times  it  will  usually 
be  found  that  what  had  at  first  proven  too  great 
a  dose  will  be  taken  with  no  ill  effect,  and  the 
effort  should  then  be  directed  to  a  still  further 
increase. 

Adopting  the  suggestion  of  Dr.  Mays,  the  writer 
during  the  past  eight  months  has  made  use  of 
this  treatment  in  some  fifteen  cases  in  various 
stages  of  the  disease.  Most  of  these,  being  dis- 
pensary patients,  have  not  been  able  to  be  ob- 
served with  sufficient  accuracy,  or  during  a  length 
of  time  sufficient  to  yield  conclusions  of  any  value. 
A  single  case,  briefly  told,  will  illustrate  the  treat- 
ment: 

Mrs.  B.,  American,  aged  28,  presented  herself 
at  the  Omaha  Jledical  College  dispensary  Septem- 
ber 16,  1896.  Her  family  history  was  negative, 
with  the  exception  that  one  brother  has  phthisis. 
The  patient  has  had  no  serious  illness  prior  to  the 
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present,  which  bej>an  two  months  aj»;().  Slie  now 
complains  of  a  coii}»h,  witli  abundant  muco-puiu- 
lent,  foul-smellin«»:  expectoration.  She  spits  up 
blood  nearly  every  day,  sometimes  in  considerable 
quantity.  She  has  fever,  profuse  night  sweats, 
dyspnea,  voice  husky,  pain  in  both  sides  of  the 
chest.  She  has  lost  twenty  pounds  in  weight  dur- 
ing the  last  two  months.  She  has  a  poor  appetite, 
with  frequent  vomiting  after  meals,  and  is  gener- 
ally weak  and  exhausted.  Physical  examination 
reveals  the  presence  of  an  area  of  consolidation  at 
each  apex,  more  extensive  on  the  right  side. 

On  November  20,  a  trifle  less  than  two  months 
from  the  beginning  of  treatment,  the  patient  had 
gained  thirteen  pounds  in  weight.  Improvement 
in  every  particular  was  noted  within  a  few  days 
from  the  beginning  of  the  treatment,  and  at  the 
time  of  this  note  the  only  symptoms  remaining 
to  indicate  the  presence  of  diseased  lungs  were  a 
cough,  not  severe,  with  some  expectoration,  and 
occasionally  a  feeling  of  discomfort  in  the  chest. 
The  physical  signs  indicated  decided  improve- 
ment. The  patient  took  strychnia  according  to 
the  plan  already  outlined.  She  had  no  other  medi- 
cine whatever,  except  a  dose  each  evening,  for  a 
few  days,  to  hasten  the  arrest  of  night  sweats. 
The  daily  hemorrhages  ceased  immediately,  but 
recurred  once,  three  weeks  later,  when  she  had 
been  for  four  days  without  strychnia. 

With  the  exception  of  a  brief  period  of  retro- 
gression, dependent  upon  the  depressing  effects 
resulting  from  the  death  of  her  phthisical  brother 
in  April  last,  the  patient  has  steadily  improved. 
The  brother  and  sister  developed  the  disease  at 
about  the  same  time,  and  he  responded  to  the 
strychnia  treatment  with  even  more  alacrity  than 
his  sister,  but  was  persuaded  to  abandon  it  for 
Edson's  "Aseptolin.'' 

Mrs.  B.  is  now  taking  a  shade  less  than  1-6 
grain  of  sti^ychnia  four  times  a  day,  the  dose  being 
increased  from  time  to  time.  She  is  at  her  nor- 
mal weight  and  feels  perfectly  well,  except  for  a 
little  pain  occasionally  over  the  right  apex,  and  a 
slight  coughing  spell  once  or  twice  a  day,  with 
expectoration  sometimes.  The  physical  signs 
show  steady  gain,  but  do  not  indicate  so  great  a 
degree  of  improvement  in  the  lungs  as  has  oc- 
curred in  the  patient's  general  condition.  It  seems 
to  be  true,  in  all  cases,  that  the  improvement  in 
the  lungs  is  not  able  to  keep  pace  with  that  in  the 
patient's  general  condition. 

The  most  marked  beneficial  effects  upon  the  pa- 
tient are  observed  during  the  time  when  the  dose 


is  close  upon  the  verge  of  causing  convulsive 
symptoms.  We  have  repeatedly  noted  that  as  a 
tiderance  developed  the  speed  of  improvement 
lagged,  to  be  again  accelerated  upon  an  increase 
of  the  dose.  The  warning  given  of  approaching 
convulsions  varies  in  different  cases,  but,  if  re- 
peated in  the  same  case,  will  be  the  same  symp- 
tom each  time.  Two  patients  located  it  in  the 
knees — felt  as  if  they  wanted  to  step  over  some 
high  object.  Several  mentioned  the  feeling  of  an 
inclination  to  throw  the  head  back,  and  several 
spoke  of  a  "stiffness  of  the  jaw."  These  symp- 
toms appear,  if  at  all,  within  a  few  minutes  after 
the  dose  enters  the  stomach,  and  their  duration  is 
from  ten  to  thirty  minutes. 

The  idea  of  treating  tuberculosis  of  the  lungs 
with  strychnia  is  not  a  new  one.  We  understand 
that  the  claim  has  been  made,  at  different  times 
and  by  several  individuals,  that  the  disease  could 
be  cured  by  it.  If  this  is  true,  the  apostles  of  the 
method  of  treatment  have  failed  to  gain  the  pro- 
fessional ear  and  secure  for  their  doctrine  the  at- 
tention which  it  appears  to  deserve.  A  limited 
trial  of  the  method  suggests  large  possibilities 
for  it,  and  it  is  to  be  hoped  that  it  may  receive 
sufficient  study  to  establish  its  rightful  position 
in  the  treatment  of  this  fatal  malady. 

MiLROY. 

flote«  an&  Dews. 


Dr.  F.  Simon  has  removed  from  Craig  to  Oak- 
land, Neb. 

Dr.  Brandt,  the  great  advocate  of  the  water 
treatment  of  typhoid  fever,  died  recently  in  Stet- 
tin, Oermany,  aged  71. 

The  Washington  State  Medical  Society  held  its 
annual  meeting  on  the  11th  and  12th  of  May.  It 
meets  at  Seattle  next  year. 

The  Ohio  State  Medical  Society  has  a  total 
membership  of  nearly  900,  and  about  300  attended 
the  annual  meeting  at  Cleveland  last  month. 

A  DIPLOMA  from  the  Eclectic  Medical  College 
does  not,  according  to  a  recent  decision  of  Judge 
Nulan,  of  Milwaukee,  give  the  holder  a  legal  right 
to  practice  medicine  in  Wisconsin. 

Nebraska  was  represented  at  the  meeting  of 
the  A.  M.  A.  at  Philadelphia  by  Drs.  B.  B.  Davis, 
E.  W.  Lee,  R.  C.  Moore,  J.  P.  Lord,  A.  F.  Jonas, 
H.  Gifford,  J.  O.  Dawson,  and  G.  H.  Simmons. 

Nothing  New  Under  the  Sun. — Dr.  Geist- 
Jacobi,  of  Frankfort,  Germany,  has  written  a  his- 
tory of  dentistry,  in  which  he  claims  that  the  pro- 
fession was  practiced  in  Egypt  at  least  5,000  years 
ago. 
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One  of  the  professors  of  surgery  at  Budapest 
Las  forbidden  female  students  to  attend  his  clin- 
ics unless  they  are  shorn  of  their  glory.  The  fe- 
male student  is  persistent.  Will  she  lose  her 
head — of  hair? 

The  Russian  railways  have  decided  to  grant 
free  transportation  to  members  of  the  Interna- 
tional Medical  Congress  to  be  held  at  Moscow. 
If  it  did  not  cost  so  much  to  get  to  Russia,  we 
might  all  of  us  be  tempted  to  go. 

CocAiN  HABrr  From  Catarrh  Snuff. — One  of 
the  Canadian  journals  reports  a  case  of  a  woman 
who,  after  using  Agnew's  catarrh  powder  as  a 
snuflF  for  four  months,  was  admitted  to  a  Montreal 
hospital  suffering  from  well-marked  chronic  co- 
cainism. 

Exophthalmic  GorrEii. — The  British  Medical 
Journal  gives  the  following  summary  of  twenty- 
four  cases:  Fatal  termination  in  six;  recovery 
complete,  or  almost  ccmiplete,  in  seven;  improve- 
ment in  seven;  condition  unchanged  in  three; 
one,  condition  not  known. 

Dr.  Charles  Denison,  of  Denver,  came  very 
near  being  elected  to  deliver  the  annual  address 
in  medicHne  before  the  American  Medical  Associa- 
tion next  year.  He  came  so  near  that  he  would 
feel  flattered  did  he  know  how  few  votes  he  lacked. 
The  west  was  right  in  it  at  Philadelphia. 

Tuberculosis  in  Infants. — It  w^ould  seem 
from  recent  inquiry  that  intrauterine  infection  sel- 
dom happens,  even  when  the  mother  is  suffering 
vith  tubercular  disease  in  an  advanced  form.  In 
nearly  all  infants  dying  from  tuberculosis  the 
germ  entered  the  system  through  the  air  passages. 

It  is  reported  that  a  druggist  in  Chicago  was 
recently  fined  ^^1,500  for  the  mistake  of  substitut- 
ing carbolic  acid  in  a  prescription  for  an  eye  lotion, 
which,  when  used,  destroyed  the  eyesight  of  a 
child.  Another  druggist  was  condemned  in  a  ver- 
dict for  ^^8,000  for  a  mistake  made  by  one  of  his 
clerks  in  giving  corrosive  sublimate  for  calomel. 

(Combination  seems  to  be  the  order  of  the  day. 
This  month  we  chronicle  the  combining  of  two 
homeopathic  colleges.  The  Cleveland  University 
of  Medicine  and  Surgery  and  the  Cleveland  Medi- 
cal College,  both  homeopathic,  but  neither  one 
using  the  name,  now  become  one  college  under 
the  title  of  the  Cleveland  Homeopathic  Medical 
College. 

Dr.  Harold  Gifford,  of  Omaha,  was  elected 
chairman  of  the  section  on  ophthalmology  at  the 
recent  meeting  of  the  American  Medical  Associa- 
tion, at  Philadelphia.  This  is  an  honor  richly 
deserved.  To  be  elected  chairman  of  a  section  in 
the  A.  M.  A.  means  a  good  deal.  It  means  that 
the  man  selected  stands  well  with  his  fellows  in 
the  partH*ular  branch  in  which  he  works.  We 
congratnhite  Dr.  <iiflFord,  and  also  the  members 
of  the  section  in  the  wisdom  of  their  choice. 


Schlatter,  the  divine  (?)  healer,  is  dead.  At 
least,  so  it  is  reported.  His  body,  or  what  was 
left  of  it,  was  recently  found  in  the  mountains 
near  Casa  Grande,  Mexico,  the  supposition  being 
that  he  had  starved  to  death.  His  saddle  and 
bridle  were  found  hanging  on  the  limb  of  a  tree, 
under  which  the  decomposed  body  lay.  Letters 
and  other  things  which  were  known  to  belong  t:> 
him  were  found  near  by.     Jfcquivxcat  in  pace. 

A  FAIRY  story  written  by  a  young  lady  of  six 
years  is  just  out.  The  fairies  in  the  book,  like  other 
mortals,  become  ill  and  require  the  services  of  the 
fairy  physician,  who  discovers  that  one  has  scarlet 
fever,  another  diphtheria,  and  still  another  ty- 
phoid fever.  The  fairy  mother  is  told  all  about 
microbes,  etc.,  and  is  instructed  to  boil  the  water. 
She  does  not  understand.  If  the  microbe  has  the 
fever,  why  does  not  the  fever,  whi<h  kills  the  little 
fairies,  kill  the  microbes?  And  if  the  microbe 
does  not  have  the  fever,  how  can  it  give  the  fever? 
How  can  a  thing  give  a  thing  that  it  does  not 
have?  And  the  doctor  savs,  "Nobodv  knows  but 
God." 

Anti-spittinc;  ordinances  are  the  fad  now 
among  municipal  law-makers.  Columbus,  O.,  and 
Hochester,  N.  Y.,  have  passed  ordinances  prohib- 
iting expectoration  in  public  conveyances.  San 
Francisco  recently  passed  an  ordinance  against  ex- 
pectorating on  the  streets,  and  the  chief  of  police 
of  the  city  said  he  thought  he  could  enforce  the 
ordinance  if  he  could  have  a  hundred  thousand 
extra  men  on  the  police  for<*e.  If  this  filthy,  as 
well  as  unhealthy,  habit  (*ould  be  put  down  by  leg- 
islation, or  any  other  way,  it  would  be  a  good  thing 
and  conducive  to  the  stoi>ping  of  the  spread  of  tu- 
berculosis, but  the  probability  is  that  this  genera- 
tion will  not  see  this  a<*complished. 

Dr.  Howard  A.  Kelley,  of  Baltimore,  is  busily 
engaged  in  preparing  for  the  press  a  complete 
work  on  gynecology,  which  promises  to  be  ex- 
haustive, complete,  and  up  to  date.  It  was  the 
writer's  privilege,  a  few  days  ago,  to  examine 
many  of  the  drawings  which  will  be  used  to  illus- 
trate the  work,  and,  judging  from  these,  the  book 
will  be  illustrated  with  the  most  practical  draw- 
ings that  it  is  possible  to  make.  The  seven  to 
illustrate  the  operation  of  perinorrhaphy,  for  in- 
stance, carry  one  through  the  whole  operation 
with  a  series  of  pictures  that  would  seem  to  al- 
most do  away  with  the  necessity  of  any  descrip- 
tive text.  The  work  will  be  ready  about  next  Oc- 
tober, and  will  be  issued  in  two  volumes  by  the 
Appletons. 

At  the  last  session  of  the  Ohio  legislature,  Cin- 
cinnati was  authorized  to  issue  |6,000,000  bonds 
for  a  new  and  pure  water  supply.  This  money 
was  to  be  expended  under  the  direction  of  a  com- 
mission to  be  appointed  by  the  governor.  This 
commission  hns  been  appointed,  and  this  is  what 
tlM*  Lanc<4  Clinic  has  to  say  about  the  i\\o\\  ap- 
pointed: "First,  a  printer,,  a  successful  politician, 
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but  with  no  knowledge  of  8anitary  science;  sec- 
ond, a  steamboat  captain,  who  has  similar  qnalifi- 
cations  for  the  position  to  those  of  the  first  mem- 
ber; third,  a  distiller,  of  whom  it  may  be  written 
^ditto;'  fourth,  a  newspaper  publisher,  an  excel- 
lent man,  but  a  cripple,  who  has  thus  far  never 
posed  as  an  exponent  of  sanitary  science;  fifthly, 
and  worst,  a  notorious  quack  doctor,  whose  ap- 
pointment is  a  direct  insult  to  the  medical  pro- 
fession." 

Dr.  Roswell  Park,  professor  of  surgery  at  the 
Buffalo  University  Medical  College,  has  been  ill 
for  some  time,  suffering  from  an  infection  wound 
received  during  an  operation  that  he  made  about 
a  year  and  a  half  ago.  He  recovered  promptly 
from  the  initial  attack,  and  the  infection  has  re- 
mained latent  until  about  four  weeks  ago.  Since 
that  time,  however,  it  has  reappeared,  and  on 
Thursday,  May  27,  1897,  after  deliberate  observa- 
tion and  consultation,  Dr.  John  Parmenter,  ad- 
junct professor  of  clinical  surgery,  assisted  by  Dr. 
Chauncey  P.  Smith,  removed  a  group  of  infected 
glands  in  Dr.  Park's  left  arm.  It  is  believed  that 
this  will  terminate  the  manifestation  of  the  mal- 
ady and  that  Dr.  Park  will  soon  be  well  and  at  his 
surgical  work  as  usual — a  hope  that  his  many 
numerous  friends  confidently  cherish. — Buffalo 
Medical  pJournal. 

Ax  editorial  in  the  (Colorado  Medical  Journal 
for  June  advocates  the  immediate  union  of  the 
medical  colleges  of  Denver  into  one.  "An  amal- 
gamation of  the  brains  and  energies  of  these  three 
institutions  into  one  strong  teaching  body,"  the 
writer  says,  "would  go  far  toward  eliminating  the 
evils  and  abuses  of  medical  teaching  and  dispen- 
saries, and  would  strengthen  our  positicm  before 
the  eyes  of  the  world  at  large,  without  mentioning 
the  immense  advantage  that  would  accrue  by  rea- 
scm  of  better  clinical,  teaching,  and  laboratory 
facilities  under  a  strongly  centralized  institution. 
Every  consideration  looking  toward  the  uplifting 
of  our  profession  and  the  attainment  of  a  higher 
standard  of  efficiency  among  our  young  medi<al 
men  appeals  to  those  holding  positions  as  profes- 
sors and  clinical  instru<tors  to  sink  personal  dif- 
ferences, burv'  personal  grievances,  subordinate* 
personal  advantage,  and  give  their  instant  and  un- 
<iualified  support  to  the  consummation  of  some 
l)lan  of  consolidation  so  d(»voutly  and  earnestly 
to  be  wished  for." 

fl>f0cenaneou0. 

To  prkpark  catgut  Hoffmeister  ree-ommends  as 
follows:  (1.)  Wiuil  the  catgut  on  a  glass  spool  and 
harden  in  a  4  per  cent,  solution  of  formalin  for 
Iwenty-four  hours.  (2.)  Boil  in  water  for  ten  min- 
utes. (3.)  Preserve  in  alcohol  containing  5  per 
cent,  of  gly<erin  and  0.1  ]H»r  cent,  of  (*orrosive  sub- 
limate. From  the  beginning  to  the  end  of  the 
operation  the  catgut  should  remain  on  the  same 


spool,  and  should  not  be  touched  by  the  fingers. 
This  prevents  it  from  twisting  into  kinks. 

A    New    Method   for   the    Prevention    of 

THI  MB-SUCKING  IN  CHILDREN. — Dr.  G.  II.  Mouks, 

of  Boston,  in  the  Boston  Medical  and  Surgical 
Journal  for  December  31,  after  trying  in  vain  vari- 
ous expedients  to  cure  a  five-year-old  girl  of 
thumb-sucking,  adopted  the  following  expedient: 
He  thought  he  could  best  accomplish  a  cure  by 
immobilizing  the  elbows  at  a  very  obtuse  angle, 
and  he  therefore  applied  a  silicate  of  potassium 
bandage  to  each  arm,  reaching  nearly  from  shoul- 
der to  wrist  After  the  bandages  had  hardened 
they  were  split  at  the  sides  and  removed.  They 
were  then  carefully  covered  and  lined  with  cotton 
flannel,  the  ends  of  the  flannel  being  left  long 
enough  so  as  to  project  well  beyond  the  upper  and 
lower  ends  of  the  silicate  bandages.  The  flannel 
was  then  stitched  in  such  a  manner  that  it  would 
not  shift  its  position.  These  two  long  tubular 
bandages  could  then,  like  gauntlets,  be  pulled  on 
and  off,  as  the  parents  wished,  and  in  two  weeks 
the  habit  was  broken. 


Ax  Appalling  Situation. — Without-  a  self- 
regulating  check  on  dispensary  abuse  it  is  bound 
to  increase.  No  test  by  garment  texture  can  sepa- 
rate the  very  i)oor  from  those  able  to  pay.  The 
well-to-do  often  come  in  rags,  and  the  self-respect- 
ing poor,  struggling  to  keep  a  situation,  come 
fairly  well  dressed.  As  things  are  going,  it  is 
only  a  matter  of  time  till  most  persons  not  pos- 
sessing wealth  will  be  drawn  into  the  vortex. 
Even  now  the  evil  is  so  great  that  the  majority 
of  young  medical  men  have  no  possible  way  of 
getting  into  practice  but  through  dispensary 
work.  The  patients  that  under  normal  conditions 
w<mld  be  willing  to  engage  them  now  get  treat- 
ment free,  and  when  tliey  do  pay  for  a  call  the 
dispensary  dm^tor  g(*ts  it.  The  sole  alternatives 
left  them  are  starvation,  suicide,  quacker>%  simie 
other  business,  or  covert  advertising.  What  won- 
der that  a  large  multitude  of  graduates  disappear 
from  professional  life  within  a  few  years  of  gradu- 
ati(m?  What  wonder  that  there  an*  vastly  more 
suici<h^  among  medical  men  than  in  any  other 
profession?  As  th(»re  are  scores  of  ai)plicants  for 
every  disiK^nsary  vacancy,  what  wonder  that  there 
are  uns(*emly  scrambles  for  such  places?  What 
wonder  that  the  situation  debases  many  of  them 
into  sycophants  and  wire-pullers?  Such  a  strug- 
gle* leads  to  degeiu^racy  by  favoring  the  survival 
of  the  mean.  Such  as  gain  the  places  often  seek 
to  live  above  the  temptations  of  their  environment 
by  trying  to  do  their  whole  duty  to  those  they 
treat;  but  it  is  impossible.  But  a  very  small 
numb(»r  are  there  primarily  as  missionaries  of  sci- 
ence. The  majority  are  there  to  build  up  a  prac- 
tice. They  see  and  know  that  they  are  being 
cheated  out  of  their  rights  in  having  to  do  so  in 
this  manner,  but  they  onlv  dare  to  protest  in  a 
half-hearted   way.     I>«oki^itar<>d'l?y<3l^y(Dgte 
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discover  that  janitore,  butchers,  bakers,  grocers, 
nurses,  managers,  clerks,  pharmacists,  porters, 
messengers — all  are  paid  for  their  services.  None 
of  them  do  obeisance  to  the  lying  fetich  misnamed 
Charity.  Doctors  must  work  as  wreckers  of  their 
own  profession,  and  be  satisfied  with  the  frag- 
ments of  the  wreck.  If  it  was  true  charity,  no 
one  would  complain.  If  only  the  needy  came, 
and  under  conditions  that  did  not  debase  them, 
how  glorious  a  mark  of  our  civilization  all  this 
would  be!  It  would  inspire  men  to  do  their  best. 
Their  whole  hearts  would  be  in  their  work.  Then 
we  would  see  true  deeds  of  charity  for  charity's 
sake.  Oh,  that  one  having  authority  would  come 
and  scourge  out  of  these  modem  temples  those 
that  are  there  pui*ely  a«  money-changers!  Would 
he  not  utter  the  same  scathing  words  as  Christ  did 
under  similar  provocation? — Am.  Med.  Surgical 
Bulletin.  

Use  and  Abuse  of  the  Stomach  Tube. — Dr. 
Frank  H.  Murdock,  of  Pittsburg,  Pa.,  read  a  paper 
before  the  Pittsburg  Academy  of  Medicine,  on  No- 
vember 16,  which  is  published  in  the  New  York 
Medical  Journal.  He  believes  that  the  stomach 
tube  is  being  used  too  indiscriminately  by  many 
physicians,  and  not  enough  by  others.  It  should 
be  used,  first,  for  diagnostic  purposes;  second,  to 
empty  the  stomach  in  certain  forms  oif  poisoning; 
third,  for  lavage.  For  diagnostic  purposes  the 
soft  tube  should  be  dipped  in  warm  water  and 
introduced  into  the  stomach  an  hour  after 
Ewahfs  test  breakfast  has  bet^n  taken,  and  the 
contents,  obtained  by  expression.  After  filtering, 
examination  is  then  made  for  hydrochloric  acid 
and  to  ascertain  the  amount  Then  for  organic 
acids,  for  rennet  and  pepsin,  for  albumin,  propep- 
tone  and  peptone,  for  erythrodextrin  achrodex- 
trin,  and  sugar.  This  examination  will  enable 
us  to  determine  what  drugs,  if  any,  are  required, 
and  it  will  also  inform  us  as  to  what  the  patient 
should  eat,  a  question  which  is  always  of  prime 
importance  in  the  treatment  of  these  cases.  The 
second  indication  for  using  the  stomach  tube  is 
to  evacuate  the  stomach  in  certain  forms  of  poi- 
soning. Here  the  soft  tube  should  also  be  used, 
and  it  may  be  introduced  into  the  stomach  even 
when  the  patient  is  in  a  state  of  deep  coma.  It 
was  in  1875  that  Ewald,  being  called  to  see  a  case 
of  prussic  acid  poisoning,  accidentally  discovered 
that  a  piece  of  gas  tubing  could  be  made  to  reach 
the  stomach,  and  ever  since  soft  tubes  instead  of 
hard  ones  have  been  in  general  use.  The  tube 
should  not  be  passed  in  poisoning  from  caustic 
alkalies,  lest  the  walls  of  the  stomach  might  be 
perforated.  In  regard  to  the  third  point,  the  au- 
thor says  that  Einhorn  employs  lavage  in  just  two 
conditions — stagnation  of  food  in  the  stomach  and 
where  a  large  amount  of  mucus  is  found  in  the 
organ.  Ewald  use«  it  in  similar  conditions  and 
also  in  chronic  gastritis,  as  a  means  of  increasing 
the  activity  of  the  glands.  Whenever  there  is  a 
stagnation  of  food  in  the  stomach  there  is  a  dila- 


tation of  the  organ,  and  it  is  in  this  class  of  cases 
that  lavage  has  given  such  brilliant  results.  This 
treatment,  the  author  says,  even  when  combined 
with  proper  diet  and  regular  exercise,  will  only 
give  relief  so  far  as  the  subjective  symptoms  are 
concerned,  but  will  not  cure  the  dilatation;  for 
when  the  stomach  becomes  chronically  enlarged 
it  never  again  returns  to  its  normal  size.  Occa- 
sionally a  large  quantity  of  mucus  is  found  in  the 
stomach  in  cases  of  hyperchlorhydria,  but  as  a 
rule  we  find  it  most  frequently  in  gastric  catarrh, 
and  where  the  hydrochloric  acid  is  diminished  or 
absent.  In  cases  where  we  have  reason  to  believe 
that  the  gastric  juice  is  absent,  not  on  account 
of  atroi>liy  of  the  mucous  membrane,  but  owing 
to  causes  not  yet  fully  determined,  even  when* 
there  is  no  mucus  and  no  dilatation,  lavage  may 
be  useful  in  helping  to  restore  the  glands  to  ac- 
tivity. The  use  of  the  stomach  tube  is  conti*a- 
indicated  in  serious  cardiac  disease,  in  recent 
bleeding  from  any  part,  in  great  debility,  in  pa- 
tients of  advanced  age,  and  in  gastric  ulcer. 


The  Toxin  Treatment  of  Malignant  Tumoks. 
— In  the  Wiener  Medizinische  Blatter  for  August 
27th  we  find  an  abstract  of  an  account  by  Dr. 
Matagne,  of  Brussels,  of  his  experience  in  the 
treatment  of  "inoperable"  malignant  tumors  with 
Dr.  Coley's  erysipelas  and  Bacillus  prodigiosus 
toxins,  originally  published  in  the  Gazette  Med i- 
cale  de  Liege.  He  has  employed  the  treatment  in 
fourteen  cases,  and  maintains  that  in  one  of  them 
a  complete  cure  was  accomplished.  The  patient 
was  a  man,  sixty-four  years  old,  who  in  January, 
1895,  first  noticed  something  abnormal  in  his 
mouth.  In  February  he  consulted  a  physician, 
who  diagnosticated  epithelioma  and  advised  an 
operation,  to  which  the  patient  did  not  consent. 
Many  other  physicians  saw  the  patient,  and  they 
all  concurred  as  to  the  diagnosis  and  urged  the 
man  to  have  an  operation  performed.  Early  in 
June  the  patient  consulted  Dr.  Matagne.  By  this 
time  he  had  a  three-lobed  tumor,  which  occupied 
the  floor  of  the  mouth.  The  largest  lobe  was  as 
large  as  a  nut;  in  the  left  submaxillary  region 
there  was  a  gland  as  large  as  a  small  nut — the 
kind  of  nut  is  not  specified  in  either  instance — 
and  under  the  chin  there  were  two  other  glands 
of  the  size  of  a  bean.  The  tumor  was  hard  and 
ulcerating,  but  without  suppuration,  and  lanci- 
nating pains  proceeded  from  it  toward  the  left 
ear.  In  a  short  time  the  symptoms  were  so 
marked  that  no  observer  had  a  doubt  of  the  epi- 
theliomatous  nature  of  the  growth.  However,  no 
histological  examination  oif  the  neoplasm  was 
made,  for  fear  of  opening  a  channel  for  secondary 
infection. 

The  treatment  was  begun  on  the  lOtli  of  June. 
Five  centigrammes  of  the  toxin  were  injected  be- 
neath the  skin  of  the  neck  below  the  hyoid  bone. 
In  two  hours  the  man's  temperati|re  was  101.3 
degrees   F.     On   the   16,tJt^tiMj  Bl^TOiJ^^^Irn*^- 
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grammes  were  injected  into  the  tumor,  and  hard 
swellings  made  their  appearance  in  half  an  hour; 
the  tongue  remained  quite  swollen  for  two  entire 
days.  The  highest  temperature  reache<l  during 
the  treatment  was  105.8  degrees  F.  During  the 
whole  febrile  period  the  tumor  diminished  in  size 
very  decidedly,  and  the  diminution  kept  on  after 
the  subsidence  of  the  fever,  so  that  by  the  begin- 
ning of  September  not  a  trace  of  the  growth  re- 
mained. 

Another  case  was  one  of  recurrent  sarcoma  of 
the  neck  in  a  woman  seventy-eight  years  old. 
The  tumor  was  as  large  as  an  egg  and  situated  in 
front  of  the  sternocleidomastoid  muscle.  An- 
other tumor,  of  the  size  of  a  hazel  nut,  was  st^ated 
in  the  masseteric  region,  and  two  small  but  very 
hard  glands  were  to  be  felt  under  the  chin.  After 
a  course  of  treatment  lasting  three  months  and  a 
half,  the  injections  being  given  every  second  day, 
the  large  tumor  had  wholly  disappeared  and  the 
one  in  the  masseteric  region  could  hardly  be  felt, 
but  the  enlarged  glands  had  not  undergone  com- 
plete involution,  when  the  treatment  was  acci- 
dentally interrupted.  In  six  months  after  their 
discontinuance  there  was  a  moderate  aggravation 
of  the  disease,  and  the  patient  was  advised  to  sub- 
mit to  the  injections  again. 

In  a  third  case,  one  of  recurrent  sarcoma  of  the 
neck  of  the  size  of  a  fetal  head,  the  patient  was 
treated  with  the  toxins  for  three  months,  and  the 
tumor  had  then  shrunk  to  two-thirds  of  its  orig- 
inal size.  The  patient,  out  of  patience  with  the 
long  duration  of  the  treatment,  decided  to  call  in 
a  surgeon,  who  operated  with  a  fatal  result.  In 
a  case  of  recurrent  sarcoma  of  the  arm  the  injec- 
tions checked  the  growth  of  the  tumor  only  tem- 
porarily. In  one  of  sarcoma  of  the  pharynx  no 
result  was  noted  other  than  a  brief  restraint  of  the 
growth. 

The  sixth  case  was  one  of  deeply  ulcerated  sar- 
coma of  the  neck  in  a  ver;\'  debilitated  man,  sixty- 
four  years  old,  who  died  during  the  reaction  fol- 
lowing an  injection  of  ten  cubic  centimetres  of 
the  toxins,  after  the  treatment  had  been  carried 
on  for  five  weeks.  The  tumor  had  diminished  in 
volume  a  little.  The  seven  other  cases  were  all 
examples  of  epithelioma  or  carcinoma,  and,  save 
in  two  of  them,  the  results  were  but  very  slight. 
In  one  of  these  two,  a  recurrent  carcinoma  of  the 
breast,  the  injections  seemed  to  check  the  growth 
of  the  tumor,  for  it  remained  stationary  for  sev- 
eral months;  in  the  other,  a  uterine  carcinoma, 
there  was  alleviation  of  the  pain,  together  with 
reduction  of  the  size  of  the  tumor,  and  the  im- 
provement lasted  for  four  months. 

Such  results  as  Dr.  Matagne  has  reported  cer- 
tainly ought  to  encourage  Dr.  Coley  to  persevere 
in  his  labors.  It  is  evident,  we  think,  that  the 
toxin  treatment  is  of  some  value,  more  particu- 
larly in  (»nses  of  sarcoma;  the  problem  is  to  ascer- 
tain th<*  class  of  cases  in  which  it  holds  (mt  a  dis- 
tinct promise  of  proving  decidedly  palliative, if  not 
curative. 


Societi?  procee&ina«* 


ELKHOKN  VALLEY  MEDICAL  SO(^IETY. 

The  midsummer  meeting  of  the  Elkhorn  Valley 
Medical  Society  will  be  held  at  Norfolk,  Neb., 
July  G.  I^p  to  the  7th  the  following  papers  had 
been  offered:  Dr.  P.  H.  Salter,  Norfolk,  Kecurring 
Attacks  of  Amnesic  Aphasia,  Following  Attacks 
of  Jacksonian  Epilepsy;  Dr.  Ira  E.  Atkinson, 
Dodge,  Eustachian  Diphtheria:  Keport  of  a  Case; 
Dr.  K.  J.  Chiystal,  Osmond,  Abscess  of  Front  of 
Neck.  Also  papers,  titles  not  yet  given,  by  Dr. 
B.  F.  Crummer,  Omaha;  Dr.  J.  L.  (ireene,  Uni- 
versity riace;  and  Dr.  F.  L.  Frink,  Newman 
Grove.     The  program  will  be  issued  June  15. 

F.  A.  Long,  Secretary. 


AMERICAN    MEDUWL   EDITORS'   ASSOCIA- 
TION. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Hobaii:  Aniory  Uare,  of 
Philadelphia;  vice  president,  (i.  H.  Simmons, 
Lincoln,  Neb.;  secretary  and  treasurer,  Judson 
Daland,  Philadelphia.  Oeorge  H.  Simmons  was 
appointed  chairman  of  the  committee  of  arrange- 
ments for  next  year,  and  he  to  appoint  four  others. 
Dr.  Chas.  E.  Sajous  was  asked  to  deliver  an  ad- 
dress at  the  Denver  meeting  on  "Medical  Jcmrnal- 
isni  in  France."  It  was  also  decided  to  ask  one  of 
the  lo<*al  lay  journalists  of  Denver  to  give  an 
address  before  the  association.  The  annual  ban- 
quet will  be  given,  hereafter,  on  the  Monday  even- 
ing preceding  the  meeting  of  the  American  Medi- 
cal Association,  and  not  on  the  same  night  as  the 
section  banquets,  as  heretofore. 

CEDAR  COUNTY   MEDICAL  SOC^IETY. 

Pursuant  to  call  of  President  Wilson,  of  Hart- 
ington,  the  Cedar  County  Me<lical  Society  met  in 
special  session  at  Laurel,  Neb.,  June  3.  The  meet- 
ing was  called  to  order  at  2:30  p.  m.,  President 
Wilson  in  the  chair.  The  purpose  of  the  meeting 
was  to  appoint  special  committees,  elect  new  mem- 
bers, and  select  the  next  place  of  meeting.  It  was 
moved  and  carried  that  the  president  appoint  the 
committees,  which  was  modified  by  the  president 
appointing  the  chairmen  of  the  committees  and 
they  in  turn  to  appoint  two  assistants.  The  com- 
mittees are: 

Credentials — Drs.  Dorsey,  Hamilton,  and  Dales. 

Grievances — Drs.  Hamilton,  Dorsey,  and  Wil- 
son. 

Program — Drs.  Dales,  Wilson,  and  McC^alm. 

Entertainment — Drs.  Wilson,  McCalm,  and 
Dales. 

Upon  invitation  and  motion  of  Dr.  Dales,  sec- 
onded by  Dr.  Dorsey,  Randolph  was  selected  as 
the  n(*xt  i>la(*e  for  the  r(»gular  nu»eting,  which 
will  be  Tuesday,  July  13. 

Seven  new  names  for  UH^mbership  were  favor- 
ably received  and  the  outlook  for  the  future  of 
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the  society  is  promising.  Impassable  roads  and  a 
change  in  the  train  service  caused  disappointment 
at  the  last  regular  meeting,  but  with  the  now  par- 
tially arranged  program  and  all  things  considered 
a  pleasant  and  profitable  session,  with  increasing 
interest,  is  expected  at  the  coming  meeting. 

J.  A.  Dales,  Secretary. 

A  PROTEST  AOAINST  THE  ANTIVIVISEC- 
TION  BILL  BY  COLORADO  PHYSICIANS. 

To  the  Congress  of  the  United  States:  The  Colo- 
rado State  Medical  Society,  through  its  appointed 
committee,  respectfully  petition  the  senate  and 
house  of  representatives  not  to  hamper  the  sci- 
entific investigation  of  disease  by  any  such  re- 
strictive legislation  as  that  embraced  in  Senator 
Oallinger's  bill  (senate  bill  1063)  "for  the  further 
prevention  of  cruelty  to  animals  in  the  District  of 
Columbia." 

We  believe  that  the  action  is  unnecessary  and 
harmful;  that  any  complaints  seeming  to  war- 
rant it  should  be  fully  investigated  before  con- 
gress is  asked  to  interfere;  and  even  then  the 
gi*eat  good  to  b(»  accomplished  through  animal 
experiment  should  not  be  so  overbalanced  by  the 
opposition  of  humanitarians  that  the  wonderful 
work  now  being  done  in  (mr  biological  and  patho- 
logical laboratories  will  be  delayed  or  restricted. 

We  believe  that  it  is  through  such  laboratory' 
investigations  upon  the  bodies  of  inferior  animals 
that  a  correct  understanding  of  disease  is  already 
dawning  upon  the  medical  mind,  and  that  the  pos- 
sibility of  an  artificially  produced  immunity  in 
the  system  of  an  affected  person  is  not  understood 
or  desired  by  those  who  seek  this  restrictive  legis- 
lation; otherwise  they  would  appreciate  the  fact 
that  all  infectious  diseases  are  alone  controlled 
either  by  naturally  or  by  artificially  produced  an- 
•titoxins,  and  that  these  remedial  means  are  best 
determined  by  animal  experiment.  They  would 
recognize  that  the  nearly  50  per  cent,  saving  of 
life  through  the  use  of  the  diphtheria  antitoxin 
could  never  be  a  fact  but  for  the  previous  poison- 
ing and  experimental  treatment  of  guinea  pigs, 
rats,  etc. 

The  idea  that  the  lives  and  sensations  of  such 
animals  are  to  be  compared  in  degree  with  those 
of  human  beings  appears  to  us  so  unreasonable, 
unwise,  and  absurd  that  we  deem  it  timely  to 
protest. 

The  enactment  of  laws  to  prevent  the  fisherman 
from  using  "live  bait,"  the  farmer  from  cutting 
an  angle-worm  with  his  hoe  or  plow,  or  the  pedes- 
trian from  stepping  upon  an  ant  on  the  sidewalk 
would  be  as  reasonable  as  one  providing  that  a 
guinea  pig  must  be  chloroformed  before  it  receives 
a  hypodermic  injection,  perhaps  similar  to  what 
thousands  of  human  beings  are  now  receiving, 
happily  through  the  knowledge  obtained  by  ani- 
mal experiment. 

Appre(»iating  these  latter  day  humane  instincts, 
so  advanced  into  power  and  influence  by  associa- 


tion and  corporate  means,  nevertheless,  we  esti- 
mate above  them  all  (and  we  wish  that  you,  the 
representatives  of  the  people,  might  do  the  same) 
the  humane  and  self-sacrificing  spirit  of  true  phy- 
sicians and  scientists,  also  increasingly  in  evi- 
dence nowadays,  who  place  prevention  above  the 
cure  of  disease. 

Kespectfully  submitted, 
The  Colorado  State  Medical  Society. 
By  the  Committee: 

Chaules  Denison,  M.  D. 

A.  Stewakt  Loblmhek,  M.  D. 

Wm.  J.  IIOTHWELL,  M.  D. 


TWENTY-NINTH    ANNTAL    MEETINCJ    OF    THE 
NEHKASKA  STATE  MEDICAL  SOCIETY. 

The  twenty-ninth  annual  meeting;  of  the  Nebraska 
State  Medical  Society  met  at  the  Lindell  Hotel,  Lin- 
coln, May  18th  to  20th.  The  first  session  was  called 
to  order  at  2:30  p.  m.  Tii(»sday,  the  18th,  Dr.  F.  D. 
Haldenian,  of  Ord,  president,  in  the  chair.  Thirty- 
seven  members  were  present  at  the  opening  of  this 
session. 

Reports  were  received  from  tlu*  committee  on  cre- 
dentials, by  Dr.  Geo.  H.  Simmons,  and  from  the  com- 
mittee on  arrangements,  by  Dr.  II.  B.  Lowry.  Dr. 
(leo.  H.  Kimmons,  secretary.  Dr.  H.  B.  Lowry,  corre- 
sponding secretary  and  librarian,  and  Dr.  W.  M. 
Knapp,  librarian,  each  made  an  annual  report.  (These 
reports  were  referred  to  a  special  committee  consist- 
ing of  Drs.  J.  L.  Greene,  J.  R.  Haggard,  and  A.  R. 
Mitchell,  to  report  at  the  general  session  Wednesday 
evening.) 

The  society  then  listened  to  the  presidential  address 
by  Dr.  F.  D.  Haldeman,  on  Medical  p]xi)erience.  (See 
page  159.) 

The  secretary  read  the  reimrt  of  tke  committee  on 
necrology,  sent  in  by  the  chairman  of  the  committee, 
Dr.  A.  S.  V.  Mansfelde,  who  was  unavoidably  absent. 
The  report  was  adopted  by  rising  vote. 

RErOKT    OF    C'OMMITTKE    ON    NK(UU)L(K;Y. 

Mr.  President,  Ladies  and  (jentlembn:  "France, 
the  army,  Josephine.-'  Last  words  of  Napoleon.  Your 
committee  which  is  entrusted  with  the  sacred  duty 
of  making  the  last  ret  ord  of  those  of  our  brothers  who 
have  been  called  hence  from  their  earthly  labors  dur- 
ing the  last  twelve  months  took  the  liberty  of  using 
as  a  text  to  its  report  the  last  words  of  the  great  Cor- 
sican:  **France,  the  army,  Josephine.''  Words  which 
characterize  the  greatness  of  the  man  better  than  do 
his  deeds  themselves.  Paraphrased,  you  will  readily 
grant,  they  mean,  "My  country,  my  duties,  and  my 
loved  ones."  Could  you  state  in  shorter  sentence  the 
ambition  of  every  noble  life.  And  yet  such  was  the 
aim  of  our  departed  brothers. 

When  the  call  to  arms  resounded  they  marched  to 
the  field  of  carnage,  there  to  shed  their  blood  and  give 
their  life  to  their  country.  When  in  the  silent  hours 
of  night,  in  the  dreary  heat  of  day,  when  their  ex- 
hausted bodies  claimed  tluMr  right  of  repose;  when 
at  the  height  of  the  pleasures  of  life.  yfitJi 
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joj  at  their  lips,  when  sickness  and  sorrow  at  their 
own  fireside  needed  their  ministering  hand  the  most, 
ever  were  they  ready  to  resj)ond  to  the  call  of  suffer- 
ing humanity;  their  strength,  their  ability,  were  ever 
at  the  service  of  their  fellow-men.  And  when  re- 
turned to  their  own  hearth,  mellowcMi  by  the  scenes 
they  had  witnessed,  by  the  griefs  they  had  assuaged, 
by  the  pains  they  had  stilled,  yes,  even  by  staying  the 
heavy  hand  of  death,  that  it  might  descend  gently 
upon  the  aflSicted,  they  brought  sunshine  to  their 
home,  happiness  to  wife  and  children,  heaven  to  earth. 
A  nd  now  they  have  laid  them  down  to  their  last  rest. 
All  that  life  could  be  to  them  has  been  completed. 
Their  lives  have  realized  the  noble  aim  expressed  by 
the  words  of  the  dying  Caesar:  "My  country,  my 
duties,  and  my  loved  ones."  Such  is  the  record,  Mr. 
President,  which  your  committee  desires  to  have  in- 
scribed upon  our  minutes,  as  well  as  in  our  memories, 
of  our  departed  brothers,  Drs.  Edward  H.  Smith, 
Frederick  N.  Dick,  and  George  Winton  Johnston. 
Your  committ(*t»  further  recommends  that  a  copy  of 
this  report  be  made  by  the  secretary,  signed  by  the 
president,  and  transmitted  to  the  families  of  the  de- 
parted members,  with  expressions  of  our  deep  sym- 
pathy in  their  affliction.  We  also  have  api>ended  a 
short  biography  of  each  of  the  deceased,  which  we 
recommend  to  be  made  a  part  of  our  minutes.  And 
finally,  we  move  the  adoption  of  our  recommendations 
by  a  rising  vote,  the  last  and  befitting  tribute  we  can 
pay  to  our  brothers. 

Short  biographical  sketches  were  then  given  of  the 
lives  of  Drs.  Edward  H.  Smith,  Frederick  N.  Dick,  and 
George  .  Winton  Johnston.  Biographical  reports  of 
these  have  already  been  published  in  the  Review. 
(See  January,  February,  and  May  issues,  respectively.) 

The  subject  of  whether  to  employ  a  stenographer 
or  not  was  discussed,  the  general  opinion  being  that 
thus  far  the  results  have  been  very  unsatisfactory, 
and  a  motion  made  to  do  away  with  a  stenographer 
this  year  finally  carried. 

Tuesday,  7:30  P.  M. 

The  society  met  in  general  session,  the  evening  be- 
ing devoted  to  the  section  on  mental  and  nervous 
diseases.  Papers  were  read  by  Dr.  C.  E.  Coffin,  on 
Catalepsy  and  Allied  Conditions;  Dr.  J.  M.  Aikin,  on 
a  case  of  Amytrophic  Lateral  Sclerosis;  Dr.  H.  B. 
Lowry,  on  Progressive  Muscular  Atrophy;  and  Dr. 
J.  L.  Greene,  on  Treatment  of  Melancholia.  All  of 
these  papers  elicited  considerable  discussion. 

A  resolution  was  adopted  instructing  the  delegates 
of  the  Nebraska  State  Medical  Society  to  work  and 
vote  for  Denver  as  the  next  place  of  meeting  for  the 
American  Medical  Association. 

A  motion  was  made  to  appoint  two  assistant  sec- 
retaries, and  Drs.  F.  A.  Long  and  Ji  L.  Greene  were 
appointed. 

Wednesday,  May  19. 

The  society  met  in  two  divisions  during  the  day. 
The  medi<*al  division  was  presided  over  by  the  first 
vice  president.  Dr.  J.  Lue  Sutherland,  and  was  called 
to  order  at   9:15  a.  m.     The  following  papers   were 


read:  The  Position  of  General  Medicine  as  We  View 
It,  by  Dr.  W.  S.  Gibbs,  of  Omaha;  The  Doctor  as  an 
Educator,  by  J.  Lue  Sutherland,  Grand  Island;  Irreg- 
ular Forms  of  Pneumonia,  by  Dr.  B.  F.  Crummer, 
Omaha;  Periostitis  Following  Typhoid  Fever,  by  Dr. 
Willson  O.  Bridges,  Omaha;  Studies  in  Nebraska 
l*arasites,  by  Prof.  II.  B.  Ward,  State  University. 
Division  adjourned  to  1:30. 

Afternoon  Session,  Medical  Division. — Meeting 
called  to  order  at  2. 

The  following  papers  were  read:  Report  of  Six 
Cases  of  Typhoid  Fever  and  a  Case  of  Puerperal  Fever 
in  One  Family  at  One  Time,  by  A.  P.  Haynes,  of  Bee; 
Etiology  and  Treatment  of  Membranous  Croup,  So- 
Called,  by  Dr.  H.  M.  McClanahan,  Omaha;  An  Im- 
proved Stethoscope,  by  Dr.  A.  R.  Mitchell,  Lincoln. 

The  division  then  took  up  the  obstetrical  section. 
Obstetrics  was  the  title  of  Dr.  V.  H.  Coffman's  paper. 
My  irnfavorable  Labor  Cases  in  Eighteen  Years'  Prac- 
tice, by  Dr.  F.  A.  Butler,  of  Harvard;  Accidental 
Hemorrhage,  a  Case,  by  Dr.  F.  E.  Beal,  Papillion; 
Twenty  Years  of  Obstetrics  in  a  Country  Practice,  by 
Dr.  w!  B.  Ely,  Ainsworth. 

The  division  adjourned  at  6  o'clock. 

The  surgical  division  met  at  10  a.  m.  and  was  pre- 
sided over  by  Dr.  O.  Grothan.  The  following  papers 
were  read:  (a)  Report  of  a  Case  of  Appendicitis;  (b) 
Report  of  a  Case  of  Tuberculosis  of  Os  Calcis,  by  J. 
Theo.  Miller,  Holdrege;  Operative  Treatment  of  Hal- 
lex  Valgus,  by  J.  P.  Lord;  Surgery  of  Gall  Ducts,  by 
A.  R.  Mitchell ;  Some  of  the  Essentials  of  Successful 
Surgery,  by  J.  E.  Summers,  Jr.,  Omaha.  Division 
adjourned. 

Afternoon  Session,  Surgical  Division. — Meeting 
called  to  order  at  2  and  the  following  papers  were 
read:  Have  the  Surgeons  L^surped  the  Gynecological 
Field,  by  W.  O.  Henry;  Cancer  of  the  Lip,  by  B.  B. 
Davis;  Appendicitis,  by  H.  P.  Hamilton;  Auto-Infec- 
tion: Its  Relation  to  Wound  Healing,  by  C.  C.  Alli- 
son; What  of  the  Normal  Salt  Solution  in  Surgery 
and  Elsewhere,  by  O.  (Jrothan;  The  Bone  of  (.Conten- 
tion in  Railway  Surgery,  by  Robert  McConaughy.  Ad 
journed. 

GENEltAL    SESSION,  WEDNESDAY    EVENING. 

Society  called  to  order  at  8  o'clock.  Dr.  Haldeman, 
president,  in  the  chair.  The  committee  on  credentials 
l)resented  the  names  of  several  gentlemen  for  mem- 
bership and  these  were  duly  elected.  Dr.  R.  C.  Moore, 
chairman  of  the  committee  on  grievances,  said  that 
certain  papers  were  in  his  hands  in  reference  to  two 
members,  but  no  charge  had  been  made  in  writing. 
It  was  ordered  that  the  papers  be  turned  over  to  the 
secretary,  to  be  held  until  the  committee  on  griev- 
ances for  next  year  be  appointed,  and  then  to  be 
turned  over  to  them,  provided  the  charges  be  made 
in  writing.  The  special  committee  to  whom  was  re- 
ferred the  recommendations  of  secretary  and  librarian 
and  corresponding  secretary  made  the  following  re- 
]>ort: 

Mr.  1*uesident:   We,  your  committee  to  whom  wa» 

referred  the  report  of  the  secretary  anfa  H 
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and  corresponding  secretary,  beg  leave  to  make  the 
following  report:  We  concur  in  the  recommendation 
of  the  secretary  that  the  proceedings  be  published  in 
book  form;  that  the  general  arrangement  and  bind- 
ing of  the  volume  be  similar  to  that  of  last  year.  We 
recommend  that  the  secretary  enter  into  correspond- 
ence with  the  officials  of  societies  of  adjoining  states 
and  endeavor  to  arrange  the  meetings  for  next  year 
upon  different  dates. 

We  recommend  that  the  librarian  be  allowed  the 
sum  of  f  15  for  the  purpose  of  carrying  into  effect  the 
plan  suggested  in  his  report  for  the  preservation  of 
our  library,  and  urge  each  member  who  has  reprints 
of  his  publications  made  to  send  a  copy  to  the  libra- 
rian. 

All  of  which  is  most  respectfully  submitted. 

J.  L.  Greene,  Chm., 
J.  R.  Haggard, 

Committee. 

Dr.  Everett,  chairman  of  the  auditing  committee, 
reported  the  examination  of  secretary's  and  treas- 
urer's books  and  found  them  correct.  The  proposed 
amendment  to  the  constitution,  making  Lincoln  the 
permanent  place  of  meeting,  was  then  taken  up 
After  considerable  discussion,  Dr.  von  Mansfelde 
moved  to  amend  the  proposed  amendment  so  as  to 
make  Lincoln  the  place  of  meeting  every  alternate 
year.  Thus,  amended,  the  original  amendment  was 
adopted. 

A  motion  was  then  made  and  carried  to  meet  in 
Omaha  next  year,  and  that  the  date  be  fixed  some 
time  after  the  1st  of  June.  The  following  preamble 
and  resolutions  were  then  adopted: 

Whereas,  There  will  be  a  vacancy  on  the  State 
Board  of  Health  on  August  1  next;   and 

Whereas,  Th(»  retiring  member,  Dr.  F.  D.  Haldeman, 
has  proven  a  A'ery  efficient  and  active  official,  giving 
the  greatest  satisfaction  to  the  members  of  this  soci- 
ety especially;   and 

Whereas,  Dr.  O.  Grothan  was  successful,  as  a  mem- 
ber of  the  late  legislature,  in  securing  at  a  critical 
moment  the  passage  of  the  present  advance  in  medi- 
cal legislation,  which  is  of  great  advantage  to  the 
cause  of  higher  education:    Therefore 

Resolved,  That  the  State  Board  of  Health  be  peti- 
tioned by  this  society  to  appoint  Dr.  Grothan  one  of 
the  board  of  secretaries  in  case  that  Dr.  Haldeman 
cannot  be  reappointed. 

A  telegram  was  read  from  the  meeting  of  the  Iowa 
State  Medical  Society  sending  congratulations.  A 
telegram  was  ordered  sent  in  reply,  and  asking  the 
Iowa  State  Medical  Society  to  meet  at  Council  Bluffs 
at  the  same  time  the  Nebraska  society  meets  at 
Omaha. 

The  society  then  proceeded  to  the  election  of  officers 
and  the  following  were  elected:  President,  Willson  O. 
Bridges,  Omaha;  first  vice  president,  Robert  McCon- 
aughy,  York;  second  vice  president,  F.  A.  Long,  Mad- 
ison; secretary,  Geo.  H.  Simmons,  Lincoln;  treasurer, 
Wm.  M.  Knapp,  Lincoln;  corresponding  secretary  and 
librarian,  H.  B.  Lowry,  Lincoln. 


A  resolution  was  adopted  instructing  the  secretary 
to  arrange  the  program  hereafter  so  that  gynecologi- 
cal and  obstetrical  papers  shall  appear  in  the  same 
section. 

A  motion  was  mad(»  to  the  effect  that  the  proceed- 
ings be  sent  to  those  only  who  are  in  good  standing. 

After  installation  of  officers  the  society  adjourned 
to  the  banquet.  This  was  a  very  enjoyable  affair. 
After  the  inner  man  had  been  satisfied  and  cigars 
passed.  Dr.  H.  B.  Lowry,  acting  as  toastmaster,  intro- 
duced Dr.  A.  S.  V.  Mansfelde  to  respond  to  the  toast 
of  "The  Nebraska  State  Medical  Society."  "Medical 
Legislation"  was  responded  to  by  Dr.  O.  Grothan; 
"The  Place  of  Medical  Education  in  a  University  Cur- 
riculum," Chancellor  Geo.  E.  MacLean;  "The  Doctor 
the  Foot-Ball  of  Fate,"  W.  F.  Milroy,  M.  D.;  "The 
Preacher  and  the  Doctor,"  W.  R.  Halstead,  D.  D.; 
"The  Specialist,"  D.  C.  Bryant,  M.  D.;  "The  Dentist 
and  the  Physician,"  F.  W.  Hill,  M.  D.,  D.  D.  S.;  "The 
Press  and  the  Doctor,"  Hon.  C.  H.  Gere;  "The  West- 
ern Medical  Review,"  Geo.  H.  Simmons,  M.  D.;  "The 
Lawyer  and  the  Doctor,"  Hon.  G.  M.  Lambertson; 
"  'Oid  Doc' "  M.  H.  Garten,  M.  D. 

It  was  nearly  3  o'clock  in  the  morning  when  the 
banqueters  separated. 

Thursday,  May  20. 

Medical  Division,  Thursday  Morning. — Meeting 
called  to  order  at  9:30  a.  m.  Dr.  W.  O.  Bridges  in 
the  chair.  The  section  of  obstetrics  w^as  continued 
and  the  following  papers  read:  The  Early  Diagnosis 
of  Pregnancy,  by  Dr.  S.  C.  Beede,  Surprise;  Effects  of 
La  Grippe  on  Pregnancy,  by  Dr.  G.  H.  Gilmore,  Mur- 
ray. The  section  of  materia  medica  and  therapeutics 
had  but  one  representative.  Dr.  W.  F.  Milroy,  who 
read  a  paper  on  Materia  Medica  and  Therapeutics. 

In  the  section  of  ophthalmology  and  therapeutics 
the  following  papers  were  read:  The  Eye  in  Its  Rela- 
tion to  General  Medicine,  by  Dr.  W.  L.  Dayton,  Lin- 
coln; Two  Cases  of  Acromegaly,  with  Unusual  Eye 
Symptoms,  by  Dr.  H.  Gifford,  of  Omaha;  The  Impor- 
tance of  Early  Operation  in  Intraocular  Sarcoma,  by 
Dr.  D.  C.  Bryant,  Omaha;  Some  Remarks  on  the 
Treatment  of  Chronic  Suppuration  of  the  Middle  Ear. 
Dr.  Garten  and  Dr.  Loper  both  were  present  with 
papers,  but  as  it  was  late,  both  volunteered  to  read 
their  papers  by  title  and  have  them  published  without 
being  read,  and  the  division  adjourned  to  meet  with 
the  surgical  section  to  listen  to  the  address  of  Dr. 
Foote. 

Surgical  Division,  Thursday  Morning. — Division 
called  to  order  at  0  o'clock.  Dr.  F.  A.  Long  in  the 
chair.  The  following  paper  was  read:  My  Further 
Experience  with  Electrolysis  in  Gynecology,  by  Dr. 
Charles  Rosewater,  Omaha.  In  the  section  on  pathol- 
ogy and  histology,  Dr.  J.  S.  Foote,  of  Omaha,  gave  a 
most  interesting  talk  on  Pathology  Reduced,  illustrat- 
ing his  idea  of  reducing  pathology  to  an  easily  under- 
stood and  easily  learned  science,  by  the  aid  of  charts. 
A  motion  was  carried  asking  Dr.  Foote  to  prepare  his 
chart  for  publication,  and  also  thanking  him  for  his 
instructive  address.  ^  ' 
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A  large  number  of  papers  were  ordered  read  by  title 
and  referred  to  the  committee  on  publication,  and  the 
society  adjourned  at  1:30  p.  m. 

NOTES. 

There  were  thirty-five  papers  read  this  year,  against 
nineteen  last  year. 

The  meeting  was  the  most  successful  the  society  has 
ever  held,  for  the  reason  that  there  were  more  present, 
more  new  members  joined,  and  more  papers  read  than 
at  any  meeting  heretofore. 

Dividing  the  society  into  two  divisions  gives  a 
chance  for  more  work,  to  say  the  least.  But  the  ex- 
l)erience  of  this  year  has  taught  the  necessity  of  hav- 
ing the  rooms  in  which  the  two  divisions  are  held 
nearer  together. 

THE   AMERICAN    MEDICAL   ASSOCIATION. 

The  semi-centennial  meeting  of  the  American 
Medical  Association  was  held  in  Philadelphia 
June  1  to  4,  and  was  the  largest  meeting  held  by 
the  association  since  its  organization — fifty  years 
ago.  Addresses  of  welcome  were  delivered  by 
Mayor  Warwick,  and  by  (Charles  Emory  Smith, 
ex-minister  to  Kussia,  in  place  of  Governor  Hast- 
ings, who  could  not  be  present.  Dr.  Seun's  presi- 
dential address  was  a  masterful  eflfort.  His  sub- 
ject was  "The  American  Medical  Association:  Its 
Past,  Present,  and  Future."  It  was  a  eulogy  of 
the  association,  showing  up  the  magnificent  work 
it  has  done  in  elevating  the  profession,  in  the 
cause  of  medical  education,  etc.  He  spoke  of 
the  value  of  medical  societies  as  post-gradimte 
medical  educational  institutions,  the  whole  tenor 
of  the  address  being  to  show  up  the  value,  not  of 
the  American  Medical  Association  alone,  but  of 
all  medical  societies.  The  address  as  published 
is  a  long  one  and  well  worth  reading,  but  only 
about  half  of  it  was  read.  After  the  address  Dr. 
Hobart  A.  Hare  presented  Dr.  Senn  with  a  beau- 
tiful gold  insignia  of  his  office,  as  a  token  of 
esteem  in  which  he  is  held,  not  by  the  physicians 
of  Philadelphia  only,  but  by  the  profession  of  the 
whole  country.  Dr.  Albert  I.  Gihon  read  his  re- 
port of  the  Kush  monument  fund,  showing  a  pal- 
try $4,112  as  the  sum  total  collected  during  the 
many  years  which  have  elapsed  since  such  a  mon- 
ument was  first  proposed.  President  Senn,  in  his 
address,  had  referred  to  the  subject,  and  this, 
with  the  appealing  report  of  Dr.  Gihon,  aroused 
the  association  to  the  determination  to  take  hold 
of  the  matter  in  earnest.  Dr.  Cutter  started  the 
movement  with  a  motion  for  the  association  to 
give  fl,000  annually  till  the  fund  was  raised. 
This  was  soon  put  aside  when  the  west  was  heard 
from,  in  the  person  of  Dr.  J.  A.  Graham,  of  Den- 
ver, Colo.,  who  moved  that  the  association  proceed 
at  once  to  raise  f  100,000,  and  guarantied  Colorado 
for  one-fiftieth  of  the  amount,  |2,000.  And  then 
Dr.  William  H.  Humiaton  pledged  Ohio  for  the 
same  flmount,  and  Dr.  Love,  of  St.  Louis,  did  the 
same  for  Missouri.     And  then  the  question  was 


raised  whether  large  states  like  New  York  and 
Pennsylvania  should  not  be  expected  to  do  more 
than  the  small  states.  After  considerable  enthu- 
siastic talk,  it  was  finally  decided  that  the  Ameri- 
can Medical  Association  should  proceed  to  raise 
the  1100,000,  and  that  the  president  of  each  state 
society  should  be  asked  to  appoint  a  special  com- 
mittee to  co-operate  with  the  Rush  monument 
committee,  and  in  this  manner  proceed  to  raise 
the  money. 

At  the  second  day's  general  meeting  the  attrac- 
tion was  the  visit  of  President  McKinley,  and  the 
building  was  crowded.  This  gave  Dr.  Austin 
Flint  an  immense  audience  wiien  he  read  his  ad- 
dress in  medicine  on  "Stercorin  and  Cholestere 
mia,"  an  abstract  of  w  hich  we  print  in  this  num- 
ber of  the  Revikw.  About  11:30  all  business  was 
suddenly  stopped,  and  President  McKinley,  ac- 
companied by  Governor  Hastings,  Mayor  War- 
wick, Dr.  Pepper,  and  others  of  the  presidential 
party,  came  in,  the  former  being  conducted  to  the 
front  by  Dr.  Senn  and  introduced  to  the  cheering 
assemblage.  President  McKinley  spoke  for  about 
eight  minutes,  and  then  (iovernor  Hastings  made 
a  very  happy  speech.  After  the  retirement  of 
the  presidential  party  the  subject  which  had  been 
so  suddenly  dropped  was  taken  up,  viz.,  railroad 
rates  to  the  association  meeting.  (Vmsiderable 
straight  talk  against  the  railroads  was  indulged 
in  by  many  of  the  membei^s  at  the  slight  recogni- 
tion made  to  the  association  at  its  annual  meet- 
ings. The  matter  was  finally  referred  to  a  com- 
mittee. 

At  the  third  day's  (Thui-sday)  general  session, 
among  other  business,  Dr.  Horner,  as  chairman 
of  the  committee  on  mutual  aid  section,  made 
quite  a  report  in  favor  of  such  an  organization 
in  connection  with  the  A.  M.  A.,  after  which  the 
following  was  adopted: 

"Resolved,  That  the  suggestion  of  Dr.  F.  Hor- 
nier, that  steps  be  taken  to  organize  a  relief  asso- 
<*iation  for  disabled  physicians  and  the  widows 
and  orphans  of  deceased  members,  be  approved. 

"Resolved,  That  a  committee,  consisting  of  a 
member  from  each  of  the  several  state  medical 
societies,  be  appointed  by  the  chair  to  formulate 
a  scheme  for  the  organization  of  such  a  beneficial 
association  within  the  American  Medical  Associa- 
tion, and  that  this  committee  report  in  detail  at 
the  next  annual  meeting. 

"Resolved,  That  the  president  add  to  the  com- 
mittee the  names  of  the^  secretaries  of  state  medi- 
cal societies."  ->J        V 

The  following  resolution  was  introduced  and 
adopted : 

"Whereas,  Senate  Bill  10(>3,  formerly  Senate 
Bill  1552,  has  been  reported  favorably  to  the 
United  States  senate;  and 

"Whereas,  We  believe  that  its  passage  would 
seriously  interfere  with  the  progress  of  practical 
medicine,  and  therefore  be  a  public  calamity: 
Therefore,  Digitized  by  GOOQle 
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"Be  it  resolved,  That  the  Amerieau  Medical  As- 
sociation, with  a  full  kuowledj^e  of  the  couteuts 
of  Senate  Bill  1063,  most  earnestly  protest  against 
its  enactment." 

Dr.  W.  W.  Keen  delivered  the  address  on  sur- 
gery, which  was  the  finest  of  all  the  papers  or 
addresses  of  the  series.  It  was  frequently  ap- 
plauded, and  w^as  listened  to  with  intense  interest. 
We  hope  to  publish  this  in  our  next  issue. 

JUBILEE   EXERCISES. 

The  jubilee  exer(*ises,  commemorating  the  fifti- 
eth anniversary  of  the  founding  of  the  American 
Medi(*al  Association,  being  in  order,  Dr.  N.  S. 
Davis,  of  Chicago,  the  founder  of  the  associati^m, 
appeared  upon  tlie  stage,  escorted  by  the  presi- 
dents of  the  state  medical  societies  and  the  presi- 
dents of  the  state  boards  of  medical  examiners. 

Dr.  Davis  was  presented  to  President  Senn  by 
Dr.  John  B.  Roberts,  chairman  of  the  committee 
on  annivei'sary  exercises,  who  said: 

"Some  fifty-two  years  ago,  at  a  meetiiig  of  the 
New^  York  State  Medical  Society,  there  appeared 
for  the  first  time  a  young  delegate  from  Broome 
county.  Observation  during  his  collegiate  course 
had  opened  his  eyes  to  the  fact  that  there  wx^re 
radical  defe(*ts  in  the  methods  of  medical  educa- 
tion. To  remedy  these  evils  and  to  organize  the 
profession  of  the  United  States  into  a  professional 
brotherhood  with  a  common  purpose,  a  common 
dignity,  a  common  ethical  standard,  and  a  com- 
mon humanity,  he  determined  to  use  all  the  vigor 
which  he  possessed.  It  was  his  desire  to  separate 
medical  teaching  from  medical  licensing,  and  t*) 
organize  the  profession  in  connection  with  a  cen- 
tral medical  body.  That  his  labors,  despite  much 
opposition,  have  been  crowned  with  success  is 
shown  by  the  existence  of  a  medical  examining 
board  in  nearly  every  state  in  the  Union,  and 
state  medical  societies  in  all  parts  of  the  country. 
The  presence  of  these  gentlemen  who  accompany 
him  to-day,  and  the  registration  of  2,000  delegates 
and  members,  attest  the  approval  given  to  the 
efforts  of  the  ever  young  man  wiiom  I  now  pre- 
sent to  you." 

At  the  conclusion  of  Dr.  Roberts'  remarks  Dr. 
Davis  arose  and  was  greeted  with  round  after 
round  of  applause,  which  continued  for  fully  three 
miniites.  As  soon  as  quiet  was  restored,  Presi- 
dent Senn  said: 

"Dr.  Davis,  in  the  name  of  the  nine  thousand 
members  of  the  association  I  greet  you,  and  con- 
gratulate you  that  you  have  been  permitted  to 
live  long  enough  to  witness  the  commemorative 
exercises  of  your  life  w^ork,  the  fiftieth  anniver- 
sary of  your  favorite  <*hild — the  American  Medi- 
cal Association.  May  you  live  long,  and  when 
the  inevitable  comes  find  a  peaceful  end  and  an 
ample  reward  in  the  life  to  come."     (Applause.) 

Dr.  Davis  then  delivered  his  address,  selecting 
for  his  subject  "A  Brief  History  of  the  Origin  of 
the  American  Medical  Association,  the  Principles 


on  Which  It  was  Organized,  the  Objects  It  wab 
Designed  to  Accomplish,  and  How  Far  They  Dave 
Been  Attained  During  the  Half  Ontury  of  Its 
Existence." 

Dr.  John  B.  Roberts,  chairman  of  the  committee 
on  anniversary  exercises,  informed  the  associa- 
tion that  diligent  search  had  shown  that  there 
were  surviving  only  four  of  the  original  members 
of  the  association,  Dr.  Alfred  Stills,  of  Philadel- 
phia, an  ex-president  of  the  association;  Dr.  John 
B.  Johnson,  of  St.  Louis,  an  ex- vice  president;  Dr. 
David  F.  Atwater,  of  Springfield,  Mass.,  and  Dr. 
N.  S.  Davis,  of  Chicago,  an  ex-president.  Dr. 
Roberts  stated  that  the  committee  regretted  that 
Dr.  Stills  was  not  present,  and  read  letters  to  the 
association  from  Drs.  Atwater  and  Johnson. 

At  the  fourth  day's  (Friday)  general  session  Dr. 
John  B.  Hamilton  delivered  the  address  on  state 
medicine,  taking  for  his  subject  "Prevention  of 
Tuberculosis."  After  this  the  nominating  com- 
mittee made  its  report,  and  the  following  were 
elected  to  the  various  offices,  as  recommended  by 
the  committee: 

President — Dr.  Oeorge  M.  Sternberg,  Washing- 
ton, 1).  (\ 

First  Vice  President — Dr.  Joseph  M.  Mathews, 
Louisville,  Ky. 

Second  Vice  President — Dr.  J.  L.  Thompson, 
Indianapolis,  Ind. 

Third  Vi(»e  President — Dr.  J.  H.  Wiggin,  New^ 
York,  N.  Y. 

Fourth  Vice  President — Dr.  T.  J.  Happel,  Tren- 
ton, Tenn. 

Treasurer — Dr.  Henry  P.  Newman,  Chicago,  111. 

Assistant  Secretary — Dr.  W.  A.  Jayne,  Denver, 
Colo. 

Librarian — Dr.  Oeorge  W.  Webster,  Chicago, 
111. 

(chairman  Committee  of  Arrangements — Dr. 
J.  W.  (rraham,  Denver,  (\>lo. 

Board  of  Trustees — Dr.  J.  T.  Priestley,  Des 
Moines,  la.;  Dr.  Joseph  Eastman,  Indianapolis, 
Ind.;   Dr.  Truman  W.  Miller,  Chicago,  111. 

Judicial  Council — Dr.  I).  W.  Crouse,  Waterloo, 
la.;  Dr.  T.  I).  Crothers,  Hartford,  Conn.;  Dr.  Will- 
iam T.  Bishop,  Harrisburg,  Pa.;  Dr.  R.  C.  Moore, 
Omaha,  Xeb.;  Dr.  (I.  B.  Gillespie,  C^)vingt<m, 
Tenn.;  Dr.  C.  H.  Hughes,  St.  Louis,  Afo.;  Dr.  Ida 
J.  Hieberger,  District  of  (\)lumbia. 

Annual  addresses — 

On  General  Medicine — Dr.  J.  H.  Musser,  Phila- 
delphia, Pa. 

On  General  Surgery — Dr.  J.  B.  Murphy,  Chi- 
cago, 111. 

On  State  Medicine — Dr.  S.  C.  Busev,  Washing- 
ton, D.  C. 

Denver  was  chosen  as  the  place  i)f  meeting  for 
next  year. 

Dr.  Bulkley  read  the  following  report  of  the 
executive  committee: 

"The  proposal  to  restore  the  farmer  poliay  of 
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tlie  association  in  favor  of  offering  annually  to 
members  a  gold  medal  for  meritorious  scientific 
work,  having  already  been  approved  by  tlie  asso- 
ciation and  recommitted  for  elaboration  of  details, 
the  executive  committee  respectfully  recommends: 

"1.  That  the  design  of  the  medal  shall  contain 
the  seal  of  the  United  States,  or  a  seal  of  the 
association  to  be  hereafter  designed,  on  one  side, 
and  an  ^Esculapian  staff  on  the  other,  together 
with  the  name  of  the  recipient  of  the  medal  and 
suitable  inscriptions. 

"2.  That  the  commercial  value  of  the  medal 
shall  not  exceed  $50. 

"3.  That  a  standing  committee  on  prize  medals, 
consisting  of  three  members  of  the  association, 
shall  be  elected  by  the  executive  committee,  as 
follows:  One  for  one  year,  one  for  two  years,  and 
one  for  three  years,  and  thereafter  one  be  elected 
yearly,  to  hold  office  until,  in  either  case,  the  suc- 
cessor has  been  duly  elected.  In  no  case  shall  a 
member  of  the  executive  committee  hold  a  place 
on  the  committee  on  prize  medals. 

"4.  That  competing  essays  shall  be  typewritten 
or  printed  and  shall  bear  no  mark  revealing  their 
authorship;  but  instead  of  the  name  of  the  author 
there  shall  appear  on  each  essay  a  motto,  and  ac- 
companying each  essay  shall  be  a  sealed  envelope 
containing  the  name,  address,  and  motto  of  the 
author,  and  bearing  on  its  outer  surface  the  motto 
of  identification.  No  enveloi)e  is  to  be  opened  by 
the  committee  until  a  decision  has  been  reached 
as  to  the  most  deserving  essay,  and  the  other  es- 
says have  been  returned  to  their  respective  own- 
ers. The  committee  shall  have  authority  to  reject 
and  return  all  essays  in  case  none  have  been  found 
worthy  of  the  association  medal.  Competing  es- 
says must  be  in  the  hands  of  the  committee  not 
later  than  March  1  of  each  year. 

"5.  The  committee  shall  report  to  the  associa- 
tion at  the  last  general  session  of  each  meeting, 
and  the  medal  shall  be  publicly  awarded  by  the 
president,  with  suitable  ceremony." 

This  report  was  adopted  after  making  the  sec- 
ond section  to  rc^ad  f  100,  instead  of  $50. 

The  fight  for  place  of  holding  the  meeting  next 
year  was  a  lively  one  while  it  lasted.  While  sev- 
eral cities  extended  an  invitation  for  the  associa- 
tion to  meet  with  them,  only  two  went  into  the 
fight  in  earnest,  viz.,  Denver  and  Columbus,  Ohio. 
The  former  had  an  able  champion  in  Dr.  J.  \V. 
Graham,  and  the  forces  of  Columbus  were  led  by 
Dr.  C.  A.  L.  Reed.  When  the  vote  came  to  be 
counted  it  was  seen  that  the  quiet  but  hard  work 
of  Dr.  (ilraham  had  secured,  the  plum  in  the  ratio 
of  two  to  one.  Columbus  had  a  map,  beautifully 
decorated  with  red  lines  running  between  (^olum- 
bus  and  the  important  cities  of  the  east,  to  show 
that  Columbus  was  nearer  the  center  of  popula- 
tion. But  the  good  effect  that  might  have  re- 
sulted from  this  lesson  in  geography  was  de- 
molished when  a  representative  from  the  Denver 
delegation  got  up  and  quietly  said:  "Denver  does 


not  need  a  map  to  let  people  know  where  it  is 
situated."  The  laugh  and  cheering  that  followed 
showed  that  the  point  was  well  received.  Gen- 
eral satisfaction  was  evident  among  the  members 
of  the  association,  as  they  expect  an  enjoyable 
time  in  Denver.  It  is  to  be  hoped  that  the  physi- 
cians of  the  west  will  aid  the  profession  of  lienver 
and  Colorado  in  making  the  meeting  next  year  a 
successful  one,  in  point  of  numbers  at  least.  Den- 
ver will  attend  to  making  it  successful  otherwise. 


Abdominal  section,  with  drainage,  cures  not  a 
few  cases  of  tubercular  peritonitis. — Keen. 
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NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  F.  Stewart,  Auburn,  President;  Dr.  B.  F.  Crnmmer; 
Omaha,  Vice  President ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary,  Dr.  B.  F. 
Bailey,  Lincoln,  Treasurer. 

The  Nebraska  State  Board  of  Health,  at  its 
meeting  held  May  20,  granted  eertifleates  to  the 
following: 

Ernest  E.  Beckett  (H.),  Kearney, 

Hering  Medieal  College,  1895. 
Alnio  J.  Chapman  (K.),  Juniata, 

Omaha  Medical  College,  1897. 
Patrick  J.  Waldron  (K.),  Omaha, 

Creighton  Medical  (College,  1897. 
Willard  Kingsley  Clark  (R.),  Niobrara, 

Omaha  Medical  College,  1897. 
John  I.  McGirr  (li.),  Beatrice, 

Omaha  Medical  College,  1897. 
Jacob  J.  Entz  (E.),  Ilillsboro,  Kan., 

Bennett  Medical  College,  1886. 
John  J.  Kiefer  (li.),  Genoa, 

St.  Louis  College  of  Physicians  and  Surgeons, 
1897. 
The  following  name  was  omitted  from  report  of 
certificates  grante<l  at  meeting  held  May  6: 
Frederick  Teales  (H.),  Omaha, 

Chicago  Homeopathic  Medical  College,  1897. 

Booft0  anb  pampblets  l^eceiveb. 


sterilized  Gauze  in  Pelvic  Surgery.  By  Thomas 
H.  Hawkins,  A.  M.,  M.  D.,  Denver,  Colo.  Re- 
printed from  the  Me<lical  Mirror,  St.  Louis, 
January,  1897. 

The  Eye  as  an  Aid  in  General  Diagnosis.  By  E. 
H.  Linnell,  M.  1).  Two  hundred  and  forty- 
eight  pages,  illustrated;  price,  f2.  Philadel- 
phia :  The  Edwards  &  Docker  Company. 

The  Effect  of  High  Altitudes  in  Aggravating  Sur- 
gical shock.  By  H.  G.  Wetherill,  M.  D.,  Den- 
ver, Colo.    Reprinted  from  Annals  of  Surgery. 

Syphilodenn:  Papular,  Erythematous,  and  Hered- 
itary. Clinical  lecture  delivered  at  the  me<li- 
By  James  5f.  Blaine,  M.  D.,  Denver,  (Vdo. 
Reprinted    fnmi    International    Clinics,    vol. 

IV.,  sixth  series.  C^r\r\r^\o 
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.AIV   FURTIIKR   EXPEKIEXCE   WITH   ELEC- 
TKOLYSIS  IN  (SYNE(X)LO(IY.* 

By  CHARLES  ROSEWATER,  M.D., 

OMAHA,  yEB., 
PROFESSOR   OK  OBSTETRICS,  CREIGHTON   MEDICAL  COLLEOE. 

We  learn  largely  by  the  experiences  of  those 
who  have  gone  before  us,  recorded  in  such  a  man- 
ner that  they  may  be  of  value  t.o  others.  Thus  it 
is  that  the  present  methods  of  treatment,  the  pres- 
ent therapeutic  measures,  are  the  results  of  the 
observations,  not  of  a  few,  but  rather  the  sum 
total  of  observations  of  all  nations  and  all  genera- 
tions, to  which  it  may  or  may  not  be  our  privilege 
to  add  our  mite,  if  placed  in  favorable  circum- 
stan(*es  for  so  doing. 

Electricity  is  one  of  our  therapeutic  agents,  but 
though  its  effects  have  been  known  to  a  certain 
extent  even  in  remote  antiquity,  its  special  mode 
of  action  and  usefulness  have  remained  for  mod- 
ern times  to  develop.  It  has  truly  been  said  that 
we  live  in  the  electrical  age,  when  the  application 
and  utilization  of  this  wonderful  power  in  all  the 
various  branches  of  industry  has  extended  to  a 
degree  hitherto  not  dreamt  of.  And  yet  we  are 
but  in  the  infancy  of  its  application,  for  its  scope 
of  usefulness  is  ever  inci*easing  and  broadening. 

However,  it  is  not  my  object  to  treat  here  of  the 
use  of  electricity  in  general,  but  (mly  of  the  influ- 
ence of  the  galvanic  current  ou  uterine  diseases; 
in  other  words,  the  use  of  electrolysis  in  uterine 
derangements. 

By  electrolysis  we  mean  that  peculiar  decom- 
posing and  disorganizing  effect  which  the  galvanic 
or  constant  current  exerts  upon  the  animal  tissues, 
resulting  in  their  molecular  disintegration  and 
absorption  without  ulceration  or  gangrene.  When 
the  galvanic  current  is  passed  through  certain  ani- 
mal tissues  alkalies  are  deposited  at  the  negative 
pole  and  acids  at  the  positive  pole,  resulting  in 
the  one  becoming  escharotic  in  its  action,  while 
the  other  (the  positive)  is  strongly  styptic.  This 
is  the  effect  at  the  different  poles,  but  on  the  tis- 
sues between  the  poles  the  current  has  that  pecul- 
iar decomposing  influence  which  results  in  the 
gradual  disintegration  of  tumors  and  their  absorp- 
tion without  affecting  the  healthy  tissues.  This  ac- 
tion is  evinced  upon  the  tissues  of  a  low  grade  of 
vitality  mainly,  while  upon  healthy  tissues  of  nor- 

*  Rewl  lx>fore  the  Nebraska  State  Medical  Society.  Lincoln,  May  19, 1897. 


mal  vitality  the  electrolytic  influence  is  hardly 
effective.  Thus,  benign  tumors,  foreign  growths, 
exudations,  and  the  like  are  readily  caused  to  dis- 
integrate and  become  absorbed,  while  the  only 
effect  the  current  has  upon  healthy  tissues  is  one 
of  a  tonic  nature.  I  have  not  included  in  the  above 
list  malignant  tumors,  upon  which  I  am  not  jire- 
pared  to  accede  to  the  electrolytic  current  a  bene- 
ficial action.  In  fact  this  is  a  question  which  has 
not  yet  been  solved  to  the  general  satisfaction  of 
the  profession.  I  know  that  some  have  even 
claimed  a  very  beneficial  influence  of  the  galvanic 
current  upon  malignant  tumors,  but  this  view  is 
not  concurred  in  by  the  vast  majority  of  writers, 
who  rather  incline  to  the  belief  that  the  current 
exerts  an  evil  influence  up(m  such  growths,  and 
that  whenever  the  malignancy  of  a  tumor  is  estab- 
lished electrolysis  is  counter-indicated. 

In  the  following  record  of  cases  and  methods  of 
treatment  1  am  not  claiming  any  originality  for 
the  course  pursued,  but  have  only  followed  in  the 
well-trodden  paths  made  by  others,  and  shall  feel 
that  my  labor  has  not  been  in  vain  if  my  limited 
experience,  added  to  that  of  previous  observers, 
shall  be  of  value  to  some  of  you  in  indicating 
which  cases  are  suitable  for  electrolytic  treatment 
and  which  are  not,  and  what  is  the  safest  and  best 
motle  of  i)rocedure  in  such  cases. 

Electrolysis  is  not  claimed  to  be  a  panacea  for 
all  uterine  and  i>elvic  ills,  as  some  writers  would 
have  you  believe,  nor  is  it  even  safe  to  use  this 
method  of  treatment  in  certain  cases.  I  also  wish 
to  emphasize  the  fact  that  this  is  but  one  thera- 
peutic agent,  and  that  whoever  resorts  to  its  use 
need  not  feel  the  slightest  hesitancy  about  simul- 
taneously using  any  other  therapeutic  agents 
called  for  in  the  special  cases  treated.  In  fact 
there  are  some  therapeutic  agents  which,  if  judi- 
ciously used,  will  materially  aid  the  electrolytic 
effect  of  the  galvanic  current.  Such  agents  are 
iodine  in  its  various  combinations,  used  internally, 
moist  heat  in  the  form  of  vaginal  douches  and 
warm  baths,  proper  diet,  and  the  judicious  regula- 
tion of  other  vital  functions. 

Case  I. — Married,  thirty -eight  years  old;  rather 
corpulent,  with  florid  complexion;  mother  of  two 
children,  fourteen  and  twelve  years  old.  Both 
labors  had  been  hard,  but  recovery  was  prompt 
and  uneventful.  Menstrual  history  uneventful 
until  February  and  March,  1890,  when  the  men- 
strual flow  was  preceded  by  severe  pelvic  pain 
and  accompanied  by  the  expulsion  of  clots.  Flow 
lasted  eight  days  each  Jm^g.Q(j  Shortly  after  last 
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menstruation  (April,  1890)  patient  took  sick  with 
a  pelvic  peritonitis,  from  which  her  recovery  was 
slow  and  tedious,  lasting  from  two  to  three 
months,  leaving  the  uterus  enlarged  and  extremely 
tender.  From  this  time  on  patient  has  had  very 
profuse  menstruation,  with  leucorrhea  between 
times,  but  she  will  not  consent  to  a  curettement 
Ordinary  intrauterine  applications  and  other  local 
treatment  have  not  benefited  her  appreciably. 
The  history  of  pelvic  peritonitis,  the  continued  ten- 
derness in  the  periuterine  region,  and  the  obstrep- 
erous nature  of  the  patient,  who  repeatedly  diso- 
beys her  physician's  directions,  have  led  me  to 
avoid  trying  electrolysis,  though  had  I  a  more 
docile  patient,  I  should  have  been  tempted  to  try  a 
mild  galvanic  current,  having  seen  very  beneficial 
results  from  its  application  in  cases  of  old  inflam- 
matory deposits.  As  strikingly  illustrative  of  this 
point,  I  shall  here  relate  a  case  which  I  observed 
in  the  years  1888  to  1891  and  reported  to  this  soci- 
ety in  a  previous  paper. 

Case  II. — Married,  28  years  old;  came  to  me  for 
treatment  for  an  endocervicitis,  with  the  uterus 
bound  down  in  a  strongly  anteverted  position  and 
cervix  slightly  lacerated.  Three  years  before  this 
she  had  had  a  miscarriage,  following  which  she 
was  sick  in  bed  for  sixteen  weeks  with  a  pelvic 
inflammation.  In  January,  1888,  I  attended  her 
in  confinement  with  her  first  child.  The  first 
stage  of  labor  was  delayed  considerably  by  irregu- 
lar dilatation  of  the  os.  This,  in  turn,  was  due  to 
old  inflammatory  deposits,  which  held  the  junc- 
tion of  the  cervix  and  body  bound  down  at  certain 
points,  and  prevented  the  symmetrical  dilatation 
of  the  canal,  just  as  after  an  iritis,  with  anterior  or 
posterior  synechia,  the^  pupil  will  respond  slowly 
and  irregularly  to  the  a(*tion  of  atropia-  During 
the  year  1889  I  treated  her  several  times  for  cer- 
vical catarrh  by  the  old  method  of  local  medicinal 
applications  to  the  cervical  canal.  I  always  found 
the  uterus  firmly  bound  down  in  an  anteverte<l 
position.  The  treatment  would  benefit  her  for  a 
while,  but  then  again  the  old  trouble  would  re- 
turn. Thus  it  went  until  January  27,  1890,  when 
I  decided  to  try  the  application  of  electrolysis.  A 
mild  current  of  forty  m.  a.  was  applied  to  the 
cervical  canal  for  a  period  of  four  minutes.  These 
applications  were  repeated  every  three  to  five 
days,  with  the  exception  of  the  menstrual  period, 
during  which  time  and  for  forty-eight  hours  there- 
after no  application  was  made.  The  last  applica- 
tion was  made  March  28,  1890.  On  April  5  pa- 
tient reported  that  she  had  missed  her  regular 
monthly  period,  and  thought  pregnancy  had  set 
in.  I  found  the  uterus  now  freely  movable,  for- 
ward and  backward,  as  well  as  upward  and  down- 
ward, and  as  the  cervical  catarrh  seemed  to  have 
ceased,  the  treatment  was  now  discontinued.  In 
the  early  part  of  May,  1890,  she  returned  to  me 
complaining  of  severe  nausea  and  vomiting  occur- 
ring every  morning.  I  found  the  uterus  enlarged 
and  with  a  thick  discharge  issuing  from  the  cer- 


vix. The  cervical  catarrh  had  returned,  and  I 
thought  it  worth  while  to  try  the  application  of 
electrolysis  on  the  diseased  mucous  membrane  of 
the  cervical  canal,  in  order  to  determine  how  far 
this  was  to  blame  for  the  vomiting.  After  two 
applications  the  vomiting  was  greatly  ameliorated 
and  the  local  condition  improved.  From  this  time 
treatment  was  discontinued  and  patient  passed 
through  a  perfectly  normal  pregnancy,  ending  in  a 
normal  labor,  with  normal,  regular  dilatation  of 
the  OS.  This  patient  has  remained  in  perfect 
health  ever  since  that  time,  a  period  of  over  six 
years  since  the  removal  by  electrolysis  of  the  resi- 
due of  an  old  pelvic  inflammation. 

Case  III. — Medium-sized,  rather  emaciated  lady 
26  years  old,  from  central  part  of  Nebraska,  came 
to  me  in  November,  1891,  with  the  following  his- 
tory: Menstruation  established  between  16  and 
17,  very  regular  and  very  profuse,  usually  lasting 
a  whole  week,  but  entirely  painless.  One  child, 
born  three  and  one-half  years  ago;  labor  unevent- 
ful; no  miscarriages.  Present  trouble  dates  back 
about  two  years,  when,  on  a  visit  at  Kansas  City, 
she  took  sick  with  what  the  physicians  thought 
was  some  bowel  trouble,  but  she  had  remained 
bloated  ever  since.  This  bloating  had  disappeared 
recently  (in  February,  1891).  Present  symptoms 
(November,  '91)  are  profuse  menstruation,  lasting 
eight  days,  great  emaciation  and  loss  of  weight. 
Pain  in  abdomen,  esix^cially  in  both  iliac  and 
supra-pubic  regions.  Upon  examination  I  find 
upon  the  right  side  of  the  uterus  a  small  fibroid 
tumor  about  the  size  of  a  fist.  I  applied  galvan- 
ism every  fourth  day,  positive  pole  intrauterine 
and  negative  on  abdomen,  treatment  lasting  four 
or  five  minutes  each  time  and  continued  for  about 
two  months,  with  interruption  at  menstrual  pe- 
riod. By  the  end  of  this  time  the  tumor  had  dis- 
appeared, the  general  health  been  restored,  and 
the  length  of  menstruation  was  reduced  to  three 
or  four  days.  I  have  since  seen  the  patient  sev- 
eral times  and  find  that  the  recovery  has  been 
permanent. 

Case  IV. — Small  German  lady,  36  years  old,  the 
mother  of  twelve  children,  the  last  born  in  Feb- 
ruary, 1894,  sent  for  me  August  27,  1894,  and 
gave  the  following  history.  Up  to  the  birth  of 
her  last  child  her  health  had  been  normal,  and 
even  after  that  she  felt  well  until  in  June,  1894, 
when  she  had  a  miscarriage,  which  was  followed 
by  very  prolonged  and  copious  hemorrhage,  for 
which  she  had  been  under  the  care  of  several  well- 
known  physicians,  one  of  whom  had  curetted  the 
uterus,  resulting  in  only  temporary  relief  of  her 
trouble.  I  found  her  rather  emaciated  and  ane- 
mic from  loss  of  blood,  but  with  an  abdomen  dis- 
tended by  gases,  and  a  uterus  which  was  subin- 
voluted  and  also  had  on  its  posterior  surface  a 
little  toward  the  left  side  a  small  pediculated 
fibroid.  I  instituted  treatment  by  electrolysis,  as 
in  previous  cases,  every  four  or  five  days,  with  the 

remarkable  result  that  after  fiv^  Treatments  the 
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uterus  had  returned  to  a  normal  size  and  the 
fibroid  had  disappeared.  Her  general  health,  of 
course,  picked  up  immediately  upon  the  checking 
of  the  hemorrhages,  and  as  evidence  of  her  recov- 
ery I  can  record  that  in  November,  1895,  she  was 
delivered  of  a  dead  child  after  a  very  tedious  and 
complicated  labor,  with  shoulder  presentation,  a 
midwife  attending  and  sending  for  assistance  only 
after  the  bag  of  waters  had  ruptured  and  the 
shoulder  become  impacted. 

Case  V. — Married,  44  years  old;  no  children, 
no  miscarriages,  though  married  over  eleven  years. 
She  came  to  me  in  February,  1895,  with  the  fol- 
lowing history:  First  symptoms  noticed  were 
excessive  flow  at  menstrual  period,  every  twenty - 
eight  days,  lasting  seven  or  eight  days,  but  pain- 
less. Previously,  until  within  three  to  six  months, 
the  flow  had  been  only  slight  during  the  first  four 
days,  and  then  came  with  a  gush  for  two  days. 
About  two  years  previously  (May,  1893)  a  tumor 
was  first  noticed  in  left  groin.  In  the  summer 
of  1894  patient  suffered  for  six  weeks  with  pelvic 
neuralgia,  due  to  the  presence  of  this  tumor.  Pa- 
tient looks  emaciated  and  walks  with  a  weak,  un- 
certain gait.  Upon  local  examination  I  find  a 
tumor  of  uterus  measuring  four  and  one-half 
inches  in  depth,  and  making  the  impression  of  be- 
ing of  about  the  size  of  a  small  infant's  head. 
The  tumor  involves  the  anterior  wall  and  left  lat- 
eral half  of  uterus,  and  also  extends  down  into  the 
cervix.  Os  and  vagina  normal.  Enlargement  dis- 
tinctly noticeable  through  abdominal  walls  when 
patient  stands.  Loud,  mitral  regurgitory  murmur 
heard  distinctly  upon  auscultation.  Had  it  not 
been  for  this  I  should  have  advised  operative  in- 
terference in  this  case,  on  account  of  the  large 
size  of  the  tumor,  but  felt  justified,  by  the  heart 
trouble,  in  trying  to  see  what  electrolysis  would 
accomplish.  Accordingly  I  applied  the  galvanic 
current  every  four  or  five  days  for  about  five  min- 
utes at  a  time,  the  strength  of  the  current  varying 
from  75  to  150  m.  a.  The  tumor  gradually  de- 
creased in  size  until  in  June,  1895,  after  less  than 
four  months'  treatment,  the  uterus  measured  but 
three  inches  in  depth,  the  patient  feeling  well  sub- 
jectively and  the  excessive  hemorrhages  having 
ceased.  I  therefore  discontinued  the  electrolytic 
treatment  and  have  simply  kept  the  patient  under 
observation,  expecting  to  reapply  the  electrolysis 
should  there  be  any  signs  of  growth.  The  use  of 
fl.  ext.  ergot  and  tinct.  nux  vom.,  which  had  been 
resorted  from  the  beginning  of  the  treatment  of 
this  case,  was  continued,  and  the  patient  has  re- 
mained in  statu  quo,  the  uterus  remaining  slightly 
enlarged,  but  menstruation  being  normal  and  the 
general  health  good. 

Case  VI. — Married  lady,  28  years  old,  with 
healthy  complexion,  and  an  enlarged  abdomen, 
was  brought  to  my  office  by  Dr.  S,  on  June  14, 
1895,  with  the  request  that  I  make  a  diagnosis. 
Pregnancy  was  suspected,  but  some  of  the  essen- 
tial symptoms  were  lacking.      Patient's  history 


was  as  follows:  March,  1884,  she  was  delivered 
of  a  boy  in  normal  labor,  but  had  quite  a  sick  spell 
afterward,  being  ill  with  a  fever  for  a  month  or 
two.  Through  all  this  time,  however,  she  nursed 
her  child.  In  June,  1885,  she  had  a  two-month 
miscarriage,  from  which  she  recovered  completely. 
In  1886  she  had  "inflammation  of  the  bowels." 
She  was  examined  at  that  time  under  anesthesia 
by  two  doctors,  but  they  expressed  no  opinion  and 
did  not  return.  Was  sick  at  that  time  three  or 
four  months.  Had  bloody  discharge  from  the 
womb  all  the  time,  and  after  she  went  home  blood 
passed  from  her  bowels  for  several  weeks.  This 
trouble  was  finally  checked  and  her  general  health 
restored.  Following  the  above  attack  she  had 
typhoid  fever.  Menstruation  regular  since  then, 
lasting  four  days  and  being  painless.  Breasts  en^ 
larged  since  January  1,  1895,  and  there  is  slight 
secretion  of  milk.  Patient  has  had  a  few  vomiting 
spells,  but  only  a  few.  Pain  in  limbs.  Urinary  ex- 
amination gives  negative  results.  Abdomen  en- 
larged as  though  patient  were  six  months  preg- 
nant, the  tumor  presenting  a  smooth,  regular  ex- 
ternal surface  and  occupying  a  position  more  to- 
ward the  left  side.  Uterus  enlarged  to  correspond 
to  abdominal  enlargement.  Hegar's  sign  absent; 
also  no  fetal  parts  to  be  felt,  nor  heart  sounds 
heard.  Still  there  was  some  slight  discoloration  of 
nipples,  with  the  formation  of  a  secondary  areola, 
and  bluish  discoloration  of  vagina.  The  diagno- 
sis was  left  in  suspenso  for  nearly  two  months, 
during  which  time  the  patient  was  seen  occasion- 
ally. At  about  the  latter  part  of  July,  1895,  she 
came  to  my  office,  stating  that  she  thought  she 
was  losing  ground,  and  so  after  another  careful 
examination  I  decided  the  case  to  be  one  of  a  non- 
pregnant enlarged  uterus;  in  other  words,  a  uter- 
ine tumor,  probably  a  fibroma,  so  located  as  to 
be  unaccompanied  by  the  profuse  hemorrhages 
which  usually  come  in  the  wake  of  these  tumors. 
I  began  the  use  of  electrolysis,  the  negative  pole 
intrauterine  and  the  positive  on  the  abdomen.  The 
tumor  gradually  decreased  in  size,  until  the  treat- 
ment was  interrupted  by  an  intercurrent  attack 
of  right-sided  pleurisy.  During  the  attack  her 
general  health  failed  and  she  lost  strength  rapidly, 
but  by  the  energetic  use  of  tonics  and  feeding  she 
again  regained  her  strength  sufficient  to  be  able  to 
continue  the  electrolytic  treatment  on  October  10, 
after  nearly  two  months'  cessation  of  this  treat- 
ment. Fortunately,  the  tumor  had  remained  sta- 
tionary in  its  growth  during  this  time,  and  when 
again  attacked  by  the  galvanic  current  it  yielded 
nicely,  so  that  by  the  middle  of  November,  1895, 
it  had  become  considerably  diminished  (about  50 
per  cent.).  Patient  from  now  on  discontinued  the 
electrolytic  treatment,  but  continued  the  syr.  hy- 
driodic  acid  ((lardner's),  which  I  have  sometimes 
used  in  these  cases.  I  did  not  see  her  again  until 
the  27th  of  January,  1896^  when  I  was  hastily 
summoned  to  her  bedside.  She  had  taken  a  bath 
with  the  water  at  90  degrees  F.  and  walked  acrof  s_ 
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the  Street  a  few  minutes  after  the  bath.  In  the 
night  she  had  a  succession  of  chills,  bnt  when  I 
called  the  next  day  I  found  the  temperature  sub- 
normal, the  pulse  1(50,  small,  thready,  a  drawn, 
pinched  expression  about  the  face,  abdomen  enor- 
mously distended  and  very  tender.  I^atient  in  a 
(condition  of  shock,  followed  by  an  attack  of  peri- 
tonitis, from  which  she  died  February  12, 189H. 
.  This  last  case  w^as  one  of  those  unfortunate  ones 
with  which  the  physician  occasionally  meets, 
where  an  apparently  successful  result  is  marred 
by  some  great  indiscretion  on  the  part  of  the  pa- 
tient. She  had  not  been  treated  by  electrolysis 
for  over  two  months,  and  her  death  was  attribu- 
table directly  to  the  peritonitis,  induced  by  a  too 
cool  bath  and  exposure  thereafter. 

I  have  selected  these  cases  from  among  a  num- 
ber which  have  been  under  my  care  during  the 
past  few  years,  for  the  reason  that  they  amply 
illustrate  the  action  of  the  electrolytic  current 
and  some  of  its  uses.  Electrolysis  has  a  wide 
range  of  usefulness  in  uterine  diseases,  in  some 
of  which  its  action  is  more  prompt,  precise,  and 
efficient  than  that  of  any  other  therapeutic  agent 
which  we  now  possess.  Thus,  it  has  no  equal  in 
the  treatment  of  chronic  endometritis,  subinvolu- 
tion, and  the  after-effects  of  pelvic  inflammations, 
where  the  uterus  and  other  pelvic  viscera  are 
bound  together  by  the  plastic  exudations  remain- 
ing after  the  acute  inflammatory  symptoms  sub- 
side. It  has  been  used  to  check  the  development 
of  extrauterine  pregnancy,  but  here  its  field  of 
usefulness  is  disputed  by  many,  and  it  is  not  my 
intention  to  discuss  this  point  to-day. 

One  of  the  greatest  fields  of  usefulness  of  elec- 
trolysis is  in  the  cases  of  benign  uterine  tumors, 
such  as  fibromata  and  myomata,  many  of  which 
can  be  brought  to  almost  complete  absorption  by 
electrolytic  action,  while  a  still  larger  number  are 
checked  in  their  growth.  In  all  acute  inflamma- 
tory conditions  about  the  pelvis  its  use  is  to  be 
shunned,  as  tending  rather  to  aggravate  than  re- 
lieve the  existing  trouble. 

In  order  to  utilize  the  electrolytic  current  it  is 
necessary  to  have  the  following  apparatus:  A  good 
and  sufficient  galvanic  battery,  composed  of  at 
least  twenty-five  to  forty  cells.  I  have  used  a 
Barrett  dry  (*ell  battery  for  over  eight  years  with 
uniform  satisfaction,  it  having  needed  recharging 
only  twice  in  all  that  time,  ('onnected  with  the 
battery  is  a  current  controlled  as  devised  by  Mas- 
sey,  enabling  one  to  txirn  the  current  on  or  off  and 
increase  it  gradually  without  shock  to  the  patient. 
Added  to  this,  there  is  interposed  between  the  bat- 
tery and  the  patient,  or  rather  between  the  current 
controller  and  the  patient,  a  galvanometer,  or  mil- 
liameter,  which,  by  measuring  the  strength  of  cur- 
rent passing  through  the  parts  treated,  enables 
one  to  regulate  the  strength  of  current  according 
to  the  necessities  of  the  case.  In  the  case  of  endo- 
metritis and  troubles  of  the  mucous  membrane 
very  mild  currents  (10  to  30  m.  a.)  give  the  best 


results,  while  in  uterine  tumors,  fibroids  espe- 
cially, much  stronger  currents  (75  to  150  m.  a.)  are 
necessary.  The  electrodes  used  are  a  round  block 
tin,  felt-lined  abdominal  plate,  and  a  platinum  in- 
trauterine electrode,  such  as  were  devised  by  F.  H. 
JIartin. 

In  cases  where  the  uterine  disease  is  accompa- 
nied by  excessive  hemorrhages  the  positive  pole 
should  be  used  intrauterine;  also  in  cases  where 
the  current  to  be  used  is  very  strong.  In  other 
instances  the  choice  of  the  pole  for  intrauterine 
use  is  not  of  great  importance. 

Armed  with  the  above  apparatus,  handled  with 
proper  care,  better  results  can  be  obtained  by  elec- 
trolytic treatment  in  suitably  selected  cases  than 
by  any  other  therapeutic  measure. 

THE   TECHNIQUE    OF    VAGINAL    HYSTER- 
ECTOMY. 

By  BYRON  ROBINSON,  B.S.,  M.D., 

CHICAGO,  ILL., 

PROFESSOR  IN  THE  CHICAGO  SCHOOL  OF  GYNECOLOGY  AND  ABDOMINAL 
SURGERY;  PROFESSOR  OF  GYNECOLOGY  IN  THE  HARVEY  MEDICAL 
COLLEGE  AND  THE  ILLINOIS  MEDICAL  COLLEGE;  OYNEC0IX)GIST  TO 
THE  woman's  HOSPITAL;  GYNECOLOGIST  TO  THE  WOMAN'S  CHARITY 
HOSPITAL,  AND  CONSULTANT  TO  THE  MARY  THOMPSON  HOSPITAL  FOR 
WOMEN   AND   CHILDREN. 

The  patient  is  prepared  for  three  days.  She  is 
given  3  grs.  of  Hg.  CI.  with  |  oz.  Mg.  S0.4  the  first 
day,  and  2  grs.  of  Hg.  CI.  with  generally  ^  oz.  Mg. 
80.4  the  second  day  of  preparation.  Five  grains 
of  ilg.  CI.  with  1  oz.  Mg.  S0.4  is  generally  suffi- 
cient to  produce  fifteen  stools,  with  bile  glistening 
among  the  last  ones,  showing  whence  they  come. 
This  method  of  purgation  excites  the  gastro-intes- 
tinal  glands  to  the  maximum  condition  of  secre- 
tion— the  safest  state  for  elimination  of  waste 
products. 

Second — The*urine  is  examined  on  the  first  and 
second  days  for  albumin,  sugar,  and  urea.  Traces 
of  albumin  signify  little  for  or  against  operation. 
Sugar  is  more  significant,  but  very  seldom  met. 
Any  constant  or  considerable  quantity  of  sugar 
in  the  urine  would  contra-indicate  operation.  The 
significant  and  standard  factor  for  vaginal  hyster- 
ectomy is  the  per  cent,  or  number  of  grains  of  urea 
to  the  ounce  of  urine.  For  several  years  I  have 
had  the  urea  tested  at  the  various  hospitals,  and 
it  varies  from  three  to  thirteen  grains  to  the  ounce. 
Below  three  or  above  thirteen  grains  of  urea  to 
the  ounce  I  would  hesitate  to  oi)erate.  The  com- 
mon findings  are  six  grains  to  the  ounce.  Drinks, 
as  lemonade,  with  a  little  spirits  of  nitre,  Co., 
spirits  of  juniper,  etc.,  materially  increase  the 
quantity  of  urine.  But  the  purgation  steals  away 
much  fluid  and  passes  it  off  with  the  stools. 

Third — The  patient  should  have  a  daily  scrub 
bath  of  salt  and  soap,  lasting  fifteen  to  thirty  min- 
utes, according  to  the  patient's  strength.  By  this 
natural  stimulus  to  the  gastro-intestinal  mucosa, 
kidney,  and  skin  we  arouse  the  three  secretory 
apparatus,  the  eliminators,  the  drains,  to  the  high- 
est function,  which  is  the  safest  (yn^ition  to  ire- 
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sist  infection.  Seventy-two  hours  is  little  time 
enough  to  prepare  a  patient  for  such  an  ordeal. 
Four  days  is  still  better.  During  the  three  days 
preceding  the  patient  should  be  fed  on  liquid  diet, 
e.  g.,  milk,  eggs,  oatmeal,  toast,  baked  apple. 
Avoid  foods  difficult  to  digest,  as  meats,  beans, 
cheese,  and  uncooked  fruits.  Two  hours  before 
the  operation  introduce  a  high  rectal  enema.  I 
start  the  use  of  strychnia  sulph.  at  one-sixtieth  of 
a  grain  hypodermically  every  four  hours  for  two 
days  previous  to  th^  operation. 

She  being  now  ready  for  operation  and  anes- 
thetized (chloroform  affects  the  heart;  ether  af- 
fects the  lilngs  and  kidneys,  and  selections  can  be 
made  according  to  these  defects),  place  her  on  the 
back  and  expose  the  cervix  with  Sims'  specula, 
seize  the  cervix  with  traction  forceps,  pack  the 
uterus  moderately  with  bichloride  gauze,  disinfect 
the  cervical  canal  with  Hg.  Cl.g  (1  to  1,000)  or  25 
per  cent,  carbolic  acid,  and  close  the  mouth  of  the 
cervix  tightly  with  strong  silk  ligatures,  so  as  to 
prevent  leakage  of  infectious  matter  in  the  field 
of  operation.  Omit  no  detail  of  antiseptic  precau- 
tion, for  life  and  death  may  hang  on  a  single  one. 
Now  seize  the  closed  cervix  with  double-pronged 
traction  forceps  and  draw  it  gently  outwards, 
where  it  may  be  further  exposed  with  the  blade  of 
the  vaginal  specula  by  the  two  lateral  assistants. 
With  scalpel  or  scissors  make  a  circular  incision 
through  the  vagina  at  the  cervico-vaginal  junc- 
tion (avoid  the  bladder  by  testing  its  position  with 
a  sound).  With  the  index  finger  begin  gradually 
but  vigorously  to  separate  the  uterus  from  its 
surroundings,  at  the  same  time  keeping  up  con- 
tinual force  on  the  traction  forceps.  As  the  finger 
gradually  separates  the  bladder  and  rectum  from 
the  uterus  and  the  uterus  descends,  two  strong 
structures  will  appear  on  the  sides  of  the  uterus, 
viz.,  the  sacro-uterine  ligaments  and  the  uterine 
arteries.  The  sacro-  (rectal)  uterine  ligaments 
may  be  entirely  severed  with  the  scissors  without 
fear  of  hemorrhage,  when  the  uterus  will  descend 
to  a  surprising  degree.  The  uterine  arteries  should 
be  entirely  isolated  by  first  penetrating  the  peri- 
toneum between  the  bladder  and  uterus  with  fin- 
ger or  scissors,  after  which  the  index  fingers 
should  separate  well  all  tissues  between  the  blad- 
der and  uterus  as  far  out  and  some  distance 
into  the  broad  ligament,  so  that  the  ureters  (the 
dangerous  elements)  may  be  well  pushed  to  the 
sides  of  the  uterus,  L  e.,  forced  laterally  out  of  the 
grip  of  the  ligature. 

Now  pass  the  finger  behind  between  the  rectum 
and  uterus,  penetrating  the  peritoneum,  Douglas' 
pouch,  and  gradually  separating  and  isolating  the 
uterus.  As  the  pouch  of  Douglas  becomes  open 
a  sponge  with  a  string  on  it  may  be  passed  in  to 
prevent  the  intestines  from  prolapsing.  By  this 
time  the  broad  ligaments  will  be  so  thin  that  the 
index  finger  can  easily  be  brought  from  behind  for- 
ward above  the  uterine  artery.  With  the  index 
finger  around  the  uterine  artery,  by  the  aid  of  an 


aneurism  needle  armed  with  strong  silk  one  can 
easily  tie  the  isolated  artery  in  sight.  Now  place 
on  the  artery  a  hemostatic  forceps,  with  a  good 
catch  or  lock  on  it,  on  the  distal  side  of  the  liga- 
ture, and  with  a  pair  of  scissors  sever  the  artery 
between  the  hemostatic  forceps  and  uterus.  Treat 
the  other  uterine  artery  similarly,  always  forcing 
the  index  finger  through  the  broad  ligament  and 
above  the  artery  from  behind  forward.  Isolate 
the  uterine  artery  well,  for  then  there  will  be  less 
nerves  and  tissue  crushed  and  hence  less  pain  and 
sloughing.  The  uterus  can  by  this  time  be  well 
drawn  down,  whence  one  can  enucleate  the  ap- 
pendages by  following  the  lines  of  cleavage.  After 
sufficient  enucleation  and  cleaving  of  the  append- 
ages is  done,  one  can  rotate  the  fundus  forward  or 
backward,  and  by  seizing  it  with  strong  traction 
forceps  pull  it  out  of  the  vagina,  or  one  can  gradu- 
ally pull  the  uterus  down  without  rotation.  Now 
carefully  and  gradually  draw  out  one  appendage 
at  a  time  and  put  a  ligature  on  the  broad  ligament 
just  about  the  ovary  and  tube.  Place  a  hemo- 
static forceps  with  reliable  catch  on  the  distal  side 
of  the  ligature,  severing  the  tissue  between  the 
forceps  and  the  uterus  with  scissors.  Treat  the 
other  appendage  similarly,  never  attempting  to 
isolate  completely  the  ovarian  artery,  for  we  wish 
to  utilize  the  broad  ligament  to  grow  into  and  hold 
up  the  upper  end  of  the  vagina. 

The  uterus  and  appendages  are  now  removed; 
we  have  applied  four  ligatures  and  four  hemo- 
static forceps.  Sterilized  gauze  is  pushed  into 
the  peritoneal  cavity  for  drainage  and  the  vagina 
is  also  packed  and  the  forceps  well  wrapped  with 
gauze  to  protect  them  from  vaginal  secretions 
(acid)  and  to  prevent  them  from  galling  (necros- 
ing) the  patient's  vagina.  The  patient  is  then 
placed  in  bed.  She  is  allowed,  say  three  hours 
after,  to  sip  a  teaspoonful  of  hot  water  every 
eight  to  ten  minutes  if  she  does  not  vomit.  If  she 
vomits  keep  everything  out  of  the  stomach.  On 
the  second  day  allow  the  patient  one  and  one-half 
to  two  ounces  of  fluid  per  hour.  Allow  the  pa- 
tient, as  soon  as  she  is  out  of  the  anesthesia,  to 
have  a  small  pillow.  Catheterize  the  bladder 
every  five  hours.  Allow  the  woman  to  turn  on 
her  side  after  ten  hours. 

In  thirty-six  hours  remove  the  hemostatic  for- 
ceps, and  on  the  fifth  day  remove  the  gauze,  giv- 
ing a  quart  douche  just  inside  of  the  vulva.  The 
gauze  in  the  vagina  will  emit  odor  for  three  days, 
but  that  is  only  superficial  decomposition.  In 
forty-eight  hours  begin  with  Hg.  CI.  one  grain 
every  two  hours  until  three  grains  are  taken,  when 
a  rectal  enema  will  produce  a  stool.  Fifteen  hours 
after  the  operation  gas  should  begin  to  pass,  and 
if  it  does  not  a  rectal  enema,  medicated  or  not, 
every  three  hours,  will  aid  in  expelling  gas.  Give 
one-sixtieth  of  a  grain  of  strychnia  sulph.  every 
three  hours  after  the  operation  for  two  or  three 
days.  After  the  vaginal  gauze  is  removed  admin- 
ister a  vaginal  douche  morning  antf  ^V^W^^I^t" 
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tempt  to  pull  the  ligatures  away  after  the  twelfth 
day.  Allow  the  patient  to  get  out  of  bed  after 
three  w^eeks. 

CONCLUSIONS. 

1.  The  clamps  or  ligature  is  used  for  safety  and 
for  the  purpose  of  allowing  the  broad  ligament  to 
grow  and  become  fixed  in  the  upper  end  of  the 
vagina,  so  that  when  the  broad  ligaments  con- 
tract they  will  draw  the  vagina  upward,  elongate 
it,  which  will  avoid  vaginal  hernia. 

2.  No  ligatures  are  finally  left  in  the  peritoneal 
cavity. 

3.  It  is  a  comparatively  safe  surgical  procedure. 
In  the  last  series  of  one  Imndred  consecutive  vag- 
inal hysterectomies,  without  selection.  Dr.  Lucy 
Waite  and  myself  lost  three  cases. 

4.  Vaginal  hysterectomy  is  in  the  interest  of  the 
patient,  while  abdominal  hysterectomy  is  in  the 
interest  of  the  operator. 

5.  Vaginal  hysterectomy  creates  little  shock, 
slight  soiling  of  the  peritoneum,  perfect  drainage, 
and  rapid  recovery. 

6.  The  technique  of  vaginal  hysterectomy  re- 
quires generally  thirty  minutes  to  complete  it. 

7.  Vaginal  hysterectomy  removes  the  whole 
uterus  (tubes  and  ovaries  if  thought  necessary), 
which  insures  prevention  against  pain,  hemor- 
rhage, disease,  or  discharge. 

8.  Vaginal  hysterectomy  is  a  surgical  procedure 
of  immense  value,  because  it  cures  such  a  vast  ma- 
jority of  patients. 

9.  It  is  followed  by  far  less  hernia  than  abdom- 
inal hysterectomy.  However,  in  our  last  series  of 
one  hundred  cases,  one  vaginal  hernia  occurred, 
and  two  cases  occurred  in  which  the  upper  end  of 
the  vagina  sagged  some,  but  did  not  come  within 
one  inch  of  the  vulva.  The  cases  (about  seventy- 
five)  in  which  w^e  utilized  the  broad  ligaments  to 
hold  up  the  vagina  so  far  show  no  symptoms  of 
vaginal  (sacro-pubic)  hernia. 


SURGICAL   TREATMENT    OP    RETROFLEX- 
IONS OP  UTERUS. 
By  G.  W.  SHIDLER,  M.  D., 

YORK,  NEB. 

After  considering  the  many  different  ways  of 
treating  retroflexions  of  the  uterus,  and  the  un- 
satisfactory results  obtained  by  the  various  forms 
of  treatment,  it  has  occurred  to  me  that  there  is 
a  way  of  treating  this  trouble  not  mentioned  by 
any  authorities  up  to  the  present  date.  The  fol- 
lowing is  the  plan  to  be  adopted: 

If  the  uterus  is  adherent  in  its  retroflexed  posi- 
tion, it  is  first  necessary  to  free  it  from  its  attach- 
ments. I  would  say,  in  order  to  be  brief,  that  it  is 
understood  that  aseptic,  and,  if  necessary,  antisep- 
tic precautions  of  the  most  approved  order  in  mod- 
ern abdominal  and  pelvic  surgery  are  to  be  strictly 
observed.  It  is  to  be  hoped  that  at  the  present 
day  there  are  but  few,  if  any,  so  reckless  as  to 
undertake  abdominal  or  pelvic  surgery  without 


acquainting  themselves  with  the  most  recent  tech 
nique  of  the  operation. 

If  it  becomes  necessary  to  make  abdominal  sec- 
tion in  order  to  free  the  uterus,  this  operation  is 
as  easily  performed,  and  even  more  so,  than  when 
the  uterus  is  mobile  and  abdominal  section  not 
required.  The  uterus  is  to  be  freed  from  its  at- 
tachment, if  any,  by  abdominal  section  or  other- 
wise, so  that  it  may  be  put  in  a  position  with  the 
fundus  slightly  anterior  to  that  of  normal.  If 
abdominal  section  has  been  made  and  the  uterus 
is  freed  from  all  attachments,  the  peritoneum 
should  be  incised  horizontally  just  above  where 
it  is  reflected  from  the  bladder  to  the  uterus,  and 
denuding  the  anterior  portion  of  the  uterus  as 
near  to  its  vaginal  attachment  as  possible,  pass 
a  No.  6  or  8  (*hromicised  catgut  tlirough  the  an- 


Side  view,  with  ligature  in  position  and  uterns  sliffhtly  anteflezed— ligature 
acting  in  relation  to  utenu  as  a  bow-string  to  a  bow. 

terior  portion  of  the  fundus  from  right  to  left  or 
left  to  right,  horizontally  with  the  body  of  uterus, 
but  not  entering  the  cavity  of  the  organ.  The 
thread  should  cross  to  the  opposite  side  of  the 
uterus  and  there  be  made  to  pass  back  to  the  same 
side  through  the  anterior  portion  of  the  cervix, 
just  above  the  vaginal  attachment.  The  thread  is 
now  to  be  tied  with  the  one  from  the  opposite  side 
of  the  fundus.  This  leaves  the  thread  passed 
through  the  cervix  and  fundus  and  crossed  over 
the  anterior  portion  of  the  body  of  the  uterus.  By 
drawing  the  thread  tight  before  tying  it  the  uterus 
can  be  made  either  straight  or,  what  is  to  be  pre- 
ferred, slightly  anteflexed,  with  the  catgut  acting 
in  relation  to  the  uterus  as  a  bow-string  to  a  bow. 
The  incised  peritoneal  surfaces  can  now  be  ap- 
proximated, and  if  catgut  is  used,  and  the  oper- 
ator is  friendly  to  anterior  fixation,  it  is  an  easy 
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matter  to  attach  the  fundus  to  the  lower  portion 
of  abdominal  wound.  The  catgut  used  is  supposed 
to  be  chromicised  and  will  last  from  thirty  to 
ninety  days.  The  abdominal  incision  being  now 
closed,  it  remains  to  pack  the  uterus  with  iodoform 
gauze,  or  use  some  suitable  uterine  stem,  such  a 
one  as  was  introduced  by  Dr.  Gill  Wiley,  of  New 
York.  The  vagina  should  now  be  packed  with 
cotton,  wool,  or  iodoform  gauze,  in  such  a  way  as 
to  keep  the  cervix  well  back,  thereby  necessitating 
the  fundus  occupying  a  position  which  can  be 
made  slightly  anterior  to  that  of  normal.  This 
can  be  greatly  facilitated  by  keeping  the  bladder 
empty  for  the  first  few  days.  Should  the  uterus  be 
found  movable,  and»  either  free  from  or  in  condition 
capable  of  being  made  free  from  all  attachments, 
the  operation  can  be  easily  performed  through  the 
vagina.  After  taking  all  necessary  precaution  to 
make  the  vagina  and  uterine  cavity  antiseptic,  an 
opening  should  be  made  at  the  anterior  junction 
of  the  vagina  with  the  uterus.  The  greatest  dan- 
ger is  that  of  injuring  ureters  and  bladder,  which 
to  an  experienced  operator  is  slight.  After  open- 
ing the  peritoneal  cavity  and  examining  uterus, 
tubes,  and  ovaries,  the  fundus  can  easily  be 
brought  down  with  a  vulsellum  and  a  suture 
passed  through  the  anterior  portion  of  the  fundus, 
the  same  as  when  abdominal  section  has  been 


Anterior  posltioii  of  uterus  with  ligature  In  position.  Needle  should  enter 
anterior  portion  of  fundus  at  A,  passing  from  A  to  B,  and  then  being  passed 
from  C  to  D,  through  anterior  portion  of  cervix,  and  tied  with  the  other  end 
at  E,  care  being  taken  not  to  enter  cavity  of  uterus. 

made.  After  passing  the  suture  through  the  an- 
terior portion  of  the  fundus  and  cervix  and  tying 
it  the  same  as  before  described,  the  utero-vaginal 
surfaces  should  be  carefully  united.  Should  it  be 
desirable  to  use  either  silk-worm  gut,  silver  wire, 
or  silk  for  suture  holding  uterus  in  anteflexed  con- 
dition, it  can  safely  be  done,  and  by  leaving  the 
knot  just  above  the  attachment  of  vagina  to  cer- 
vix. It  is  an  easy  matter  to  remove  it  when 
thought  necessary,  under  the  influence  of  eucaine 
or  cocaine.  This  operation  has  many  features  to 
commend  it.     One  is  the  simplicity  of  operating 


through  the  vagina  when  the  attachments  will 
permit  of  this  operation;  another  is  that  if  chro- 
micised catgut  is  used,  it  can  be  relied  upon  that 
the  corrected  position  can  be  retained  for  from 
thirty  to  ninety  days,  and  if  a  longer  period  be 
required  other  sutures  may  be  used  and  removed 
with  little  diflSculty,  if  the  knot  is  left  just  above 
the  vaginal  attachment  of  the  uterus. 

I  wish  to  comment  on  the  results  to  the  body  of 
the  uterus  and  the  ligaments  supporting  the  same. 
The  anterior  ligaments  will  become  shortened  and 
the  posterior  lengthened.  The  anterior  and  pos- 
terior walls  of  the  uterus  will  undergo  relative 
changes,  and  with  possibly  the  exception  of  the 
use  of  the  uterine  stem,  and  with  some  packing 
of  iodoform  gauze  for  the  first  few  weeks,  I  think 
that  the  accustomed  use  of  the  vagina  as  a  toy 
shop  for  the  display  of  uterine  inventions  will 
become  a  thing  of  the  past,  as  far  as  uterine  retro- 
flexions are  concerned. 

In  case  massage  is  considered  advisable  it  can 
be  used  as  soon  as  the  immediate  tenderness  fol- 
lowing the  operation  has  subsided.  Outside  of 
the  operation,  all  of  the  objections  of  "ventral 
fixation,"  anterior  "vaginal  fixation,"  and  "Alex- 
ander's operation"  are  overcome.  This  allows 
of  perfect  mobility,  but  no  fixation.  This  opera- 
tion will,  I  am  quite  certain,  commend  itself  to 
the  thoughtful  gynecologist,  and  it  is  his  attention 
that  I  wish  to  attract.  Since  satisfying  my  mind 
of  the  benefits  of  this  operation,  I  have  not  had  an 
opportunity  to  perform  it,  but  hope  some  of  my 
medical  brethren  will  try  it  and  report  the  results 
at  an  early  date. 

THE  OPERATIVE  TREATMENT  OF  HALLEX 
VALGUS.* 

By  JOHN  PRENTISS  LORD,^M.  D., 

OMAHA,  NEB., 
PROFESSOR   OF  SURGERY  CREIGHTON  MEDICAL  COLLEGE  AND  SUKGEON  TO 

ST.  Joseph's  hospital. 

According  to  the  Century  Dictionary,  the  word 
"hallux"  is  altered  from  the  late  Latin  "hallex," 
or  rather  "allex,"  the  great  toe;  "valgus"  meaning 
bowed  outward;  therefore,  an  abnormal  outward 
deviation  of  the  great  toe. 

Though  there  is  considerable  literature  upon 
this  subject,  according  to  my  knowledge  little  or 
no  attention  has  been  given  the  matter  in  any  of 
the  medical  societies  with  which  I  am  connected. 
Indeeil,  so  little  attention  has  been  given  this  sub- 
jecf  that  I  find  that  since  announcing  the  title  not 
a  few  are  wholly  unfamiliar  with  its  meaning. 
And  I  think  that  it  may  not  be  unfair  to  state  that 
even  among  operative  surgeons  of  considerable 
practice  cases  are  by  no  means  numerous.  That 
they  might  well  be  more  numerous,  with  profit 
both  to  the  subjects  of  this  affliction  and  to  the 
surgeon,  is  the  writer's  belief;  and  is  the  reason 
for  introducing  the  subject  for  your  consideration 
and  discussion  at  this  time. 


*Read  before  the  Nebraska  State  Medipal  .Society,  Lincoln,  May  19, 1897. /:> 
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The  American  Text-Book  of  Siirj»;er,Y  states  that 
"this  deformity  is  present  to  a  slij^ht  dej^ree  in  the 
majority  of  adults,  and  has  been  observed  at  times 
even  in  young  children;  but  troublesome  hallux 
valgus  is  met  with,  as  a  rule,  only  in  persons  be- 
yond middle  age,  and  in  advanced  life  is  often  as- 
sociated with  chronic  osteoarthritis.  Because  of 
the  wearing  of  a  too  narrow,  too  short,  too 
pointed,  or  badly  fitting  shoe,  or  not  seldom  of  a 
similarly  faulty  stocking,  the  great  toe  is  crowded 
over  upon  the  others  and  inclined  at  a  more  or  less 
obtuse  angle  with  the  inner  border  of  the  foot. 
As  a  result,  the  normal  relations  of  the  bones  of 
the  metatarso-phalangeal  joint  are  disturbed,  and 
the  pressure  of  the  shoe  causes  bunion  and  perios- 
teal irritation,  and  may  even  give  rise  to  destruct- 
ive inflammation  of  the  soft  parts  and  bone.  Pain 
and  disturbed  locomotion  are  common  in  the  more 
severe  cases." 

In  the  milder  cases  the  conditions  may  be  pal- 
liated by  removing  the  cause  and  instituting  such 
reforms  in  the  (oot-wear  as  necessary  to  bring 
about  normal  conditions,  a  so-called  pres(*ription 
of  common  sense  in  foot-wear  usually  being  suffi- 
cient to  arrest  the  progress  of  painful  symptoms 
in  their  incipiency.  Where  active  iuflammatoi*y 
symptoms  have  supervened,  local  application  of 
any  of  the  various  cooling  lotions — the  use  of  ice, 
or  the  other  extreme,  the  use  of  heat — may  serve 
a  useful  purpose;  and  the  indications  are  some- 
times most  conveniently  fulfilled  by  resorting  to 
the  poultice.  The  felt  bunion  plaster  is  a  source 
of  relief  from  pressure  of  these  inflamed  burs«e, 
and  serves  to  bridge  over  subacute  attacks. 

Some  of  the  various  mechanical  appliances  may 
serve  a  useful  purpose  towards  correcting  the 
mild  cases  and  may  be  a  means  of  averting  opera- 
tive interference.  Shoes  made  with  the  toes  turned 
inward,  as  though  for  feet  in  a  condition  of  varus, 
is  recommended.  New  foot-wear  especially  should 
be  enlarged  to  accommodate  the  enlarged  joint, 
instead  of  depending  upon  the  foot  to  do  what  the 
last,  and  the  shoemaker,  should  accomplish  at  the 
outset.  Doctors  seldom  see  cases,  however,  until 
locomotion  becomes  very  painful  or  impossible; 
and  I  have  known  persons  to  suffer  almost  total 
disability  at  frequent  periods  for  years  before  de- 
ciding that  it  was  proper  to  have  surgical  treat- 
ment; they  consoling  themselves  that  it  was  only 
a  bunion,  and  must  needs  be  endured,  inasmuch  as 
it  could  not  be  cured.  But  a  bunion  is  not  like 
Banquo's  ghost.  It  can  be  overcome  by  the  art 
of  twentieth  century  surgery,  which,  by  the  way, 
is  like  many  other  things — good  unless  you  have 
too  much  of  it.  A  perusal  of  recent  literature 
upon  this  subject  convinces  me  that  there  is  a 
tendency  towards  too  radical  operative  interfer- 
ence. 

Dr.  Robt.  F.  Weir,  of  New  York,  in  an  article 
in  a  recent  number  of  the  Annals  of  Surgery,  not 
only  recommends  the  usual  chiseling  awfiy  of  the 
enlarged  juxtaposed  portions  frcmi  the  metatarsal 


and  phalangeal  bones,  but  removal  of  the  sesa- 
moids, division  of  the  t^xternal  ligament  and  ex- 
ternal muscular  attachments,  and,  not  stopping 
here,  he  divides  and  transplants  the  tendon  of 
the  extensor  proprius  pollicis  muscle  to  the  peri- 
osteum and  fibrous  structures  on  the  median  side 
of  the  first  phalanx  of  the  great  toe. 

Ullmaun  transplants  also  the  long  and  short 
flexors  to  the  inner  side  of  the  joint. 

While  these  measures  will,  beyond  peradven- 
ture,  cure  the  valgus,  yet  they  must  needs  much 
impair  the  function  of  this  important  member. 
I  cannot  conceive  that  all  this  surgery  is  neces- 
sary, except,  perchance,  in  most  severe  and  rebel- 
lious cases.  The  results  from  pei*sonal  experience 
with  four  feet,  in  three  patients,  confirms  me  in 
this  belief.  One  of  the  joints  was  suppurating 
and  re(iuired  excision,  and  though  there  was  ex- 
treme deformity,  the  tendons  reijuired  no  atten- 
tion, and  results,  after  nearly  five  years,  are  all 
that  could  be  desired.  In  the  other  cases,  which 
were  extreme,  partial  excision,  with  removal  of 
the  sesamoids,  restored  the  contour  and  secured 
painless  function.  Kecent  letters  verify  the  i>er- 
nmnen<-e  of  the  cures. 

The  curve<l  incision  (with  convexity  downwards) 
recommended  by  Dr.  Weir  I  shall  adoi>t,  in  future, 
as  its  advantages  are  very  apparent.  Complete 
excision  of  the  articular  ends  of  one  or  both  bones, 
formerly  much  practiced,  has  the  objection  of 
shortening  the  toe  and  impairing  function  unne<*- 
essarily.  Severing  the  head  from  the  shaft  of  the 
metatarsal,  or  the  phalangeal  bones,  is  not  only 
inefficient  against  a  permanent  cure  of  the  valgus, 
but  leaves  the  enlargement,  a  feature  of  greatest 
obtrusiveness  in  most  every  case.  Removal  of  the 
bursal  sacks  should  be  accomplished  in  every  case, 
as  they  are  the  focal  points  of  inflammatory  dis- 
turbance. When  the  toe  does  not  assume  the 
straight  position  readily  after  partial  excision, 
division  of  the  outer  ligaments  and  muscle  is  to  be 
recommended;  when  ample  gauze  padding  be- 
tween the  toes  suffices  to  hold  the  member  in 
proper  position.  Some  drainage  of  the  wound  is 
usually  advisable,  even  with  experienced  opera- 
tors, as  most  bad  cases  are  in  a  state  of  inflamma- 
tion, and  suppuration  may  be  provoked  by  sealing 
the  wound  completely.  With  care  and  prudence 
the  operation  should  be  successful  in  the  hands  of 
any  amateur  surgeon,  and  the  results  will  justify 
its  more  frequent  employment. 


A  MEDICAL  student  of  Vienna,  undergoing  an 
examination  in  pathological  anatomy,  was  asked 
to  name  the  organs  of  the  body  in  which  cysts 
most  commonly  occur.  He  enumerated  several, 
but  failed  to  mention  the  ovary,  the  organ  that 
the  examiner  was  most  anxious  to  have  men- 
tioned, and  so  he  said:  "Try  to  think  of  an  organ 
which  you  do  not  possess,''  and  the  student,  who 
was  of  Jewish  extraction,  at  once  replied:  "Oh! 
the  prepuce.'^ 


Digitized  by 


Google 


July  15, 1897.] 


iNPECTiON  FOLLOWING  CHILDBIRTH. 


W 


INFECTION  FOLLOWING  CHILDBIRTH, 
WITH  REPORT  OF  A  CASE. 

By  H.  S.  bell,  M.  D., 
kearney,  neb. 

This  paper  is  not  offered  so  much  in  the  expecta- 
tion of  teaching  anything  new  in  aseptic  midwif- 
ery as  to  attract  the  attention  of  those  physicians 
who  either  are  not  convinced  of  the  necessity  of 
aseptic  methods,  or  perchance  may  have  conscien- 
tiously studied  aseptic  and  antiseptic  principles, 
but  who  have  more  or  less  backslidden. 

While  the  great  majority  of  the  physicians  of 
the  civilized  world  believe  in  the  germ  theoiy  of 
disease,  there  are  many  who  yet  ridicule  this  fact, 
and  spare  no  opportunity  to  discredit  its  truth. 
Men  both  great  and  small  have  attempted  to  be- 
little the  importance  of  this  greatest  achievement 
of  the  nineteenth  century.  It  is  chiefly  through 
the  influence  of  such  distinguished  opponents  as 
Lawson  Tait  that  the  less  enthusiastic  disciples 
of  Pasteur  and  Lister  become  careless  in  the  prac- 
tice of  asepticism.  It  has  been  abundantly  dem- 
onstrated that  the  germ  theory  is  no  longer  a  the- 
ory, but  an  exact  science,  and  will  not  tolerate  any 
compromise  in  the  way  of  a  lukewarm  adherence. 
The  laws  of  bacteriology  are  exceedingly  plain, 
but  success  only  follows  when  these  simple  rules 
are  religiously  observed. 

The  case  upon  which  this  paper  is  based  well 
illustrates  the  trouble  which  is  liable  to  follow 
any  laxity  of  aseptic  details  in  the  management 
of  labor.  My  practic*e  for  many  years  had  been 
so  entirely  free  from  any  serious  infection  follow- 
ing childbirth  that  I  had  come  to  regard  the  rigid 
observance  of  aseptic  details  as  wholly  superflu- 
ous, and  had  contented  myself  with  apparent 
cleanliness,  consisting  always  in  carefully  wash- 
ing my  hands  with  soap  and  hot  water  and  clean- 
ing my  nails,  and  repeating  this  with  every  subse- 
quent examination  and  making  as  few  of  these 
as  possible.  However,  the  experience  gained  in 
the  following  case  has  taught  me,  at  least,  that 
pyogenic  microbes  are  not  always  so  simply  rele- 
gated. 

To  make  the  case  easy  of  comprehension,  it  is 
necessary  to  know  something  of  my  environment 
previous  to  its  occurrence.  Ten  days  prior  to  the 
delivery  of  the  case  I  had  operated  upon  an  old 
case  of  infectious  necrosis  of  the  os  calcis,  remov- 
ing the  bone;  and  at  the  same  time  I  had  a  case 
of  facial  erysipelas,  attended  with  many  blebs, 
which  I  opened  and  otherwise  handled  the  in- 
fected skin.  In  the  meantime  I  attended  a  case  of 
confinement,  but  only  made  the  slightest  exami- 
nation; this  case  recovered  without  infection  or 
any  symptom  of  illness.  April  13,  1897,  ten  days 
after  dismissing  my  case  of  erysii)elas  and  oi>erat- 
ing  upwn  an  extremity  cris-crossed  with  sinuses 
and  foci  of  suppuration  and  removing  necrosed 
bone,  I  was  called  to  attend  Mrs.  B.  J.  ,11.,  age 
35,  in  her  fourth  confinement.  About  8  P.  m., 
without  previous  warning,  a  sudden  discharge  of 


about  a  pint  of  water  occurred  from  the  vagina. 
This  was  followed  by  slight  pains  at  infrequent 
intervals  until  2  p.  m.,  when  I  was  called.  At  3 
p.  M.  she  took  to  the  bed,  and  after  carefully  wash- 
ing my  hands  through  two  bowls  of  hot  water 
with  soap  and  cleaning  my  nails  I  made  an  exami- 
nation, finding  the  os  almost  completely  dilated 
and  the  membranes  ruptured.  The  vertex  pre- 
sented in  the  first  position.  The  pains  increased 
in  force  and  at  5  p.  M.  I  began  the  administration 
of  chloroform  during  the  moments  of  pain.  At  7 
p.  M.,  after  about  four  hours  of  moderately  severe 
labor,  the  child  was  born.  I  placed  my  left  hand, 
upon  the  abdomen  over  the  fundus  of  the  uterus 
and  made  circular  friction  movements.  I  thought 
the  uterus  contracted  promptly,  but  did  not  re- 
main very  firm.  I  continued  to  watch  with  my 
hand  upon  it  for  twenty  minutes,  when  at  the 
height  of  a  contraction  I  expressed  the  placenta 
a  la  Crede.  I  continued  my  hand  on  the  abdomen 
with  a  squeezing  and  rubbing  motion  several  min- 
utes, trying  to  promote  retraction,  which  was  not 
fully  obtained.  In  removing  the  placenta  from 
the  bed,  I  noticed  the  membranes  were  greatly 
distended  with  fluid.  I  also  observed  an  extraor- 
dinary quantity  of  clotted  blood  massed  against 
the  vulva  and  buttocks.  The  patient's  face  was 
as  white  as  marble,  lips  ashy  gray,  pupils  widely 
dilated,  and  she  complained  of  great  thirst.  My 
hands  were  bloody  and  filthy,  but  the  emergency 
was  so  great  I  at  once  grasped  the  uterus  through 
the  abdominal  wall  and  found  it  entirely  relaxed, 
no  response  occurring.  After  a  moment  I  intro- 
duced my  right  hand  into  the  vagina  and  found  it 
and  the  uterus  filled  with  clotted  blood;  this  was 
removed,  when  I  carried  my  fingers  and  palm  into 
the  cavity  of  the  uterus,  and  by  aid  of  bimanual 
pressure  and  very  hot  water  through  an  unclean 
fountain  syringe  I  quickly  arrested  the  hemor- 
rhage and  secured  firm  and  permanent  contrac- 
tion. Her  pulse  at  this  time  was  very  feeble  and 
running  160  per  minute.  She  was  made  clean  and 
dry;  the  abdominal  binder  and  occlusion  pad  were 
applied.  No  symptoms  of  note,  save  the  rapid 
pulse,  occurred  until  the  third  night  after  deliv- 
ery, when  she  had  a  hard  chill,  lasting  two  hours. 
The  morning  following  this  chill  she  had  a  tem- 
perature of  104,  pulse  175.  Thinking  possibly  it 
might  be  a  case  of  sapremia,  or  putrid  intoxica- 
tion, I  placed  her  crosswise  the  bed  upon  a  Kelly 
pad,  introduced  a  bivalve  speculum,  seized  the  an- 
terior lip  with  a  double  tenaculum  forceps,  and 
with  large  phlegets  of  dry  borated  cotton  and  a 
long  curved  uterine  dressing  forceps  I  wiped  out 
the  uterus  thoroughly,  at  first  bringing  away 
many  small  fragments  of  blood  clot;  then  I  satu- 
rated a  piece  of  cotton  the  size  of  three  fingers 
with  iodized  phenol  (carbolic  acid  crystals,  1  oz.; 
iodine  crystals,  ^  oz.;  glycerin,  1  oz.;  mixed,  with 
heat  and  constant  stirring)  and  t*arried  it  up  to 
the  fundus  and  allowed  it  to  remain  a  few  min- 
utes. She  was  ordered  epsom  salts  every  four 
hours  until  free  catharcis  followed.     At  4  p.  m. 
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her  temperature  was  104,  at  which  time  I  gave  an 
intrauterine  irrigation  of  hot  solution  of  one  to 
one  thousand  permanganate  of  potash  and  fifteen 
grains  of  quinine  per  orem.  At  8  P.  M.,  tempera- 
ture and  pulse  imehanged.  Repeated  the  irriga- 
tion of  uterus  and  gave  fifteen  grains  of  quinine. 
The  following  morning  the  temperature  was  104.5, 
pulse  too  rapid  to  count.  I  again  wiped  out  uterus 
with  dry  borated  cotton,  and  applied  the  caustic 
solution  of  carbolic  acid  and  iodine  and  gave  fif- 
teen grains  of  quinine.  Bowels  had  acted  freely. 
Temperature  was  taken  every  two  hours  and  dur- 
ing the  day  ranged  between  104  and  105.  At  this 
time  I  was  fully  convinced  that  it  was  a  case  of 
septicemia,  and  that  local  antiseptic  treatment 
was  of  no  avail,  consequently  no  further  intra- 
uterine medication  was  attemptefl.  Her  treat- 
ment each  day  after  this  consisted  in  fifteen  grains 
of  quinine  mornings,  and  twenty-five  grains  even- 
ings, four  ounces  whisky,  one  hundred  and  twenty 
grains  of  protonuclein,  one-fifth  grain  strychnia, 
morphia  sufficient  to  control  pain  and  respiration, 
and  bowels  moved  daily  with  an  enema  of  three 
pints  flaxseed  meal  tea  c<mtaining  one  ounce  of 
castor  oil  and  a  half  ounce  of  turpentine.  She 
complained  of  pain  in  the  lower  abdomen;  bowels 
throughout  were  greatly  distended  with  gas.  The 
enemas  always  moved  bowels  freely,  bringing 
away  large  quantities  of  gas.  Her  diet  consisted 
exclusively  of  peptonized  milk,  of  which  she  took 
from  four  to  six  pints  daily.  The  large  evening 
doses  of  quinine  would  give  her  from  four  to  six 
hours  of  comparatively  light  fever,  but  the  tem- 
perature before  morning  would  rise  to  104  or  105. 
This  exceedingly  high  temperature  and  rapid 
pulse  continued  with  but  a  few  hours'  respite  daily 
for  ten  days,  at  which  time  the  temperature  sud- 
denly dropped  a  degree  below  normal  and  pulse 
fell  correspondingly.  Diaphoresis  throughout  was 
profuse,  and  especially  after  fever  subsided.  The 
kidneys  acted  freely  during  the  pyrexia.  The 
elimination  by  the  renal  glands  was  possibly  pro- 
moted by  the  large  quantities  of  milk  and  even 
larger  quantities  of  water  consumed. 

This  case,  to  my  mind,  was  one  of  virulent 
streptococcus  infection,  resulting  from  pyogenic 
germs  upon  my  hands,  which  had  come  from  either 
or  both  the  necrosis  and  erysipelas  cases  treated 
ten  days  before.  The  exsanguinated  condition  of 
the  patient  made  her  an  easy  prey  to  infectious 
cocci.  The  excessive  hemorrhage  militated  against 
her  vital  power  to  meet  and  subjugate  the  de- 
structive septic  germs.  The  protecting  leucocytes 
lost  in  the  postpartum  hemorrhage  deprived  her 
of  the  defensive  action  of  this  mighty  army  of  de- 
vouring phagocytes.  It  was  for  the  purpose  of 
rapidly  mobilizing  an  army  of  these  that  I  gave 
fifteen  grains  of  protonuclein  every  three  hours, 
and  as  the  invading  hosts  of  streptococci  riotously 
swept  every  rampart  without  pause  until  such 
time  when  the  phagocytes  could  be  reinforced  and 
marshaled  to  defense,  when,  in  the  twinkling  of 


an  eye,  the  confiagration  spread  by  the  enemy 
ceased  and  he  became  routed  and  retired  in  abject 
humiliation. 

This  experience  has  taught  me  the  necessity  of 
always  being  on  guard  against  the  possibility  of 
carrying  infection  to  a  parturient  patient.  Physi- 
cians are  almost  constantly  in  contact  with  some 
form  of  pyogenic  cocci.  The  treatment  of  felons, 
carbuncles,  and  simpler  phlegmons  is  more  or  less 
continuous,  and  it  is  taught  that  these  germs  are 
omnipresent;  that  their  favorite  hiding  place  is 
under  and  around  the  finger  nails.  Therefore  the 
obstetrician's  chief  aim  is  the  disinfection  of  the 
hands.  This  is  the  most  difficult  problem  which 
aseptic  surgery  has  had  to  solve.  The  steriliza- 
tion of  gauzes,  pads,  sutures,  ligatures,  and  all 
dressings  is  perfectly  accomplished  by  aid  of  dry 
or  moist  heat.  But  the  only  remaining  weak  point 
is  that  of  the  hands.  Volumes  have  been  written 
upon  this  subject.  C\)nfusion  has  t<M)  often  re- 
sulted from  the  multiplicity  of  detail.  If  the  dis- 
infection of  the  hands  can  be  reduced  to  a  certain 
and  simple  process,  there  is  no  reason  to  doubt 
but  that  every  practitioner  will  be  glad  to  avail 
himself  of  this  added  security.  The  very  best  and 
most  practical  paper  upon  this  subject  appeared 
in  the  New  York  Medical  Record  of  April  3,  1897, 
by  Dr.  Robert  F.  Weir,  of  the  New  York  Hospital, 
and  professor  of  surgery  in  the  College  of  Physi- 
cians and  Surgeons.  Dr.  Weir  carefully  reviews 
in  this  paper  all  the  processes  of  hand  disinfec- 
tion, and  recommends  as  the  simplest  and  safest 
a  preliminary  scrubbing  with  brush,  soap  and  hot 
water,  aiding  the  cleansing  under  and  around  the 
nails  with  a  pointed  brush  like  the  end  of  a  rattan 
or  soft  wood;  about  a  tablespoon ful  of  ordinary 
chloride  of  lime  is  then  poured  into  the  open  hand, 
and  upon  this  is  placed  a  large  crystal  of  car- 
bonate of  soda,  the  size  of  the  distal  phalanx  of 
the  thumb.  A  little  water  is  added  and  the  chem- 
icals are  freely  rubbed  upon  the  hands  and  fingers. 
The  process  is  exceedingly  simple  and  does  not 
chafe  the  skin,  and  bacteriologic  cultures  have 
proven  it  to  be  absolutely  reliable.  The  obstetri- 
cian can  easily  carry  in  his  bag  a  few  ounces  of 
soft  soap,  a  small  can  of  chloride  of  lime,  and  a 
wide-mouthed  bottle  with  a  few  crystals  of  car- 
bonate of  soda,  and  five  minutes  will  render  his 
hands  entirely  aseptic.  The  prevention  of  infec- 
tion is  of  vastly  greater  importance  than  its  treat- 
ment. It  requires  practically  no  labor.  The  treat- 
ment of  a  serious  case  of  infection  is  one  of  the 
gravest  responsibilities  that  ever  befalls  a  physi- 
cian. A  little  time  and  labor  will  prevent  the 
possibility  of  the  crushing  anxiety  which  clouds 
the  mental  horizon  of  every  doctor  with  a  case  of 
puerperal  sepsis. 

The  editor  of  the  Laryngoscope  is  accustomed 
to  spray  the  nasal  cavity  with  vaseline  as  hot  as 
can  be  borne  to  check  bleeding  after  a  bur  or  saw 
operation. 
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RECENT  PATHOLOGICAL  RESEARCH.* 

By  a.  D.  WILKINSON,  M.  D  , 

UNCOIL,  NEB. 

The  practitioner  wlio  is  not  content  with  exter- 
nal evidences  alone,  but  who  aims  to  get  down  to 
particular  analytical  findings,  is  also  the  one  who 
awakens  to  the  fact  that  human  reason,  when  di- 
vorced from  the  correcting  influence  of  intelligent 
experiments,  is  always  pretty  sure  to  go  astray. 

We  doubtless  are  prone  to  carry  our  theories 
too  far  at  times  and  make  them  explain  too  much, 
perhaps;  but  you  know  that  astronomy, previous  to 
the  promulgation  of  Kepler's  Laws  and  the  formu- 
lation of  the  Newtonian  hypothesis  of  gravita- 
tion, was  in  a  state  of  chaos,  and  its  votaries  were 
hopelessly  divided  by  conflicting  theories.  But 
the  moment  Newton  promulgated  his  theorem  a 
revolution  began  which  eventually  involved  the 
whole  scientific  world,  and  astronomy  was  made 
an  exact  science.  What  the  Newtonian  hypothe- 
sis did  for  astronomy,  Ihe  atomic  theory  has  done 
for  chemistry.  It  enables  one  in  that  science  to 
practice  it  with  a  certainty  of  results.  He  knows 
that  if  he  can  combine  hydrogen  and  oxygen  in 
the  proportions  of  two  atoms  of  the  former  to  one 
of  the  latter,  water  will  be  the  result.  The  change 
which  has  come  over  scientific  medicine  can  be 
fitly  compared  with  the  revolution  of  ideas  rela- 
tive to  the  other  sciences.  Vesalius  and  Para- 
celsus were  the  pioneers  in  the  liberation  of  medi- 
cal thought  from  the  dogmas  that  had  prevailed 
for  2,000  years.  Virchow  says  their  service  in  the 
reformation  of  medical  science  is  only  paralleled 
by  that  of  Luther  and  Calvin  in  religion.  Their 
work  has  been  supplemented  by  new  conceptions 
and  theories  down  through  a  Galen,  a  Harvey, 
and  a  Malpighi,  when  Kircher  and  Linnaeus,  with 
their  far-seeing  mental  vision,  saw  a  spark  of  light 
emanating  from  the  discoveries  of  Leeuwenhoek, 
then  Schwann,  of  Berlin,  sixty  years  ago,  caused 
that  spark  to  glow  with  more  splendor  by  his  dis- 
covery of  the  yeast  plant.  Then  the  genius  of 
Pasteur  began  to  rise  above  the  horizon  and  de- 
molished the  chemical  theory  of  fermentation  and 
putrefaction,  followed  by  a  multitude  of  micro- 
scopists,  who  investigated  this  newly  discovered 
world  of  plant  life.  The  spark  still  being  fanned 
into  a  flame  was  caught  up  by  Lister,  who  drove 
from  the  world  the  barbarous  darkness  of  ancient 
surgery,  and  the  sacrifice  of  human  life  in  surgical 
wards  of  hospitals  and  on  the  battlefield  waft 
stopped  at  once. 

Prom  this  time  on  the  conviction  began  to  grow 
that  bacteria  were  the  cause  of  most  of  the  dis- 
eases that  plants,  animals,  and  men  suffer  from. 
Davaine  soon  discovered  the  bacillus  of  anthrax. 
Eberth  followed  with  the  bacillus  of  typhoid.  In 
fact  a  multitude  of  bacteria  that  caused  diseases 
in  animals  were  found  and  studied.  Koch  soon 
came  forward  with  the  bacillus  of  tuberculosis. 
Klebs  and  Loeffler  found  th^  bacillus  of  diphthe- 
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ria.  Koch  added  to  the  list  the  comma  bacillus 
of  Asiatic  cholera,  and  lately  Kitasato  and  Yersin 
have  given  us  the  bacillus  of  plague.  You  will 
perceive  that  we  have  been  living  in  the  age  of 
bacteria,  but,  as  in  the  chemical  age,  the  pendu- 
lum is  swinging  away  from  us  and  we  are  about 
to  enter  a  new  age,  and  instead  of  the  explanation 
being  a  botanical  one  it  is  to  be  supplemented  by 
a  zoological  one,  for  minute  microscopic  animals 
or  protozoa  are  the  mischief  makers.  Small-pox, 
scarlet  fever,  whooping-cough,  and  our  present 
epidemic — measles — have  defied  the  most  careful 
scrutiny  of  the  bacteriologist  and  his  methods, 
but  there  is  now  strong  probabilities  in  the  near 
future  of  our  knowing  solnething  about  them. 

The  last  decade  has  been  full  of  the  work  of  the 
toxins  of  Brieger  and  the  ptomains  of  Selmi,  but 
it  has  still  to  be  proven  that  there  may  not  be 
some  infectious  diseases  in  which  bacteria  play  no 
part,  for  it  is  remarkable  that  some  of  the  diseases 
in  which  the  subject  of  artificial  immunity  has 
been  studied  by  Pasteur  are  diseases  in  which  no 
bacterial  parasite  has  yet  been  forthcoming. 

The  further  development  of  the  study  which 
has  led,  through  Behring  and  others,  to  the  system 
of  serum  therapy  has  been  thought  to  point  to  a 
return  to  humoral  pathology;  but  the  analogy 
with  putrid  infection  shows  that  it  is  not  the  blood 
ahme,  but  the  tissues  that  are  influenced  by  anti- 
toxins. And  the  study  of  tissue  juices — thyroid 
and  pancreas — points  in  the  same  direction.  We 
are  in  the  midst  of  researches  which,  under  new 
methods  and  aids,  promise  great  results. 

It  is  my  province,  as  chairman  of  the  section  of 
pathology  and  histology,  to  review  or  rehearse 
some  of  the  more  important  events  in  this  great 
department  of  medical  science.  Briefly,  for  I  must 
not  presume  too  much  on  your  patience:  The  great 
question  as  to  the  cause  of  cirrhosis  of  the  liver 
still  remains  as  one  of  the  unsolved  problems. 
However,  it  still  retains  its  interest  for  the  investi- 
gator and  clinician  alike.  In  Virchow's  Archiv 
(vol.  145,  part  3),  Scogliosi  discusses  this  question 
at  great  length,  especially  in  its  relation  to  alcohol 
and  the  acute  infectious  diseases.  The  experi- 
menter con(*ludes  that  alcohol,  or  similar  irritat- 
ing drinks,  may  produce  a  cirrhosis  when  the  liver 
is  weak  congenitally,  but  that  infection  is  the 
real  cause  of  cirrhosis.  The  results  of  his  experi- 
ments are  tabulated  as  follows:  First,  alcohol  in- 
fluences the  normal  liver  scarcely  at  all;  second, 
the  lower  animals  react  variously  to  different  in- 
fectious agents,  but  in  rabbits  especially,  cirrhosis 
and  incipient  interstitial  hepatitis  can  be  caused 
thereby;  lastly,  if  the  process  has  not  advanced 
far  the  lesi(m  may  heal. 

II.  A  very  excellent  paper,  by  Von  Leyden  and 
Schandium,  seems  to  throw  some  light  upon  the 
much  discussed  question,  the  etiology  of  carci- 
noma. These  investigators  describe  two  instances 
of  the  occurrence  of  ameba^  in  ascitic  fluid.  The 
ameba^  were  large,  pale,  round  or  polymorphous 
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cells,  larger  than  leucocytes  and  filled  with  pig- 
ment and  fat  drops.  Both  patients  suffered  from 
diffuse  peritoneal  carcinosis.  Although  highly 
suggestive  of  the  possibility  of  these  being  para- 
sites and  bearing  a  causal  relation  to  carcinoma, 
the  authors  withhold  for  the  present  positive  judg- 
ment. 

III.  It  is  interesting  to  know  to  what  extent 
tubercle  bacilli  can  invade  the  alimentary  tract 
and  yet  not  produce  any  lesions.  R.  B.  Shaw  re- 
ports a  case  in  the  Montreal  Medical  Journal  for 
January  of  the  present  year  in  which  a  tubercular 
patient  suffered  from  diarrhea  for  over  six  months. 
The  stools  consisted  largely  of  a  flaky  material, 
and  in  this  the  tubercle  bacilli  were  found  in  mod- 
erate numbers.  The  clinical  signs  and  symptoms 
showed  little  beyond  emaciation,  local  evidences 
of  tubercular  pulmonary  infiltration,  and  nephri- 
tis. Bacilli  were  found  in  the  sputum.  At  the 
autopsy  the  bacilli  were  found  in  the  intestines 
and  in  the  feces,  but  there  were  found  no  tubercu- 
lar lesions.  There  were  pigmented  scars  in  the 
ileum,  suggestive  of  healed  typhoid  ulcers,  but  no 
evidence  of  tubercular  lesion. 

IV.  The  diseases  of  the  pancreas  are  usually 
obscure,  and  also  not  very  common.  They  are  at 
times  very  troublesome  when  they  do  occur,  and 
for  this  reason  any  point  that  aids  to  their  detec-, 
tion  Is  very  welcome.  Dr.  A.  McPhedian,  of  To- 
ronto, describes  a  case  of  hemorrhagic  pancreatitis 
in  a  boy  of  nine  months.  This  seems  to  be  the 
youngest  case  yet  reported.  The  disease  usually 
is  found  in  adult  life,  about  forty-five  years  of  age. 
The  present  case  had  been  troubled  with  colic 
since  the  third  month.  The  bowels  always  re- 
quired something  to  excite  them  to  act.  The  feces 
were  soft  and  yellow.  In  the  ninth  month  the 
stools  became  more  liquid  and  contained  a  great 
many  small,  yellow,  fatty-looking  particles.  The 
patient  suddenly  developed  symptoms  which  re- 
sembled intussusception  and  was  operated  upon. 
Nothing  was  found  at  the  operation  to  explain 
the  trouble.  An  accessory  lobe  of  the  liver  was 
the  supposed  intussusception.  The  child  died  the 
following  day.  The  necropsy  revealed  a  hemor- 
rhagic pancreatitis.  The  middle  third  of  the  pan- 
creas and  its  immediate  surroundings  were  deeply 
infiltrated  with  blood.  The  head  and  tail  showed 
no  changes. 

V.  Sadelmon,  of  Berlin,  a  fine  clinician,  saw  a 
case  with  the  following  history:  An  acute  affec- 
tion; severe  abdominal  pain,  followed  by  coma, 
closely  resembling  diabetic  coma,  namely,  ob- 
tunded  sensorium  and  unusually  forced,  deep,  and 
rapid  respiration — cyanotic.  Urine  showed  albu- 
min, casts,  and  5  per  cent,  of  sugar.  The  case  sug- 
gested some  acute  infection,  there  being  high  tem- 
I>erature  and  no  local  findings.  He  diagnosed  it 
acute  diabetes  and  placed  it  in  immediate  causal 
relation  with  the  pancreatic  disease.  Dr.  Benda 
demonstrated  the  pancreatic  specimen,  showing 


that  the  organ  was  altered  through  its  entire  ex- 
tent, forming  a  large  tumor.  In  its  center  was  a 
large  hemorrhagic  infarct,  with  multiple  infarcts 
scattered  here  and  there  throughout  the  organ. 
Only  a  small  portion  of  the  pancreatic  tissue  re- 
mained normal.  The  parietal  peritcmeum  and  the 
mediastinum  showed  a  large  focus  of  fatty  ne- 
crosis. 

Touching  the  much  mooted  question  of  heredi- 
tary tuberculosis.  Bolognesi,  of  Paris,  examined 
the  placenta  from  thirteen  tubercular  women  and 
in  many  instances  the  organs  of  the  fetus  for  the 
tubercle  bacilli.  One  hundred  and  nineteen  guinea 
pigs  and  eleven  rabbits  were  inoculated.  Of  these 
two  guinea  pigs,  inoculated  with  a  placenta  from 
one  case,  died.  From  these  results  he  concluded 
that  the  inheritance  of  tuberculosis  from  the  side 
of  the  mother  is  usually  a  disposition,  while  the 
direct  transfer  of  the  bacilli  occurs  but  rarely. 
This  latter  may  take  place  (1)  if  there  be  miliary 
tuberculosis  of  the  mother,  with  the  bacilli  in  the 
blood;  (2)  if  there  be  placental  tuberculosis  which 
has  produced  such  lesions  that  the  passage  of  the 
bacilli  is  no  more  prevented;  (3)  if  there  be  uterine 
tuberculosis,  which  favors  the  occurrence  of  pla- 
cental tuberculosis;  (4)  if  the  amniotic  fluid  con- 
tain bacilli  and  be  swallowed  by  the  fetus. 

The  troublesome  task  of  absolutely  finding  the 
cause  of  whooping-cough  is  still  not  settle<l. 
Deichler  has  observed  the  protozoa  of  whooping- 
cough,  but  has  not  been  confirmed  by  others. 
Others  attribute  the  disease  to  the  presence  of  a 
bacillus  described  by  Affonasiew. 

Prof.  M.  Kurloff,  Tomsk,  Siberia,  announces  his 
researches  with  sputum  from  patients  affected 
with  lung  trouble,  and  finds  a  characteristic  dif- 
ference in  the  sputum  of  children  that  are  affected 
with  whooping-cough. 

Weispecker  reports,  in  Zeitschr.  fur  Klin.  Med., 
Bd.  30,  his  results  obtained  from  blood  serum  in 
convalescent  cases  of  measles.  He  states  that  he 
used  it  on  four  children  with  measles  complicated 
with  pneumonia,  at  the  age  of  nine  months  to  five 
years,  and  one-half  with  good  results. 

Drs.  Camera,  Pestona,  and  Bettencourt,  of  the 
Lisbon  Bacteriological  Institute,  have  a  very  in- 
teresting article  in  the  (Vntralblatt  ftir  Bak.,  etc., 
in  which  they  were  able  on  post-mortem  examina- 
tion to  demcmstrate  the  presence  of  the  leper  bacil- 
lus of  Hansen  in  the  medulla  of  a  myelitis.  The 
authors  claim  in  their  paper  that  the  assertion  of 
Zambaco  Pasha  in  1893  will  have  to  be  studied 
more  carefully  before  it  can  be  verified,  and  that 
it  was  not  a  variation  from  leprosy. 

Drs.  J.  W.  W.  Stevens  and  B.  *F.  Wood,  in  the 
Smith  Laboratory,  London,  have  discovered  a  vi- 
brio in  the  sputum  of  diphtheritic  patients  and 
have  succeeded  in  cultivating  the  same  in  plate 
culture  of  agar  agar;  also  in  serum  agar  and  gela- 
tin. It  was  also  grown  in  potato  and  pepton 
bouillon.  It  grows  more  luxuriantly  on  agar  agar. 
The  existence  of  tonsillar  vibrio  is  ncjt  a  new  feit- 

Digitized  by  VjOOQlC 


July  15. 1897.] 


RECENT  PATHOLOGICAL  RESEARCH. 


201 


ure,  but  it  is  worthy  of  note  tliat  this  is  the  first 
time  the  pure  culture  has  been  obtained. 

There  is  no  disease  that  is  more  interesting  to 
the  general  practitioner  than  that  of  typhoid  fever, 
and  since  the  great  Widal  wave  has  appeared  it 
has  exercised  an  entirely  new  phase  in  the  prac- 
tical application  of  bacteriological  work  in  the 
study  of  infectious  diseases.  It  will  not  be  neces- 
sary to  report  the  work  of  the  investigators,  Gru- 
ber,  Pfeiflfer,  and  Kole,  but  refer  briefly  to  that 
of  Widal,  who  made  the  first  practical  application 
of  this  method  for  the  diagnosis  of  typhoid  fever. 
His  description  of  the  phenomenon  is  as  follows: 
"Several  bouillon  tubes  are  separately  inoculated 
with  the  typhoid  bacillus  and  the  bacillus  coli 
communis.  A  few  drops  of  the  serum  of  an  ani- 
mal thoroughly  immunized  against  typhoid  infec- 
tion are  added  to  each  of  these  and  they  are  then 
placed  in  an  incubator  at  37  degrees  C.  In  four  or 
five  hours  the  tubes  containing  the  bacillus  coli 
communis  begin  to  become  cloudy,  while  the  tubes 
inoculated  with  the  typhoid  bacillus  remain  al- 
most entirely  clear.  At  the  end  of  twenty-four 
hours  the  tubes  with  the  bacillus  coli  have  become 
intensely  cloudy  throughout,  while  those  contain- 
ing the  typhoid  bacillus  remain  clear  or  are  but 
slightly  cloudy,  the  microbes  in  these  tubes  having 
been  precipitated  as  whitish  flakes  to  the  bottom. 
A  drop  of  the  culture  of  the  bacillus  coli,  examined 
microscopically,  shows  isolated  bacteria,  for  the 
most  part  actively  mobile.  A  drop  of  the  culture 
of  the  typhoid  bacillus,  on  the  other  hand,  when 
examined  microscopically  presents  only  scattered 
agglomerations  of  bacteria,  which  are  immobile, 
deformed,  thickened,  and  agglutinated  together. 
No  isolated  or  mobile  bacteria  are  to  be  seen.  The 
formation  of  a  precipitate  visible  to  the  naked  eye, 
and  microscopically  the  agglutination  and  deform- 
ity of  the  microbes  are  the  characteristics  of  the 
phenomenon.  He  has  examined  the  serum  ob- 
tained from  some  six  typhoid  fever  patients  on  the 
seventh,  twelfth,  fifteenth,  sixteenth,  nineteenth, 
and  twenty-first  days  of  the  disease,  to  determine 
whether  it  could  be  employed  for  the  clinical  diag- 
nosis of  typhoid  fever.  Each  time  he  readily  ob- 
tained undoubted  evidences  that  the  serum  ex- 
erted an  immobilizing  and  agglutinating  action  on 
the  bacilli  in  cultures  of  the  typhoid  organism. 
His  simplest  method  of  observing  this  phenome- 
non is  by  withdrawing  several  drops  of  blood  from 
the  end  of  the  finger,  under  aseptic  precautions, 
and  after  the  blood  has  clotted  the  serum  is  sepa- 
rated and  added,  drop  by  drop,  to  a  broth  culture, 
in  the  proportion  of  one  to  ten.  If  the  serum  has 
been  obtained  from  a  case  of  typhoid  fever  a  char- 
acteristic reaction  will  be  immediately  observed. 
If  the  blood  serum  of  a  person  in  good  health,  or 
one  suffering  from  some  disease  other  than 
typhoid,  few  or  none  of  the  observances  referred 
to  will  appear. 

Fraenkel,  writing  later,  says  that  the  Widal- 
Pfeififer  test  has  proven  the  independence  of  the 


bacillus  typhosus,  in  addition  to  giving  clinicians 
one  of  the  most  valuable  methods  of  differential 
diagnosis. 

The  Eberth-Gaffky  bacillus  of  typhoid  fever, 
which  has  been  long  denied  specific  characteristics 
by  many  eminent  bacteriologists,  must  now  be 
classed  among  the  specific  bacteria,  since  bacilli 
typhosi  grown  upon  artificial  media  are  disturbed 
or  destroyed  only  by  serum  drawn  from  typhoid 
patients,  and  conversely  the  serum  of  typhoid 
fever  patients  operates  only  upon  the  typhoid 
bacilli. 

The  identification  of  the  typhoid  bacillus  out- 
side of  the  human  body  is  met  with  many  difficul- 
ties. It  is  usually  done  by  the  combined  or  con- 
joined methods  of  Eisner  and  reaction  method  of 
Widal. 

Loesener  has  made  a  most  painstaking  study  of 
the  literature  on  this  subject,  and  from  his  re- 
search of  689  articles  concludes  with  the  following 
ten  characters,  distinctive  of  typhoid  bacillus: 

1.  The  appearance  of  the  superficial  colonies  in 
gelatin  plates. 

2.  The  very  active  mobility. 

3.  The  large  number  of  flagella  originating  from 
all  parts  of  the  bacilli. 

4.  Decoloration  by  Gram's  method. 

5.  Growth  in  media,  containing  grape  milk  and 
cane  sugar,  with  gas  formation. 

6.  Growth  in  milk  without  causing  its  coagula- 
tion. 

7.  Growth  in  proteid,  containing  media  without 
generation  of  indol. 

8.  Production  of  acid  when  grown  in  whey,  but 
not  in  excess  of  3  per  cent,  as  tested  by  one-tenth 
normal  soda  solution. 

9.  The  growth  on  potato.  This  should  be  iden- 
tical with  that  of  a  known  culture  of  the  typhoid 
bacillus  planted  simultaneously  in  parallel  streak 
upon  the  same  potato. 

10.  The  failure  to  grow  in  Maassen's  normal 
solution  with  glycerin. 

You  must  have  more  than  one  of  these  charac- 
ters. When  all  are  present  the  conclusion  is  very 
strong. 

I  might  mention,  before  leaving  this  subject, 
that  Kfihneau  adds  a  case  to  the  few  instances  of 
genuine  meningitis  typhosa.  During  the  course 
of  the  fever  there  were  some  meningeal  symptoms. 
The  autopsy  revealed  a  thick,  widely  spread  lepto- 
meningitis over  the  convexity  of  the  brain,  with 
flocculent  serum  at  the  base.  Pure  cultures  were 
obtained,  contradicting  the  statement  of  Baum- 
garten  that  suppurative  processes  in  typhoid  are 
always  due  to  mixed  infection. 

I  will  conclude  my  report  by  referring  to  the 
recent  outbreak  of  the  plague  in  India,  because 
of  the  universal  attention  directed  to  the  various 
manifestations  of  the  disease.  Dr.  W.  Kolle,  as- 
sistant to  Dr.  Koch  in  the  Institute  for  Infectious 
Diseases  in  Berlin,  gives  a  very  excellent  article  in 
the  Deutsche  Med.  Woch.     He  claims  that  the  bac- 
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teria  are  peculiar  and  unlike  any  which  appears 
in  the  human  tissue  or  diseased  conditions  of  the 
same,  especially  among  the  pathogenic  bacteria. 
He  places  them  in  the  same  class  with  chicken 
cholera  bacillus,  yet  the  plague  bacillus  is  some- 
what shorter.  He  says  it  is  not  difficult  to  diag- 
nose bubonic  plague,  because  it  is  often  found 
from  a  single  dried  cover  preparation  from  a  swol- 
len or  suppurating  gland.  In  grave  cases  the  di- 
agnosis can  be  made  with  assurance  from  blood 
preparation,  since  the  bacilli  occur  in  great  num- 
bers in  such  cases.  Kitasato  has  demonstrated 
the  bacilli  from  a  drop  of  blood  taken  from  the 
finger  tip  of  a  plague-stricken  man. 

The  streptococci  complicate  the  microscopical 
examination  of  the  plague  bacilli,  but  since  they 
are  not  found  in  many  of  the  typical  cases,  they 
are  not  essential  to  the  etiology  of  the  plague.  But, 
as  has  been  shown  in  diphtheria,  tuberculosis, 
scarlet  fever,  typhoid,  and  other  diseases,  they 
play  the  part  of  secondary  infecting  bacteria.  The 
plague  bacilli,  stained  with  analine  dyes,  are  de- 
colorized by  Gram's  fluid,  while  the  streptococci 
remain  unaffected.  If  it  be  not  possible  to  make 
the  diagnosis  by  microscopic  picture,  then  resort 
to  the  culture  method. 

The  transmission  of  the  plague  to  man,  accord- 
ing to  Yersin  and  Kitasato,  based  upon  observa- 
tions made  in  Hong  Kong,  occurs  chiefly  through 
peripheral  infection,  and  not  from  the  inoculated 
animal,  as  some  would  think.  Yersin  also  an- 
nounces that  another  additional  source  of  infec- 
tion is  the  dirt  and  dust  in  dwellings,  through  in- 
halation, and  from  vermin,  bed-bugs,  or  fleas  that 
crawl  from  plague-sick  men  or  animals.  Yersin 
has  come  nearer  the  solution  of  plague  immunity 
by  his  animal  experimentation  than  any  of  the 
investigators.  He  has  treated  twenty-six  plague- 
stricken  patients,  with  two  deaths.  If  these  fig- 
ures are  correct,  then  we  have  indeed  in  the  serum 
of  the  plague-immunized  horse  a  "specific  plague 
curative  serum."  (Yersin's  cases,  however,  were 
not  diagnosed  bacteriologically.) 

Hoffkin  has  given  injections  similar  to  those 
used  for  cholera,  for  protection,  with  good  results. 
He  proposes  to  undertake  a  series  of  investigations 
upon  animals  for  the  critical  examination  of  the 
possibility  of  active  immunization,  and  hopes  to 
obtain  results  that  cannot  be  overthrown.  Man 
responds  to  the  subcutaneous  injection  very  well, 
and  he  has  undertaken  the  investigation  in  two 
men,  with  their  consent,  the  result  of  which  cannot 
be  given  at  this  time. 


Bromoform  Mixture. — The  following  will  be 
found  an  excellent  formula  for  bromoform: 

"E^     Bromoform,      ....     gtts.  xl. 
Mucilage  of  gum  arable, 
Syrup  of  tolu,  .         .  aa  q.  s.  ad.  .^  ij. 

M.     Sig. — Shake  before  using.     Dose,  one  tea- 
Kpoonful. 
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The  progress  of  surgery  during  the  past  decade 
has  been,  probably,  the  most  remarkable  phenome- 
non of  the  would-be  science  of  medicine.  The  first 
force  which  set  in  motion  the  real  possibility  of 
this  now  well-known  and  well-written  record  of 
progress  and  triumph  was  anesthesia.  The  sec- 
ond force,  and  one  that  added  much  to  the  impetus 
already  gained,  was  microscopy.  Though  not  of 
necessity,  nor  probably  in  any  way  related,  nor  in 
any  sense  dependent  upon  the  discovery  of  anes- 
tlu^sia,  it  has  done  more  than  any  other  agent  by 
its  revelation  of  the  physiological,  pathological, 
and  etiological  relations  of  the  human  system  and 
disease,  to  h^ad  to  the  prevention  of  those  unto- 
ward and  freijuently  fatal  results  so  often  attend- 
ant upon  surgical  processes  and  surgical  opera- 
tions in  the  past.  But  the  revelations  of  the 
microscope  are  more  directly  connected  with  the 
force  which  followed  it.  And,  indeed,  the  details 
of  the  revelations  and  observations  upon  the  cells 
and  organisms,  in  their  normal  and  abnormal  con- 
ditions, and  their  relations  and  phenomena,  were 
the  facts  first  made  known  by  microscopy.  They 
were  the  things  absolutely  essential  to  the  estab- 
lishment of  the  longed-for  logical  certainty,  and 
the  positively  scientific  measures  and  conditions, 
embraced  under  the  heads  of  antisepsis  and  asep- 
sis. Animal  histology,  and  pathology,  stand  to- 
gether as  the  foundation  stones  upon  which  rests 
the  proper  and  scientific  study  and  elucidation  of 
diseased  processes  in  the  human  organism.  They 
embrace  practically  all  of  the  earlier  histologic 
and  scientific  work  of  the  microscopist  in  the  field 
of  allied  medicine.  Bacteriology  followed  histol- 
ogy and  pathology,  as  the  next  step  in  advancing 
and  progressive  medicine  and  surgery.  It  has 
given  a  larger  and  more  scientific  view  of  the  eti- 
ology' of  disease,  and  a  new  direction  to  thera- 
peutic research  and  its  practical  application  in 
treatment.  Animal  histology,  pathology,  and  bac- 
teriology, made  possible  by  the  investigations  of 
the  microscopist,  have  the  larger  share  in  the 
work  which  has  placed  surgery  in  the  forefront 
of  general  progressive  humane  medicine  as  it 
stands  to-day.  And  this  despite  the  fact  of  the 
more  re(*ent  and,  perhaps,  more  vital  effect  of  an- 
tisepsis and  asepsis.  These  being,  as  we  now 
know,  more  or  less  dependent  upon  microscopy, 
in  order  to  take  their  place  as  scientific  processes 
in  surgery  and  medicine.  I  do  not  desire  to  in 
the  least  detract  from  the  high  estimation  in 
which  Lord  Lister  is  held,  nor  to  depreciate  the 
value  of  his  gift  to  surgerv  and  to  humanity.  But 
I  believe  that  without  the  microscope,  his  work, 
however  valuable  it  might  have  proved,  stood  as 
empiricism,  though  of  the  highest  type.  Asepsis 
is  the  most  remarkable  milestone  in  the  progress 
of  medicine,  but  it  is  not  a  foundatwm  stone  m 
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our  art,  in  either  medicine  or  surgery.  It  is  tlie 
practical  application  in  medicine  and  surgery  of 
that  which  was  first  an  observation,  then  an  ex- 
perience, and  then  a  theory,  and  known  as  anti- 
sepsis. And  later,  it  became  the  stem  upon  which 
grew  the  fruit  of  the  genuine  evolution  of  a  prin- 
ciple previously  illy  defined  and  not  well  under- 
stood— and  empirical  antisepsis  broke  through  its 
shell  and  came  forth  as  scientific  asepsis  under 
the  influence  of  bacteriology.  It  was  and  is  the 
exception  to  the  general  rule  in  building  in  the 
physical  world, — the  partial  erection  of  a  super- 
structure before  the  foundation  was  laid  in  the 
knowledge  of  phenomena  and  fact.  But  is  not 
that  which  is  the  exception  in  logical  building 
become  the  rule  of  progress  in  the  erection  of  the 
structure  called  scientific  medicine?  Empiricism 
has  ever  preceded  science  in  medicine,  but,  fortu- 
nately, has  not  proved  to  be  a  blind  leader  which 
has  landed  us  in  the  ditch  every  time  we  have  fol- 
lowed her.  So  large  strides  has  surgery  made  in 
later  years,  that  medicine  has  all  but  seemed  so 
wholly  eclipsed  and  entirely  distanced,  that  she 
hardly  dared  to  hope  to  ever  stand  again  side 
by  side  with  her  sister,  surgery.  But  the  micro- 
scope, with  some  aid  from  chemistry,  is  carrying 
medicine  toward  the  goal  with  a  speed  possibly 
more  rapid  than  that  formerly  shown  by  surgery. 
And  empiricism  seems  to  be  giving  place  to  sci- 
entific medicine.  The  rapidity  of  the  progress  is 
impeded  by  two  causes.  First,  by  the  naturally 
slow  advancement  of  any  science,  due  to  the  diffi- 
culties surrounding  any  scientific  research  by  the 
plodding  human  mind,  and  its  misinterpretation 
of  facts.  Another  hindrance  to  progress  is  due 
to  the  difficulties  thrown  in  the  way,  or  perhaps 
it  were  better  to  say,  the  loss  of  aid  which  should 
be  rendered  in  the  application  of  the  facts  made 
known,  and  the  principles  evolved,  by  the  prac- 
titioner who  uses  the  secret,  patent,  or  proprietary 
medicines  or  processes,  whose  properties  he  in  no- 
wise understands,  or  cares  to  understand  so  long 
as  it  brings  success  in  gathering  dollars.  This 
arrant  ignoramus — ^yes,  I  would  say  "quack" — ex- 
ists too  largely  in  the  profession,  and  bears,  not 
infrequently,  the  credentials  of  a  good  medical  col- 
lege and  of  honorable  medical  societies.  The  pro- 
fession ought  to  stand  as  a  unit  in  its  desire  and 
endeavor  to  bring  medicine  and  surgery  to  the 
stature  of  a  science.  It  ought  not  to  allow  itself 
to  be  trained  or  educated  in  practical  therapeu- 
tics, or  in  surgical  procedures,  or  be  inveigled  into 
the  use  of  unknown  formuUp  by  the  manufactur- 
ing chemist  or  pharmaceutical  firms  of  to-day. 
It  is  destructive  to  mental  power  and  to  the  sci- 
ence of  medicine.  We  need  the  pharmacist  and 
the  chemist,  but  we  do  not  need  them  as  educators 
in  practical  therapeutics.  Histology,  the  study  of 
the  normal  tissue,  pathology,  the  study  of  the  con- 
dition of  the  tissues  after  or  during  the  time  the 
abnormal  process  has  affected  the  tissues,  and  bac- 
teriology, showing  the  present  etiology,  are  the 


tripod  which  we  may  call  the  older  microscopy, 
and  which  support  the  newer  or  later  microscopy, 
or  what  may  be  called  chemico-vital  histology  and 
pathology.  Thus  microscopy,  beginning  with  the 
study  of  the  dead  normal  cell,  and  passing  thence 
to  the  study  of  the  dead  abnormal  cell  and  tissue, 
and  to  the  living,  active  cause  of  disease,  is  now 
passing  to  the  higher,  newer  investigation  of  liv- 
ing cells,  both  normal  and  pathological.  Micro- 
s(*opy  has  also  entered  the  field  of  diagnosis,  and 
has  rendered  large  aid  to  therapeutics  and  the 
treatment  of  disease.  This  study  of  living  cells 
and  tissues  began,  as  one  might  expect,  with  the 
blood  in  its  vital,  chemical,  and  histological  char- 
acters and  properties.  It  is  not  my  purpose  to 
set  forth  the  technique  of  the  preparation  and 
examination  of  the  tissues  or  fluids  which  have 
been  investigated,  but  to  call  attention  to  some 
of  the  work  accomplished  under  this  later  micro- 
scopy, and  to  some  conclusions  drawn  therefrom. 
Perhaps  this  can  best  be  accomplished  by  bringing 
briefly  before  you  two  examples  of  work  done. 
One  is  what  may  be  called  a  chemico-vital  pro- 
cess, the  Widal  test  for  typhoid  fever.  The  other 
may  be  called  a  histologico-vital  process,  also  seen 
under  the  microscope,  and  first  suggested  for  early 
diagnosis  of  tuberculosis.  While  formerly  the  tis- 
sue cell  occupied  the  chief  place  for  study,  of  later 
date  the  blood  has  come  to  occupy  the  field  of 
microscopic  research.  And  while  for  the  time  be- 
ing we  put  aside  the  more  solid  tissues  and  their 
component  cells,  we  must  not  forget  the  very  in- 
timate and  exceedingly  complex  relation  which 
tissue  cell,  blood  cell,  and  blood  bear  to  each  other. 
The  cell  in  tissue  is  the  place  where  nearly  all  of 
the  pathological  processes  occur.  And,  however 
great  the  changes  which  take  place  in  the  blood, 
these  changes  are  the  direct  and  final  result  of 
vital  processes  going  forward  in  the  cellular  tis- 
sues. Thus  cellular  histology  and  pathology  are 
inseparably  connected  with  the  histology  and 
pathology  of  the  blood.  This  general  .fact  has 
been  recognized  for  years  by  the  physiologist  and 
pathologist,  but  it  has  been  only  in  the  most  re- 
cent months  that  the  positive  and  scientific  details 
of  these  relations  have  been  brought  to  the  notice 
of  the  student.  The  Widal  test  in  typhoid  fever 
is  based  upon  the  changes,  probably  chemical, 
which  occur  in  the  blood  and  tissues  of  patients 
who  have,  or  have  had,  this  disease.  These  changes 
being  observed  by  the  aid  of  the  microscope  dur- 
ing the  life  of  the  patient,  and  not  after  his  death, 
as  in  the  case  of  the  observations  upon  the  patho- 
logical lesions  occurring  in  the  intestinal  tract. 
A  study  of  blood,  in  both  the  human  and  the  ani- 
mal, has  shown  that  blood  lias,  in  both  normal 
and  pathological  conditions,  substances  which  act 
to  proftct  the  organism  against  pathogenic  bac- 
teria and  their  products.  Indeed,  some  of  these 
substances  are  so  decidedly  antagonistic  to  germ 
life  that  they  inhibit,  or  destroy,  the  disease-pro- 
ducing micro-organism.     It  has  als<j  been  proven 
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that  the  blood  holds  substances  which  may  be  nat- 
ural or  acquired,  and  are  directly  and  powerfully 
antagonistic  to  the  substances  or  toxins  produced 
by  the  bacteria.  Thus  nature  has  provided  herself 
protection,  not  only  against  the  microbe  itself, 
but  against  the  noxious  substances  produced  by 
it.  Hence,  according  to  this  resisting,  protecting 
power,  thus  displayed  against  bacteria  and  their 
products  in  the  body,  is  immunity  to  disease  found 
to  exist.  This  state,  we  now  know,  may  be  natu- 
rally or  artificially  acquired.  These  alexins  and 
antitoxins,  as  they  are  termed,  are  not  identical, 
as  that  which  is  destructive  to  one  germ  or  its 
poisonous  product,  may  be  an  excellent  culture 
medium  for  another  form  of  bacteria.  Again,  it 
has  been  found  that  if  the  serum  of  a  person 
possessing  immunity  against  one  disease,  as  ty- 
phoid fever  or  cholera,  for  instance,  be  inj(»cte(l 
into  the  peritoneal  cavity  of  an  animal,  and  the 
peritoneal  fluid  be  afterward  examined,  tlie  bacilli 
thus  inje(*ted  are  found  to  be  degenerating  and 
are  finally  destroyed.  In  the  case  of  the  typhoid 
bacilli,  it  was  found  to  produce  a  chara<*teristi(* 
"clumping"  or  "agglutination."  A  later  name 
given  to  this  substance  is  lysogen.  Thus  it  has 
been  demonstrated  that  there  are  specific  alexins, 
specific  antitoxins,  specific  lysogens,  and  specific 
agglutinins.  These  having  been  determined  and 
elaborated  by  a  series  of  investigations  instituted 
for  that  purpose.  It  is  the  application  of  the  prin- 
ciple of  specific  "agglutinins,"  acting  upon  specific 
micro-organisms,  that  led  to  the  serum  test  for 
typhoid  fever,  and  first  shown  by  Widal,  last  year, 
and  demonstrated  specifically  only  under  the  mi- 
croscope. I  omit  details  of  these  processes,  which 
may  be  found  in  recent  numbers  of  our  best  medi- 
cal journals. 

This  procedure  may  thus  be  used  for  diagnostic 
purposes,  reaction  being  found,  in  some  instances, 
as  early  as  the  fourth  day.  Not  so  early  in  every 
case,  but  since  it  is  found  thus  early  in  some,  there 
is  a  large  hope  that  further  study  of  these  chemico- 
histological  and  pathological  c(mditions  may  give 
us  a  definite  and  positive  test,  not  only  for  typhoid 
fever,  but  for  many  other  diseases  in  which  an 
early  diagnosis  is  so  difficult  and  uncertain.  The 
microscopic  technique  may  require  changing  some- 
what, but  these  facts,  promises,  and  hopes  of  a 
diagnosis  of  many  important  diseases  at  a  much 
earlier  period  in  their  progress  than  now  seems 
possible,  with  our  present  knowledge,  undoubt- 
edly depends  upon  the  microscope,  with  the  aid  of 
chemistry.  Symptomatology  seems  unable  to  ren- 
der further  aid  in  diagnosis,  but  microscopy  has 
yet  a  wide  field  before  it,  largely  unexplored,  but 
full  of  promise.  This  serum  test  for  enteric  fever 
has  made  it  possible  to  diagnose  with  certainty  the 
existence  of  infection  by  the  fourth  day,  instead 
of  in  the  second  or  third  week,  as  formerly.  There 
is  yet  demanded  another  advance  in  both  diagno- 
sis and  treatment.  It  seems  demonstrated  that 
the  germ  which  w^e  now  call  the  typhoid  bacillus 
is  the  specific  cause  of  the  disease.    That  the  nidus 


of  this  bacillus,  in  the  human  body,  is  in  the  intes- 
tinal tract.  That  the  primary  focus  of  infection 
is  also  in  the  intestine.  The  thing  now  needed  is 
that  a  positive  diagnosis  be  made  within  a  few 
hours  after  the  onset  of  the  disease,  and  before 
infection  of  the  solid  viscera  has  taken  place,  and 
these  have  become  foci  of  infection  for  the  bacilli 
and  their  toxins.  This  I  believe  that  microscop- 
ical and  chemical  investigation  will  accomplish. 
Then  our  students  of  therapeutics  and  chemistry 
may  give  us  a  bacteriological  process  by  which 
the  principal  and  primary  focus  of  infection  may 
be  rendered  practically  aseptic.  Thus,  the  dis- 
ease being  absolutely  aborted,  the  subsequent  part 
of  the  treatment  will  be  very  simple  and  short,  and 
medicine  will  then  have  at  least  another  scientific 
procedure  to  look  upon  for  her  inspiration  and 
encouragement. 

The  work  done  upon  diagnosis  and  treatment 
of  tuberculosis  is  also  upon  living  cells  and  vital 
fluid,  the  blood,  and  is,  I  think,  a  truly  scientific 
process.  It  is  based  upon  the  belief  that  the 
blood  is  in  direct  and  most  intimate  relation  to 
the  various  tissues  of  the  body,  and  to  the  cells  of 
whi(*h  they  are  composed.  Furnishing  the  supply 
of  material  for  their  nutrition  and  growth  and 
receiving  their  waste.  That  the  leucocytes  are  an 
index  of  the  condition  of  the  cells  of  the  general 
tissues.  That  the  various  cells  of  the  body  find  a 
<onnterpart  in  the  white  cells  of  the  blood,  each 
manifesting  the  characteristics  of  structural  units, 
of  living  organisms,  as,  metabolism,  growth,  re- 
production, irritability,  and  motion.  Also  that 
they  give  certain  and  distinctive  reactions  to  cer- 
tain and  definite  stains  and  chemicals.  These 
properties  of  the  cells  of  the  tissues,  being  modi- 
fied only  by  the  specialization  which  they  undergo 
in  order  to  the  performance  of  their  characteristic 
and  sperial  functions.  Kverv  general  disease, 
and  es]>ecially  degenerative  diseases,  such  as  tu- 
berculosis, has  a  beginning,  invisible  at  first,  but 
which  is  followed  at  a  longer  or  shorter  period 
from  its  inception  by  sensible  manifestations  of 
its  presence.  Though  this  invisible  stage  is  called 
the  "latent  period,"  this  theory  sets  forth  that 
there  is  no  "latent  period,"  but  that  it  is  all  active, 
from  the  time  of  the  reception  of  the  specific  cause 
and  the  beginning  of  its  development,  to  the  end 
of  its  operations.  This  so-called  invisible  or  "lat- 
ent period"  is  plainly  manifest  in  the  physiolog- 
ical and  chemical  changes  and  the  reactions  which 
take  p1a(*e  in  the  leucocytes  of  the  blood  before 
the  ordinary  manifestations  of  the  disease  are  ob- 
serA^ed,  these  changes  being  plainly  visible  under 
the  microscope.  In  the  words  of  one  writer,  "The 
larger  organism  finds  a  true  prototype  in  the 
leucocytes  of  its  own  blood."  The  tissues  of 
the  larger  organism  are  constructed  of  and 
replenished  by  leucocytes,  which  undergo  dif- 
ferentiation. Therefore,  if  it  be  possible  to  de- 
termine the  condition  of  the  leucocytes  before 
they  undergo  differentiation  into  the  cells  of^ 
the    various    tissues,    it    will    show   the   predi^ 
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position  of  the  larger  animal  organism  before 
the  condition  actually  exists,  or  at  least  before  it 
can  be  recognized  by  its  regular  signs  or  symp- 
toms. If  it  can  be  demonstrated  that  these  con- 
ditions and  appearances  of  the  leucocytes  actually 
and  uniformly  exist,  and  that  they  precede  and 
bear  a  spe(*ific  relation  to  the  tissue  cells  of  the 
organism,  then  it  is  plain  that  these  conditions 
and  appearances  of  the  leucocytes  are  distinctive 
signs  of  the  conditions  then  developing  in  the  gen- 
eral system,  and  will  serve  as  positive  diagnostic 
signs.  Familiarity  with  and  definite  knowledge 
of  the  physiological  chemistry  must  be  had,  and 
also  a  definite  knowledge  of  the  pathological 
chemistry  and  abnormal  appearances  uniformly 
existing  in  the  cells  during  the  so-called  latent  or 
invisible  period.  These  conditions  may  be  readily 
demonstrated,  by  reason  of  the  fact  that  in  certain 
stages  of  their  existence  the  normal  cells  are  af- 
fected in  a  certain  and  definite  manner  by  well- 
known  stains.  But  when  it  is  found  that  these 
same  cells  are  aflfected  in  a  modified  or  different 
manner  by  the  same  stains,  applied  in  the  same 
way,  with  the  same  details  and  technique,  it  is 
fair  to  conclude  that  changes  have  taken  place  in 
the  cell  which  have  resulted  in  a  pathological  con- 
dition and^the  perversion  of  nutrition.  Without 
entering  into  details  of  the  microscopic  technique, 
or  of  observations,  suffice  it  to  say  that  in  both  the 
young  cells  and  in  the  mature  cells  of  the  blood 
definite  conditions  have  been  shown  to  exist  in  the 
normal  state.  While  definite  changes  have  also 
been  proven  to  exist  in  the  diseased  and  degen- 
erating cells  of  the  invisible  stage  of  tuberculosis 
which  show  all  stages  to  be  active,  and  upon 
which  a  diagnosis  may  be  based,  and  that  early 
enough  to  make  treatment  effective. 

What  is  true  of  typhoid  fever  and  tuberculosis 
is  true  of  many  other  diseases.  The  present  lauded 
treatment  of  tutK»rculosis,  diphtheria,  cretinism, 
and  some  forms  of  insanity,  and  many  other  dis- 
eases, have  their  origin  in  the  work  of  the  micro- 
scopist.  ,  The  tuberculins,  the  antitoxins,  the  nu- 
clueins,  and  all  the  forms  of  serum-therapy  are 
indebted  for  their  existence  to  the  microscope. 
While  there  is  at  present  much  of  the  "fad''  and 
some  of  the  "fake"  about  the  use  of  the  serums 
and  nucleins  in  therapeutics,  it  cannot  be  denied 
that  much  good  has  come  from  them,  both  in  the 
stimulus  given  to  careful  study  of  the  cell  and  of 
physiological  chemistry,  and  in  the  treatment  of 
certain  diseases  as  being  more  effective  than  any 
other  now  known.  I  have  mentioned  this  form  of 
treatment  only  to  bring  to  mind  the  fact  that 
every  l^^nch  of  medicine,  and  almost  every  line 
of  investigation  in  medicine  proper,  has  derived  a 
very  great  benefit  from  the  revelations  of  the  mi- 
croscope, and  that  the  present  standing  of  surgery 
and  medicine  are  due  to  and  based  upon  the  later 
work  of  the  student  in  microscopy.  These  may 
seem  like  large  claims,  but  there  is,  I  think,  a 
suggestion  of  greater  things  to  come.    The  macro- 


scopic naturally  precedes  the  microscopic;  at 
least  it  has  been  so  in  the  past.  Is  there  not  a 
possibility  that  in  the  near  future  the  adjustment 
of  the  electric  light  or  ray  and  the  mechanical 
parts  of  the  microscope,  will  be  developed  to  such 
a  degree  in  their  relations  that  skiagraphy  will 
stand  in  the  relation  of  the  macroscopic  to  a  new 
microscopic,  and  we  be  able  to  study  physiology, 
pathology,  and  physiological  chemistry  without 
disturbing  the  existing  relations  of  the  parts  un- 
der investigations?  However  this  may  be,  it  seems 
to  me  to  be  plain  that  medicine  is  indebted  to  the 
"newer  or  later  microscopy"  for  that  which  is 
truly  scientific  in  her  rather  limited  store  of  sci- 
entific knowledge  of  the  present  day.  And  that 
her  future  acquisitions  and  developments,  and  her 
attainment  to  the  position  of  a  true  science,  also 
depend  upon  the  same  source — for  she  has  to  do 
primarily  and  essentially  with  microscopic  organ- 
isms, the  cells.  This  being  true,  the  progressive, 
up-to-date  physician  of  the  future,  who  succeeds 
in  his  business  or  contributes  to  the  progress  and 
development  of  medicine  as  a  science,  must  be 
well  versed  in  microscopic  technique.  Knowledge 
of  the  microscope,  and  of  histology,  pathology, 
and  cell  chemistry,  wnU  become  essential  to  the 
proper  determination  of  the  true  etiology,  the  cor- 
rect diagnosis,  and  the  right  treatment  of  disease. 


Ankmia  may  hinder  the  return  of  the  uterus  to 
its  normal  size  after  labor.     The  following  is  use- 
ful in  such  cases: 
I^  Tr.  gentian,  comp., 
Tr.  cinchonae  comp., 

Tr.  cardamom  comp.,        .         .         aa  f5  jss. 
M.     Sig. — 5y  before  meals. 

— Davis. 

AVUUSION  OF  THE  UTERUS. 
The  Lancet  of  June  5  contains  a  report  of  a  case 
by  Hickson  Smith  that  is  interesting  in  showing 
what  can  be  done  and  yet  have  a  patient  live.  A 
woman  was  attended  by  a  midwife,  the  child  be- 
ing born  while  the  patient  was  on  her  hands  and 
knees.  After  separating  the  child  and  putting  the 
woman  to  bed,  the  midwife  observed  that  there 
was  a  large  lump  protruding  from  the  vagina. 
This  she  thought  was  the  head  of  a  second  child, 
and  she  proceeded  to  pull  on  it  for  three-quarters 
of  an  hour,  till  it  came  away.  The  doctor  report- 
ing the  case  saw^  the  patient  two  hours  after  de- 
livery, and  found  her  suffering  from  shock,  and  on 
making  examination  found  his  fingers  among  the 
intestines.  No  uterus  or  cervix  could  be  felt. 
When  he  examined  the  lump  which  the  midwife 
had  pulled  away  he  found  that  it  was  the  whole 
uterus,  with  the  peritoneal  coat,  and  there  was 
one  fallopian  tube  attached  to  it,  without  the  cor- 
responding ovary.  And  the  patient  made  an  un- 
interrupted recovery.  There  are  many  cases  scat- 
tered through  medical  history  similar  to  the  above, 
and,  strange  to  say,  a  large  number  Tecovered.^ 
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A  NEW  CONTRIVANCE  FOR  INTESTINAL 
ANASTOMOSIS. 

Many  buttons  and  bobbins  have  lately  been 
made  for  effecting  anastomosis;  but  to  most  minds 
tliey  all  have  many  serious  faults.  Murphy's  but- 
ton is  not  absorbable,  causes  sloughing  too  close 
to  the  line  of  union,  and,  if  in  position  in  the  intes- 
tine and  locked,  cannot  be  readjusted  if  the  sur- 
geon is  not  satisfied  with  the  grip  of  the  gut. 

All  the  bone  bobbins,  although  many  of  them 
render  good  service,  are,  at  most,  only  supports, 
and  union  has  to  be  effected  by  stitching.     Many 


into  the  same  intestine  and  leave  it  for  the  time. 
Tie  the  lower  intestine  by  means  of  a  purse  string 
suture  into  the  groove  on  the  stem  of  A,  and  then 


Fig.  1.— a,  a  button  with  conical  hollow Rtem  and  wide  undercut  flange;  on 
the  flange  a  groove,  and  another  on  the  stem. 

B,  a  hollow  cone,  made  to  fit  loosely  over  stem  of  A,  and  of  such  length 
that  as  it  sits  in  the  undercut  of  the  fltnge  its  apex  projecta  slightly  beyond 
the  apex  of  A. 

C,  two  short  bands  of  ordinary  thread -covered  elastic  (as  used  in  chil- 
dren's hats),  joined  in  middle  by  a  short  thin  ivory  bai.  The  free  ends  of 
elastic  are  tied  on  either  side  into  the  groove  on  the  flange  of  A.  A  silk 
thread  (No  12)  is  fastened  to  the  bar  after  the  manner  ora  trapeze,  and 
then  passed  through  both  cones  and  threaded  on  a  needle. 

of  them,  also,  leave  a  bulky  mass  of  intestine  in- 
verted at  the  line  of  union. 

I  wish  in  this  notice  to  describe  a  contrivance 
which  I  have  lately  made,  and  which  I  think  pos- 
sesses many  of  the  advantages  of  both  Murphy's 
button  and  the  bone  bobbins,  without  many  of 
their  disadvantages.  It  consists  of  three  parts, 
A,  B,  and  (I 

All  parts  are  made  of  decalcified  ivory,  except 
the  locking  part,  C.     To  lock  (Fig.  2),  superimpose 


Pig.  2. 

the  cones,  push  the  ivory  bar  of  C  into  the  lumen 
of  A,  pull  the  silk  thread  until  the  bar  is  pulled 
out  at  the  apex.  Now,  on  account  of  the  trapeze 
and  the  even  counterpuU  of  the  elastic  bands,  the 
bar  rights  itself,  and,  when  the  thread  is  slack- 
ened, rests  securely  across  the  apex  of  B,  thus 
I>ushing  the  base  of  B  firmly  into  the  flange  of  A. 
To  introduce  (Fig.  3),  first  run  a  purse  string 
suture  loosely  around  either  cut  end  of  the  intes- 
tine. Then  pass  the  needle  of  C  from  within  out 
about  two  and  one-half  inches  from  the  cut  end 
of  the  lower  intestine.     Next  let  the  cone  B  slip 


Fio.  8. 

tie  the  upper  intestine  in  the  same  way.  Now 
steady  A  through  the  intestinal  wall,  and  shove 
up  B  until  it  inverts  both  intestines  into  the  flange 
of  A.  When  satisfied  that  apposition  is  good,  the 
thread  should  be  pulled  and  the  instrument  locked. 
Then  the  thread  should  be  pulled  short  and  cut  off. 
Fig.  4  shows  section  of  the  result.     The  advan- 


Fio.  4. 

tages  claimed  for  the  appliance  are  that  it  (1)  can 
be  applied  as  fast  as  any  other;  (2)  that  it  leaves 
very  little  residue;  (3)  that  it  inverts  so  much  in- 
testine and  keeps  such  even  pressure  on  it  that 
leakage  is  impossible;  (4)  that  it  cuts  off  by  necro- 
sis the  inverted  part,  but  not  so  dangerously  short 
as  Murphy's  button;  (5)  by  making  the  flange  of 
A  larger  in  proportion  to  B,  a  larger  intestine 
could  be  evenly  joined  to  a  smaller.  The  buttons 
are  made  in  several  sizes  and  can  be  kept  in  alco- 
hol, except  the  elastic,  which  is  put  on  by  the  sur- 
geon.— Charles  B.  Maunsell,  M.  B.,  in  British 
Medical  Journal. 


For  Obstinate  Vomiting. — The  following  is 
often  useful  for  the  relief  of  obstinate  vomiting: 

Rectified  spirit     ....     5  ijss. 
Menthol  .         .         .         .  5j. 

Tincture  of  nux  vomica         .         .     3  ss. 

M.  Sig. — Ten  drops  to  be  taken  every  hour  in 
a  teaspoonful  of  chloroform  water. — The  Practi- 
tioner.   

If  this  number  of  the  Western  Medical  Re- 
view is  not  up  to  the  average,  kindly  lay  the  blame 
on  the  weather.  The  state  of  the  temperature  at 
present  is  such  as  to  preclude  the  possibility  of 

doing  anything  but  breathe.  f^ r^r^r-^lr> 
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ADDRESS  ON  SURGERY.* 

By  W.  W.  keens,  M.D., 

PHILADELPHIA,  PA., 

PROFESSOR   OF  THE   PRINCIPLES   OF  SURGERY  AND  OF  CLINICAL  SURGERY 
IN   THE  JEFFERSON    MEDICAL  COLLEGE. 

Of  the  text-books  in  use  forty  years  ago,  except 
Paneoast's  "Operative  Surgery/'  every  one  of  them 
was  the  work  of  a  European.  Gross'  "System  of 
Surgery,"  which  has  probably  had  a  wider  influ- 
ence in  educating  the  profession  than  any  other 
general  surgical  text-book  issued  up  to  the  present 
time,  was  first  published  in  1859.  This  was  far 
in  advance  of  most  of  the  surgical  text-books  then 
in  use.  The  literary  labors  of  American  surgeons 
consisted  chiefly  in  translating  foreign  surgeries 
or  in  annotating  American  editions  of  English 
text-books.  Within  the  last  two  decades,  and 
especially  the  last,  we  all  know,  without  my  under- 
taking the  invidious  task  of  naming  them,  how- 
many  distinctly  American  surgeries  have  been 
written,  and  we  may  say,  without  undue  national 
vanity,  that  they  are  the  equals  of  any  similar 
European  works. 

On  more  than  one  occasion  I  have  had  to  call 
attention  to  the  difference  between  American  sur- 
gery and  that  of  Europe.  While  in  the  depart- 
ment of  the  Practice  of  Surgery,  after  a  full  ac- 
quaintance and  observation  with  European  men 
and  methods,  I  can  state  my  deliberate  conclusion, 
that  the  best  American  surgeons  are  the  peers  of 
the  best  European  surgeons;  yet  in  the  depart- 
ment of  original  research,  and  especially  of  labora- 
tory work,  we  must  confess  our  very  evident  short- 
comings. 

To  attempt  to  impress  upon  the  members  of  the 
American  Medical  Association  the  need  for  such 
original  research  in  this  country  is  a  work  of 
supererogation;  but  I  may,  with  propriety,  insist, 
with  all  the  ardent  and  intense  conviction  I  feel, 
that  every  one  of  us,  as  occasion  offers,  should  urge 
upon  our  wealthy,  liberal-minded  fellow-citizens 
the  duty  and  also  the  privilege  of  founding,  in 
connection  with  every  medical  school,  laborato 
ries  of  research,  the  good  influence  and  benefi- 
cent results  of  which  can  never  be  estimated  in 
paltry  dollars  and  cents.  Yet,  tried  even  by  this 
commercial  standard,  science  pays.  The  ear^y 
recognition  of  the  germs  of  cholera  at  the  port  of 
New  York  some  years  ago,  by  preventing  the  en- 
trance of  such  a  commerce-destroying  epidemic, 
leaving  wholly  out  of  consideration  the  saving  of 
human  life,  saved  to  the  citizens  of  the  metropolis 
more  millions  of  dollars  than  are  represented 
many  times  over  by  the  cost  of  all  the  laboratories 
now  existing  in  this  country.  Our  merchants 
should  be  made  to  understand,  therefore,  that 
even  from  a  financial  point  of  view,  to  say  nothing 
of  the  humanitarian,  the  cheapest  means  of  pre- 

*  Abstract  of  an  address  delivered  at  the  semi-centennial  meeting  of  the 
American  Medical  Association,  Philadelphia,  June  3, 1897. 


venting  the  enormous  business  losses  which  occur 
from  epidemics  is  by  such  scientific  and  hygienic 
measures  as  the  laboratory  makes  possible. 

The  scientific  progress  in  this  half-century  of 
surgery  has  separated  us  as  by  a  great  gulf  from 
the  past.  Great  theologians,  such  as  Calvin,  or  a 
Jonathan  Edwards,  were  they  called  to  life,  could 
discourse  as  learnedly  as  ever  of  predestination 
and  free-will;  great  preachers,  as  a  Beecher  or  a 
Spurgeon,  could  stir  our  souls  and  warm  our 
hearts  as  of  old;  great  jurists,  as  a  Justinian  or  a 
Marshall,  could  expound  the  same  principles  of 
law  which  hold  good  for  all  time;  great  forensic 
orators,  as  a  Burke  or  a  Webster,  could  convince 
us  by  the  same  arguments  and  arouse  us  by  the 
same  invectives  or  the  same  eloquence  that  made 
our  fathers  willing  captives  to  their  silver  tongues. 
But  to-day  a  Velpeau,  a  Sir  William  Fergusson, 
or  a  Pancoast,  all  of  whom  have  died  since  1867, 
could  not  teach  modern  surgical  principles  nor 
perform  a  modern  surgical  operation.  Even  our 
everyday  surgical  vocabulary — anesthesia,  bac- 
teria, infection,  immunity,  antisepsis  and  asepsis, 
toxin  and  antitoxin — would  be  unintelligible  jar- 
gon to  them;  and  our  modern  operations  on  the 
brain,  the  chest,  the  abdomen,  and  the  pelvis, 
would  make  them  wonder  whether  we  had  not 
lost  our  senses,  until,  seeing  the  almost  uniform, 
and  almost  painless,  recoveries,  they  would  thank 
God  for  the  magnificent  progress  of  the  last  half 
century  which  had  vouchsafed  such  magical,  nay, 
such  almost  divine,  power  to  the  modern  surgeon. 

The  development  of  modern  surgery,  apart  from 
surgical  teaching,  libraries,  and  laboratories,  is 
dependent  on  several  noteworthy  factors.  These 
have  to  do  partly  with  the  discovery  and  develop- 
ment of  surgical  principles,  and  partly  with  the 
development  of  surgical  practice.  Now  the  one 
and  now  the  other  is  in  advance.  Each  is  the 
handmaid  of  the  other.  In  Listerism  we  see  sur- 
gical practice  outstripping  surgical  principles,  for 
of  Lister  it  might  be  truly  said  that,  by  the  "scien- 
tific use  of  the  imagination,"  he  saw  the  germs 
"when  as  yet  there  were  none  of  them."  His  sur- 
gical insight  convinced  him  of  the  existence  of 
the  germs  of  suppuration  years  before  Ogston's 
and  Rosenbaum's  discovery  of  the  pyogenic  or- 
ganism. On  the  other  hand,  the  multiplication  of 
these  discoveries,  which  have  followed,  illustrate 
the  converse — science  forging  ahead  of  practice 
and  pointing  the  way  to  new  achievements  in  the 
healing  art. 

Foremost  among  the  important  studies  which 
the  past  fifty  years  have  seen  established  on  a  firm 
foundation  are  pathology  and  pathologic  anat- 
omy. It  is  not  a  little  credit  to  America  that  the 
first  "Pathology"  written  in  the  English  language 
was  written  by  a  yimng  American  doctor  in  a  then 
small  western  town  as  early  as  1839,  and  it  was  a 
graceful  tribute  to  the  author  when  Virchow,  the 
Nestor  of  modern  pathology,  held  up  a  copy  of 
the  first  edition  of  Gross'  "Pathological  Anatomy" 
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to  the  gaze  of  his  fellow-scientists  at  a  dinner  ten- 
dered to  the  Nestor  of  American  surgery. 

In  spite  of  Gross'  book,  however,  pathology  and 
pathologic  anatomy  were  almost  unknown  sci- 
ences in  1847.  The  Pathological  Society  of  Dub- 
lin was  founded  in  1839,  that  of  New  York  in  1844, 
that  of  London  in  1846,  and  that  of  Philadelphia 
in  1857.  The  microscope,  and  especially  micro- 
scopic methods  of  staining,  section-cutting,  and 
the  like,  were  in  their  infancy,  or  may,  indeed,  be 
said  scarcely  to  have  existed.  No  accurate  views 
of  pathology  could  be  entertained  without  these 
aids.  What  is  now  the  heritage  of  every  first-year 
student  was  beyond  the  possibilities  of  the  most 
advanced  teacher  of  fifty  years  ago. 

Allied  sciences  have  been  put  under  tribute  to 
surgery.  In  physics,  the  discovery  of  the  Rontgen 
ray  is  so  recent  as  to  require  only  mention. 

It  is  due,  however,  especially  to  the  develop- 
ment of  embryology  and  comparative  anatomy, 
in  combination  with  pathology,  that  our  views  of 
the  nature  of  disease  have  become  so  much  more 
accurate. 

The  year  before  the  American  Medical  Associa- 
tion was  organized  the  world  was  startled  and  sur- 
gery revolutionized  by  the  introduction  of  anes- 
thesia; first  of  ether  in  America  in  1846,  and  of 
chloroform  in  Edinburg  in  the  following  year. 
What  this  has  done  for  the  amelioration  of  the 
horrors  of  preanesthetic  surgery  very  few  now 
living  can  appreciate.  Instead  of  shrieks,  cries, 
and  groans  of  the  patient,  everything  now  pro- 
ceeds with  that  quiet  and  leisure  which  is  essential 
to  the  performance  of  many,  if  not  most,  of  our 
modern  elaborate  and  prolonged  surgical  opera- 
tions. Now,  "the  fierce  extremity  of  suffering  has 
been  steeped  in  the  waters  of  oblivion,  and  the 
deepest  furrow  in  the  knotted  brow  of  agony  has 
been  smoothed  away  forever."  Who  could  possi- 
bly endure  the  torture  of  an  operation  lasting  for 
one,  two,  or,  it  may  be,  even  three  hours,  when 
every  minute  seems  an  eternity  of  agony?  I  would 
rather  be  the  discoverer  of  anesthesia  than  have 
won  an  Austerlitz  or  Waterloo. 

The  ideal  anesthetic  has  not  yet  been  obtained. 
No  one  (^an  fail  to  see  that  ether  or  chloroform, 
and  also  a  few  others  which  occasionally  replace 
them,  have  very  real  dangers.  The  ideal  anes- 
thetic  will  abolish  pain  by  the  abolition  of  con- 
sciousness, but  without  danger  to  life.  That  it 
will  be  found  is  as  certain  as  that  experiment  and 
progress  are  our  watchwords. 

Antiseptic  Surgery, — While  the  exact  date  of  the 
revelation  in  surgery  due  to  r^inesthesia  can  be 
fixed,  a  later  revolution  in  our  surgical  methods 
came  in  so  gradually  that  one  cannot  name  any 
special  day,  or  even  year,  when  it  was  introduced. 
But,  while  the  day  or  year  cannot  be  given,  the 
one  man  to  whom  this  great  revolution  in  modern 
surgery  is  due  is  well  known.  The  name  of  Lister, 
primus  inter  pares j  is  honored  throughout  the  entire 
surgical  world,  and  his  recent  distinction  as  the 
first  medical  peer  of  the  United  Kingdom  is  an 


honor  conferred  not  upon  Lord  Lister  alone,  but 
upon  the  entire  profession,  and  worthily  marks  a 
new  departure  in  the  recognition  of  medical  sci- 
ence by  the  queen. 

So  far  as  this  country  is  concerned,  the  introduc- 
tion of  antiseptic  surgery  may  be  said  to  date  from 
the  visit  of  Mr.  Lister  to  this  same  City  of  Broth- 
erly Love  at  the  Centennial  International  Con- 
gress of  1876.  Derided  at  first  as  a  "fad,"  or  as 
"nothing  more  than  surgical  cleanliness,"  it  has 
won  its  way  oyer  the  whole  world.  A  few  lag- 
gards in  the  surgical  army  there  are  who  even  yet 
do  not  practice  modern  antiseptic  or  aseptic  sur- 
gery, but  the  overwhelming  majority  of  the  profes- 
sion recognize  that  the  world  owes  a  debt  to  Lord 
Lister  which  no  honor  can  pay.  His  service  to 
humanity  will  never  be  forgotten,  and  probably 
never  will  be  surpassed  in  its  wide-reaching,  be- 
neficent influence. 

As  an  outgrowth  from  the  practical  develop- 
ment of  antiseptic  surgery  has  arisen  a  wholly  new 
science  and  a  wholly  new  method  of  practice, 
which  bid  fair  to  revolutionize  our  modern  thera- 
peutics— bacteriology  and  orrhotherapy.  These 
are  so  recent  that  it  is  dangerous  to  prophesy  what 
may  occur,  but  it  is  not  venturing  far  to  predict 
that  fifty  years  from  now  we  shall  be  able  not  only 
easily  to  convert  infected  into  non-infected 
wounds,  but  that  by  some  means  as  yet  undiscov- 
ered we  shall  be  able  successfully  to  combat  the 
infection  and  prevent  the  dire  ravages  of  tubercu- 
losis, of  syphilis,  of  cancer,  of  sarcoma,  and  pos- 
sibly even  the  occurrence  of  benign  tumors.  That 
will  be,  indeed,  the  golden  age,  when  surgery  will 
be  robbed  of  nearly  all  its  terrors,  when  a  peaceful 
victory  will  abolish  our  present  instruments  and 
the  majority  of  our  present  operations. 

Animal  experimentation  has  also  had  a  very 
large  share  in  the  development  of  modern  surgery. 
The  whole  question  of  the  introduction  of  animal 
ligatures  was  begun  in  America  by  Physick,  who 
used  buckskin,  and  his  follower,  Dorsey,  who  used 
kid  and  cut  both  ends  short;  Hartshorne,  who 
used  parchment,  and  Bellenger  and  Eve,  the  ten^ 
don  of  the  deer,  and  has  been  solved  principally 
by  experiment  upon  animals  in  order  to  determine 
accurately  the  behavior  of  such  ligatures  in  the 
tissues.  Only  professional  readers  can  appreciate 
what  a  boon  to  humanity  this  single  achievement 
has  been.  Modern  cerebral  surgery  also  owes  its 
exactness  and  success  almost  wholly  to  cerebral 
localization  and  antisepsis,  both  of  which  were 
first  studied  by  experiment  upon  animals,  and 
later  by  the  application  of  the  knowledge  so 
gained  to  man.  Bacteriology  would  not  now  exist 
as  a  science,  nor  would  accurate  modem  surgery 
and  a  large  part  of  modern  medicine  be  pos- 
sible, had  experiments  upon  animals  been  pro- 
hibited, as  some  zoophilus  women,  who  love  dogs 
better  than  men  and  women,  and  even  little  chil- 
dren, desire. 

One  of  the  most  striking  departments  in  which 
progress  has  been  made  is  in  that  of  the  nervoi^ 
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system.  In  this  Mitchell,  though  not  a  surgeon, 
has  suggested  many  surgical  advances.  South^s 
dictum  as  to  fractures  of  the  skull  is  now  violated 
with  the  happiest  results,  by  almost  every  surgeon 
in  the  land.  In  addition  to  this,  a  very  large  num- 
ber of  tumors  of  the  brain  have  been  successfully 
removed,  tumors  which,  before  1884,  were  consid- 
ered as  wholly  outside  the  domain  of  surgery.  To 
our  English  brethren,  Godlee,  Horsley,  and  Mac- 
ewen,  above  all  others,  is  due  the  credit  of  estab- 
lishing cerebral  surgery  on  a  firm  basis  of  right 
principles  and  successful  technic. 

In  abscesses  of  the  brain  we  have  a  lesion  which 
is  still  more  amenable  to  treatment,  and  the  num- 
ber of  recoveries  now  mounts  even  into  the  hun- 
dreds. Thanks  to  the  otologist,  we  can  now,  by 
proper  treatment,  in  many  cases  do  better  than 
operate  on  these  abscesses — we  can  prevent  them. 

Tumors  of  the  spine,  since  Mr.  Horsley 's  brill- 
iant paper  in  1888,  have  been  proved  accessible  to 
the  modern  surgeon.  Though  Abba's  division  of 
the  posterior  nerve  roots,  in  cases  of  intractable 
neuralgia,  has  not  been  followed  by  all  the  success 
we  could  wish,  it  has  proved  that  the  operation 
is  a  practicable  one. 

Not  only  have  accumulations  within  the  pleura 
been  evacuated,  but  Roberts  was  among  the  pio- 
neers in  the  operation  of  paracentesis  pericardii, 
while  the  surgery  of  the  lung  is  now  only  taking 
its  first  tentative  steps.  The  pericardium  has  also 
been  sutured,  and  even  the  heart  itself  has  twice 
been  sutured,  with  one  complete  recovery.  We 
were  taught  by  the  younger  Gross  that  the  great 
veins  could  be  successfully  tied,  and  the  recent 
researches  of  Ahh6  and  Murphy  may  open  a  new 
chapter  in  the  surgery  of  the  arteries  by  substi- 
tuting suture  for  occlusion  by  the  ligature. 

The  accessory  organs  in  the  abdomen  have  been 
conquered  by  the  modern  surgeon;  fifty-seven  tu- 
mors of  the  liver  have  been  removed,  with  a  mor- 
tality'as  low  as  13.5  per  cent.  The  world  owes  to 
America  the  operation  of  cholecystotomy,  since  it 
was  first  done  by  Bobbs  in  1868,  and  was  popular- 
ized by  the  powerful  influence  of  Sims  in  1870. 
Pancreatic  cysts,  chiefly  through  the  labor  of 
Senn,  are  now  amenable  to  treatment  The  spleen 
has  been  extirpated  many  times. 

The  appendix,  that  meager  but  most  trouble- 
some ancestral  vestige  which,  with  the  bicycle, 
has  been  the  faithful  friend  of  the  surgeon 
through  the  past  few  years  of  commercial  depres- 
sion, has  been  recognized  as  the  real  origin  of  the 
so-frequent  abscesses  in  the  right  iliac  fossa.  Be- 
ginning with  Willard  Parker's  paper  in  1867  and 
Fitz's  memorable  paper  in  1886,  the  treatment  of 
appendicitis  and  even  its  much-abused  name  as 
distinctly  of  American  origin,  and  are  an  immense 
credit  to  American  surgery. 

Until  Simon's  classical  experiments  on  dogs  in 
1870  (Deut.  Klinik,  xxii,  137),  the  kidney  was  a 
practically  inaccessible  organ,  but  now  when  it 
wanders  we  secure  it  by  suture;  when  there  is  a 
stone  in  it,  we  open  it  fearlessly  and  remove  the 


stone;  when  it  is  distended  with  pus  or  urine,  we 
drain  it;  and  if  it  is  past  hope  of  recovery,  we  ex- 
tirpate it,  all  with  most  remarkable  success.  Even 
stones  in  the  ureter  or  a  divided  ureter,  Cabot, 
Fenger,  Kelly,  and  Van  Hook  have  shown  us,  can 
be  dealt  with  successfully. 

The  surgery  of  the  pelvic  organs  has,  one  may 
say,  been  created  since  1847,  but  its  triumphs  are 
so  many  that  time  allows  me  only  a  word.  Sim's 
treatment  of  vesico-vaginal  fistula  and  his  intro- 
duction of  silver  wire  in  1852  was  distinctly  an 
American  triumph. 

A  hasty  review  such  as  has  been  given  by  im- 
provements in  surgery  within  the  last  fifty  years 
does  much  more  than  show  us  the  adroitness,  au- 
dacity, and  success  of  the  modern  surgeon.  That 
is  the  thing  that  strikes  us  most  as  surgeons,  but 
we  must  regard  all  these  improvements  also  from 
the  side  of  the  patient  and  the  family,  and  seei 
what  it  means.  It  means  a  prolongation  of  life 
by  operations  which,  while  not  without  pain  and 
suffering  during  recovery,  have  been  robbed  of  all 
their  primary  terrors  by  anesthesia,  and  most  of 
their  subsequent  pain  and  suffering  by  antisepsis. 
It  means  that  patients  who,  in  1847,  were  hope- 
lessly consigned  to  the  grave,  after  weeks  and 
months  of  suffering,  are  now,  in  the  vast  majority 
of  cases,  rescued  from  death.  It  means  that  the 
families  formerlly  bereft  of  husband  or  wife,  par- 
ent or  child,  and  left  to  spend  years  of  sorrow,  of 
suffering,  and,  in  many  cases,  of  poverty,  because 
the  bread-winners  were  taken  away,  have  now 
restored  to  them  their  loved  ones,  }u  health  and 
strength  and  usefulness.  It  means  that  the  heca- 
tombs of  a  Ciesar,  of  an  Alexander,  a  Napoleon, 
are  offset  by  the  beneficent  labors  of  a  Morton,  a 
Warren,  a  Lister,  who  are,  and  who  for  all  time 
will  be,  blessed  by  many  a  poor  patient  who  never 
heard  of  them,  instead  of  being  cursed  as  the  de- 
stroyers of  nations  and  of  homes  innumerable.  It 
means  that  man's  inhumanity  to  man  shall  be 
replaced  by  a  scientific  and  Christian  altruism 
which  sheds  blessings  and  benefits  on  the  whole 
human  race,  seeing  in  the  patient,  whether  saint 
or  sinner,  only  a  human  being  who  is  suffering 
from  accident  or  disease,  whom  it  is  the  province 
of  the  surgeon,  in  imitation  of  Him  who  went 
about  doing  good,  to  restore  to  health  and  happi- 
ness. Even  where  life  cannot  be  prolonged,  the 
agonies  of  death  itself  can  be  soothed  by  his  hand 
and  his  fruitful  skill. 

What  the  future  has  in  store  for  us  we  can  only 
dream.  Two  diametrically  opposing  tendencies 
are  prominent  in  modern  surgery :  *  radical  inter- 
ference with  disease,  so  there  is  scarcely  now  a 
single  organ  or  portion  of  the  body  not  within  our 
reach;  yet,  on  the  other  hand,  a  remarkably  con- 
servative tendency  in  cultivating  remedial  rather 
than  radical  surgery.  Joints  so  diseased  as  once 
to  require  amputation  are  now  treated  conserva- 
tively with  the  best  results.  Ovaries,  a  portion  of 
which  can  be  preserved,  are  kept  in  the  abdomen; 
kidneys  once  doomed  to  extirpation  are  now  par- 
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tially  removed,  and  bones  so  diseased  that  they 
then  required  amputation  are  now  excised  and  the 
limbs  preserved.  Experiments  upon  animals  have 
recently  given  us  wholly  new  views  of  infection 
and  of  the  origin  of  many  diseases,  and  also  the 
little  knowledge  that  we  yet  have  as  to  either  nat- 
ural or  a(*quired  immunity,  and  to  a  consequent 
orrhotherapy. 

It  is,  I  believe,  on  these  lines  that  our  more  im- 
mediate future  triumphs  Avill  be  a(*hieved.  We 
have  discovered  the  actual  cause  of  tetanus,  tuber 
culosis,  erysipelas,  suppuration,  and  a  host  of 
other  diseases  and  conditions,  of  the  cause  of 
which  we  were  wholly  ignorant  a  few  years  ago. 
The  cause  of  many  other  disorders,  both  medical 
and  surgical,  still  remain  hidden  from  our  view. 
We  know  almost  nothing  of  the  origin  of  benign 
tumors,  and  are  groping  to  discover  the  origin  of 
cancer,  sarcoma,  and  other  malignant  growths. 
When  we  have  discovered  the  cause,  we  are  nearly 
half  way,  or  at  least  a  long  way  on  the  road  to  the 
discovery  of  the  cure,  and  I  think  it  not  unlikely 
that  in  1947  your  then  orator  will  be  able  to  point 
to  the  time  when  a  definite  knowledge  of  the 
causes  of  these  diseases  was  attained,  and  prob- 
ably to  a  time  when  their  cure  was  first  instituted. 

That  will  be  a  surgical  paradise  when  we  can 
lay  aside  the  knife  and  by  means  of  suitable  toxins 
or  antitoxins,  drugs,  or  other  methods  of  treat- 
ment, control  inflammation,  arrest  suppuration, 
stay  the  ravages  of  tuberculosis,  or  of  syphilis, 
abort  or  disperse  tumors,  cure  cancer,  and,  it  may 
be,  so  prolong  humaii  life  that  all  of  his  then  au- 
dience will  die  either  of  accident  or  of  old  age. 
Would  that  you  and  I  could  be  able  to  live  in  1947 
to  join  in  the  glorious  surgical  Te  Deum! 

To  Test  Water  for  Typhoid  (iERMS. — In  ex- 
amining a  suspected  water  supply,  advantage  is 
taken  of  the  fact  that  the  bacillus  will  live  under 
conditions  that  are  death  to  most  other  varieties. 
As  all  water  contains  many  varieties  of  bacteria, 
some  mode  of  isolatinj^:  the  bacillus  typhosus  is 
essential,  and  a  few  of  the  simplest  are  given  in 
the  hope  that  they  may  be  tried  by  physicians 
who  have  to  deal  with  cases  of  the  disease.  A 
very  simple  one  is  that  suggested  by  Holz,  which 
consists  of  merely  adding  ten  per  cent,  of  gelatine 
to  the  juice  of  raw  potatoes.  He  asserts  that 
while  tlie  typhoid  bacilli  thrive  on  this  medium, 
many  other  varieties  fail  to  develop,  and  it  may  be 
rendered  still  more  reliable  if  0.05  per  cent,  of 
carbolic  acid  be  added.  Holz  states  that  a  1-1000 
solution  of  carbolic  acid  prevents  free  develop- 
ment, and  so  he  does  not  use  a  greater  strength 
than  1-5000.  Parietti  has  devised  an  excellent 
"test  medium."  It  is  prepared  and  used  in  the 
following  manner:    Make  a  solution   containing 

Carbolic  acid 5  parts. 

Hydrochloric  acid  (pure) 4  parts. 

Distilled  water 100  parts. 

Next  prepare  several  tubes  containing  ten  cubic 


centimeters  of  neutral  sterilized  bouillon,  and  add 
from  three  to  nine  drops  of  the  acid  mixture  to 
each  tube,  sterilizing  carefully  after  mixing  the 
solutions.  Then  add  a  few  drops  of  the  suspected 
water  and  put  the  tubes  in  the  incubator.  If  after 
twenty-four  hours  the  bouillon  has  become  cloudy, 
the  cloudiness  is  due,  according  to  Parietti,  to  the 
presence  of  the  typhoid  bacillus. 

A  very  simple  test  is  that  suggested  by  Hazen 
and  White,  which  depends  on  the  fact  that  com- 
mon water  bacilli  do  not  grow  at  a  temperatil^re  of 
40  C,  whereas  the  typhoid  bacilli  grow  luxuri- 
antly. The  present  writer  can  testify  to  the  effi- 
ciency of  this  simple  method. 

The  casual  relation  of  this  particular  micro- 
organism may  be  said  to  have  been  established, 
and  this  dreaded  scourge  is  one  of  the  preventable 
diseases.  If  spring  and  well  water  in  cities  or 
towns  be  sedulously  avoide<l,  and  the  most  ordi- 
nary precautions  taken  in  procuring  a  clean  sup- 
ply for  drinking  purposes,  it  would  be  almost  un- 
known. In  every  case  where  more  than  one  of  a 
family  is  attacked,  it  is  the  plain  duty  of  the 
physician  to  examine  the  water.  If  in  doubt  he 
should  have  some  experienced  bacteriologist  to 
aid  him,  and  if  it  be  found  impure  the  abandon- 
ment of  the  supply  should  be  urged.  However 
poetic,  there  are  few  things  more  productive  of 
disease  than 

"The  old  oaken  bucket,  the  moss-covered  bucket, 
The  home  of  the  microbe,  that  hangs  in  the  well." 

— The  Atlanta  Medical  and  Surgical  Journal. 

"Typhomalauial  Feykr." — Dr.  Wm.  Osier 
does  not  believe  in  a  crossed  nomenclature  of  dis- 
eases. In  some  remarks  made  before  the  recent 
conference  of  health  officers  at  Baltimore  (Mary- 
land Med.  Jour.,  March  27, 1897)  he  said:  "Is  there 
a  typhomalarial  fever?  Yes,  in  the  brains  of  the 
doctors,  but  not  in  the  bodies  of  the  patients. 
There  is  no  combined  hybrid  disease,  and  it  is  only 
due  to  Woodward  to  say  that  he  did  not  recognize 
a  hybrid  disease.  Typhomalaria  is  a  villainous 
name  and  should  be  banished  from  our  vocabula- 
ries and  no  doctor  should  ever  use  it,  particularly 
to  his  patients.  It  gives  a  man  a  wrong  sense  of 
security  and  the  doctor  wastes  a  lot  of  good  medi- 
cine, a  lot  of  quinine,  for  instance,  because  he 
thinks  there  is  some  symptom  that  points  to  ma- 
laria. I  am  happy  to  say  that  cases  of  typho- 
malaria are  disappearing  slowly  from  the  health 
reports;  they  ought  to  be  banished  entirely. 
Chills,  as  I  told  you,  occur  frequently  at  the  outset 
of  a  disease,  and  they  may  occur  throughout  the 
course  of  a  typhoid  fever.  The  state  boards  of 
health  hereafter  should  return  to  every  physician 
who  sends  in  a  diagnosis  of  typhomalaria  his 
blank  and  ask  for  something  better.  It  is  too  late 
in  the  day,  gentlemen,  to  make  that  diagnosis." 


Hyoscixe  in  the  dose  of  0.01  of  a  grain  is  of 
much  value  in  the  treatment  of  nocturnal  emis- 
sions.— Hare. 
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CHEAP  DEGREES. 

It  is  not  only  in  medicine  that  a  cry  is  being 
raised  against  the  multiplicity  of  college  degrees. 
At  the  recent  meeting  of  the  National  Educational 
Association,  at  Milwaukee,  the  following  resolu- 
tion was  carried: 

^  "The  state  should  exercise  supervision  over  de- 
gree-conferring colleges,  through  some  properly 
constituted  tribunal  having  power  to  fix  a  mini- 
mum standard  of  requirements  for  admission  to 
or  graduation  from  such  institutions,  and  with  the 
right  to  deprive  of  the  degree-conferring  power 
institutions  not  conforming  to  the  standard  so 
prescribed." 

Cheap,  poorly  equipped  literary  colleges,  both 
as  to  teachers  and  otherwise,  have  started  up  all 
over  the  country,  and  are  granting  literary  degrees 
of  all  kinds.  It  is  against  such  that  the  resolution 
was  adopted.  Educators  have  awakened  to  the 
fact  that  if  a  college  degree  is  to  mean  anything, 
something  must  be  done  to  prevent  the  distribu- 
tion of  such  honors  by  inefficient  and  low-grade 
colleges.  There  are  nearly  five  hundred  institu- 
tions in  the  United  States  that  call  themselves 
colleges,  and  which  grant  degrees.  Of  these  the 
United  States  commissioner  of  education  believes 
that  not  more  than  forty  have,  or  ought  to  have, 


the  right  to  the  name.  This  estimate  is  probably 
pretty  low,  but  it  is  plain  that  a  very  large  major- 
ity of  "colleges"  are  such  in  name  only,  and  ought 
not  to  have  the  privilege  of  granting  the  same 
degrees  as  have  the  first-class  institutions  of  the 
country. 

But  what  will  these  educators  do  about  it?  Is  it 
an  evil  that  can  be  suppressed,  under  our  present 
system?  Possibly  they  will  show  us  a  way  out  of 
the  dilemma,  and  teach  us  how  to  get  rid  of  the 
cheap  medical  college  and  its  diploma.  If  they 
will  strike  at  the  root  of  the  matter,  and  make  it 
impossible  for  two  or  three  men  to  be  able  to  get 
a  charter  for  the  asking,  as  it  is  at  present,  some 
hope  for  the  betterment  of  the  existing  conditions 
may  be  looked  for.  Here  is  where  the  trouble  lies. 
It  is  absurd  that  it  is  «o,  but  the  fact  is  a  half 
dozen,  more  or  less,  men  or  women  can  organize  a 
college,  medical  or  literary,  and  get  a  charter 
which  gives  them  the  legal  right  to  grant  the  de- 
gree of  Doctor  of  Medicine,  or  Master  of  Arts. 
They  do  not  have  to  show  that  they  are  qualified 
to  teach,  that  they  have  the  facilities  for  teaching, 
or  anything  of  the  kind.  Again,  we  repeat,  this  is 
absurd. 

We  wish  the  National  Educational  Association 
success  in  their  efforts  to  do  away  with  cheap  col- 
leges and  cheap  degrees,  but  it  is  with  consider 
able  misgivings  that  we  await  developments. 

DISEASE  OF  THE  HEART. 

At  the  late  meeting  of  the  American  Medical 
Association  there  were  a  group  of  papers  of  un- 
usual interest  read  on  diseases  of  the  heart  In 
its  May  number  the  Review  called  attention  io 
the  difficulties  of  prognosis,  and  pointed  out  the 
fact  that  as  data  accumulated  the  prognosis  would 
become  more  reliable.  Dr.  Rochester's  paper  illus- 
trates this  point.  In  heart  disease  it  is  only  by 
means  of  mastery  in  diagnosis  and  pathology  that 
the  more  refined  shades  in  prognosis  are  possible. 
The  paper  points  out  that  in  mitral  lesions  ob- 
struction is  more  serious  than  insufficiency.  And 
this  for  two  reasons:  If  due  to  vegetations,  there 
is  the  danger  of  embolus;  if  from  stenosis,  the 
danger  of  strain  and  dilatation  of  left  auricle  with 
obstruction,  by  back  action,  of  the  pulmonary  cir- 
culation, eventually  extending  to  the  right  heart, 
which  always  increases  the  gravity  of  the  prog- 
nosis. This  is  all  simple  enough,  but  very  neces- 
sary to  be  borne  in  mind. 

In  lesions  of  the  aortic  valve,  unlike  the  mitral, 

insufficiency  or  regurgitation  is  or  ilipre^  serious 
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import  than  obstruction.  Vegetation  occurs  less 
often  here  than  on  the  auriculo-ventricular  valves, 
and  a  stenosis  is  more  easily  overcome  by  hyper- 
trophy of  the  left  ventricle.  While  in  aortic  in- 
suiBciency,  upon  beginning  ventricular  diastole, 
the  blood  rushes  in  from  both  directions, — in  its 
onward  movement  and  in  a  backward  movement, 
— the  ventricle  quickly  becomes  over-flUed,  di- 
lated, and  embarrassed.  If  the  dilatation  is  not 
accompanied  by  corresponding  thickening  of  the 
wall,  we  have  the  most  serious  form  of  heart 
lesions.  Of  course,  an  onward  lesion  of  the  mitral 
or  a  backward  lesion  of  the  aortic  is  aggravated 
if  the  one  be  accompanied  by  a  regurgitation  and 
the  other  by  a  stenosis.  Valvular  lesions  are 
grave  in  their  prognostic  import  in  proportion  to 
the  amount  of  degeneration,  or  weakening,  of  the 
cardiac  muscles. 

All  valvular  diseases  of  the  left  heart  come  at 
last  to  impaired  pulmonary  circulation,  (conges- 
tion and  edema  of  the  lungs,  with  over-distention 
of  right  heart,  leading  to  venous  engorgement  and 
capillary  dilatation.  Evidently  a  bad  train  of 
symptoms.  If  to  these  is  added  congestion  of  the 
kidneys  and  liver,  other  elements  of  danger  are 
then  present.  But  acites  in  disease  of  the  heart 
is  not  always  of  so  serious  an  import.  Sometimes 
it  is  a  coincidence  depending  upon  a  liver  whose 
disease  is  independent  of  the  heart  lesion.  The 
careful  prognosticator  will  always  exclude  this. 

If  effusion  into  the  pleural  cavity  or  the  ven- 
tricles of  the  brain  can  be  made  out,  the  prognosis 
becomes  still  worse.  Of  course,  all  these  signs 
of  failing  circulation  are  brought  about  by  loss  of 
strength  in  the  cardiac  muscles,  and  this  must  be 
distinctly  borne  in  mind  if  any  effort  at  medication 
is  to  be  attempted. 

LEGISLATION    KESTRKTriNG    ANIMAL 
EXPERIMENTATION. 

In  the  senate  of  the  United  States  there  is  a 
bill  entitled  "A  bill  for  the  further  prevention  of 
cruelty  to  animals  in  the  District  of  Columbia.'' 
While  it  affects  the  District  of  Columbia  only,  it 
is  well  known  by  its  promoters  that  if  they  can 
get  congress  to  pass  such  a  law,  it  will  then  be  an 
easy  matter  to  get  like  laws  passed  in  all  the 
states  of  the  Union.  In  fact,  such  was  the  claim 
made  over  a  year  ago  in  a  circular  sent  to  all 
the  humane  societies  in  the  country.  This  circu- 
lar called  upon  all  humane  soci(»ties  to  unitedly 
work  for  a  law  in  congress,  which  should  be  the 
entering  wedge  for  like  legislation  all  over  the 


country.  This  bill  now  in  the  senate — senate  bill 
No.  1003 — establishes  rigid  restrictions  under 
which  experiments  on  animals  may  be  made,  and 
punishes  with  heavy  fine  and  imprisonment  those 
who  violate  these  restrictions.  The  bill,  if  passed, 
practically  stops  all  animal  experimentation,  no 
matter  how  laudable  may  be  the  object 

There  is  no  doubt  that  the  namby-pamby  indi- 
viduals who  are  fighting  with  all  their  might  for 
the  bill  in  question  believe  they  are  doing  a  noble 
work.  At  least  we  will  give  them  this  much 
credit.  But  the  trouble  is  they  know  nothing 
about  the  matter.  They  believe  all  the  gush  and 
rot  that  is  published  by  the  would-be  reformers 
calling  themselves  antivivisectionists,  and  take  no 
notice  of  the  demands  made  by  those  who  know 
how  and  what  is  being  done,  and  has  been  done  in 
the  past,  for  the  advancement  of  medical  science. 
Dr.  W.  W.  Keen,  in  his  recent  masterly  Address 
in  Medicine  before  the  American  Medical  Associa- 
tion, said: 

"Animal  experimentation  has  had  also  a  very 
large  share  in  the  development  of  modern  surgery. 
The  whole  question  of  the  introduction  of  animal 
ligatures  was  begun  in  America  by  Physick,  who 
used  buckskin,  and  his  follower,  Dorsey,  who  used 
kid  and  cut  both  ends  short;  Hartshorne,  who 
used  parchment,  and  Bellenger  and  Eve,  the  ten- 
don of  the  deer,  and  has  been  solved  principally 
by  experiment  upon  animals  in  order  to  determine 
accurately  the  behavior  of  such  ligatures  in  the 
tissues.  Only  professional  readers  can  appreciate 
what  a  boon  to  humanity  this  single  achievement 
has  been.  Modern  cerebral  surgery  also  owes  its 
exactness  and  success  almost  wholly  to  cerebral 
localization  and  antisepsis,  both  of  which  were 
first  studied  by  experiment  upon  animals  and  later 
by  the  application  of  the  knowledge  so  gained  to 
man.  Bacteriology  would  not  now  exist  as  a  sci^ 
ence,  nor  would  accurate  modern  surgery  and  a 
large  part  of  modem  medicine  be  possible,  had 
experiments  upon  animals  been  prohibited,  as 
some  zoophilous  women  who  love  dogs  better  than 
men  and  women  and  even  little  children  desire." 

It  is  useless,  however,  to  give  arguments  in  a 
medical  journal  in  favor  of  experimentation  on 
animals.  Every  physician  knows  well  the  remark- 
able progress  that  has  been  made  in  every  branch 
of  medical  and  surgical  science  by  work  done  on 
living  animals.  And  every  physician  knows,  too, 
that  the  work  done  is  with  comparatively  little 
suffering  to  the  animals.  This  is  written,  how- 
ever, for  the  sole  purpose  of  asking  every  reader 
of  the  Wksteun  Medk^al.  Rp^view  to  use  his  influ- 
ence in  having  this  bill  beaten.  Let  every  physi- 
cian write  to  one  or  both  of  the  senai:ors  from  hia^ 
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8tate  aud  urge  hiiii  or  them  to  oppose  the  bill.  It 
will  take  but  little  time,  ami  the  influence  of  sueh 
letters  will  be  <!:reat.  There  is  no  time  for  delay. 
Do  it  now.  The  antiviviseetionists  are  workinj; 
hard,  aud  there  is  no  influence  brought  on  the 
other  side  but  that  which  is  brought  by  the  medi- 
cal profession.  If  we  do  not  do  our  duty  in  th(» 
matter — and  it  is  a  duty — none  will. 

FORCED  IN(^UKVATI()N  OF  THE  VEKTE- 
BKAL  COLUMN  IN  THE  TREATMENT 
OF  TABES  DOKSALIS. 

This  simple  method  of  treatment  for  locomotor 
ataxia  is  evidently  an  outcome  of  the  "susi>ensiou 
treatment"  so  much  used  several  years  ago,  but 
does  not  seem  to  have  met  with  the  favor  at  the 
hands  of  the  profession  that  it  deserves.  The 
procedure  is  very  simple,  reiiuiring  no  special  ap- 
paratus—none at  all,  in  fact,  if  the  service  of  two 
strong  and  intelligent  persons  can  be  had  for  Ave 
minutes  once  in  twenty- four  hours.  The  tech- 
nique is  as  folloAVs:  Place  the  patient  upon  either 
side  upon  a  hard  bed  or  roomy  table.  Let  one 
person  grasp  the  head  firmly  with  both  hands, 
while  the  other  makes  firm  pressure  upcm  the  re- 
gion of  the  sacrum.  By  a  (H)ncerted  effort,  let  the 
vertebral  column  be  forcibly  flexed  until  there  is 
developed  a  degree  of  tension  markedly  painful  to 
the  patient.  Continue  this  for  five  minutes,  dur- 
ing which  time  there  may  be  momentary  relaxa- 
tions, to  be  instantly  followed  by  an  increased 
tension;  the  intermittent  tension  and  relaxation 
to  be  continued  for  five  minutes.  One  person  can 
accomplish  the  same  result  by  the  use  of  a  broad 
strap  and  roller  buckle,  from  which  the  tongue 
has  been  removed,  by  passing  the  strap  over  the 
vertex  and  under  the  middle  of  the  thighs,  or  just 
behind  the  knees. 

Unfavorable  criticisms  from  those  who  claim 
the  cure  cannot  be  effected  by  any  amount  of  force 
exerted  upon  the  vertebral  column  may  be  fore- 
stalled by  reference  to  recently  published  experi- 
ments by  Bounzzi  and  others,  of  the  French  Acad- 
emy of  Medicine,  whereby  it  is  shown  that  by 
forced  incurvation  of  the  vertebral  column  an 
elongation  of  the  rachidian  axis  is  produced,  these 
experiments  having  been  made  repeatedly  upon 
the  cadaver. 

The  profession  is  indebted  to  M.  Blondel,  of 
Paris^  for  this  simple  little  procedure,  he  having 
first  published  his  plan  in  March,  1895.  He  holds 
that  "the  elongation  of  the  posterior  columns  of 
the  cord,  without  retarding  the  evolution  of  the 


process  of  sclerosis,  which  has  invaded  them,  acts 
particularly  upon  the  young  and  newly  formed 
sclerosed  tissues,  thus  preventing  the  effects  of 
the  additional  sclerosis  from  manifesting  itself." 
It  is  not  claimed  that  this  will  cure  tabes  dor- 
salis,  but  rather  that  it  Avill  give  relief  from  the 
lightning  pains  and  greatly  improve  the  tonicity 
of  the  bladder;  also  that  failure  of  the  sexual 
power  will  be  arrested.  G. 


•Kotc0  an^  Dewe. 

Du.  J.  M.  Hardy  has  removed  from  F(mtanelle 
to  Cairo,  Neb. 

Du.  W.  H.  SiiKinvix  has  removed  from  Sterling 
toClatonia,  Neb. 

Dk.  (.'linton  Day  has  removed  from  Hidgeway, 
Wis.,  to  Merna,  Neb. 

Du.  H.  A.  ABBO'rr,  at  one  time  located  at  Wa- 
terloo, Neb.,  is  now  practicing  at  Saratoga,  Wyo. 

Du.  E.  M.  WiiirrEX,  of  Nebraska  ('ity,  has  been 
a[)pointeil  plivsician  to  th(»  State  Institute  for  the 
Blind. 

Dk.  a.  p.  FnzsiMMONS  is  now  located  at  Te- 
cumseh,  having  removed  from  Linwood,  Neb.,  to 
that  place. 

Dh.  N.  S.  Davis  had  the  degree  of  doctor  of  laws 
conferred  upon  him  on  June  17  by  the  Northwest- 
ern University. 

Thk  American  Institute  of  Homeopathy  will 
meet  next  year  in  Omaha,  some  time  in  June.  Dr. 
A.  K.  Wright,  of  Buffalo,  N.  Y.,  is  president. 

Governor  Adams,  of  Colorado,  has  signed  the 
bill  prohibiting  the  sale  of  cocaine  without  a  writ- 
ten prescription  of  a  licensed  physician  or  dentist. 

And  now  we  are  apprised  of  the  fact  that  the 
Bellevue  Hospital  Medical  School  and  the  New 
York  Medical  School  have  abandoned  the  idea  of 
amalgamating. 

Drs.  E.  J.  AND  Alma  Rowe  have  moved  from 
Beaver  Crossing  to  Milford,  Neb.,  the  latter  hav- 
ing been  appointed  physician  to  the  Milfonl  In- 
dustrial Home. 

The  doctors  seem  to  be  running  the  schools  in 
Nebraska  City.  Dr.  Claude  Watson  has  just  been 
elected  president  and  Dr.  Whitten  vice  president 
of  the  school  board. 

The  Medical  Department  of  Johns  Hopkins  Uni- 
versity conferred  the  degree  of  M.  D.  for  the  first 
time  on  June  15  last.  The  first  class  graduated  at 
that  time,  fourteen  men  and  one  woman. 

Dr.  Mh^o  B.  Ward,  of  Topeka,  Kan.,  has  de- 
cided to  change  his  location  to  Kansas  City,  Mo. 
Dr.  Ward  has  an  enviable  reputation  as  a  gyne- 
cologist and  abdominal  surgeon,  and  will  be  quite 
an  accession  to  the  profession  of  ^^^^^^jtJI^ 
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Dr.  L.  a.  Bergeh,  one  of  the  leadinji:  physicians 
of  Kansas  (^ty,  was  shot  on  the  8th  inst.  and  died 
shortly  afterwards.  The  murderer,  one  Sehlegel, 
claims  that  the  doctor  had  assaulted  his  wife,  a 
patient,  while  at  the  doctor's  office  a  few  days 
before. 

Dus.  W.  L.  Dayton  and  A.  D.  Wilkinson,  of 
Lincoln,  are  to  s^ve  a  course  of  lectures  at  the 
Creifi^hton  Medical  (V)llege  next  winter,  the  former 
on  ophthalmoloj2;y,  the  latter  on  obstetrics.  Dr. 
J.  L.  Greene  will  also  give  a  course  of  lecturers  in 
the  same  institution,  on  jurisprudence  of  insanity. 

A  BILL  is  in  the  Michi{i:an  lejijislature  which,  if 
it  passes,  will  be  a  jjjood  thing  and  ought  ito  be 
passed  along.  It  provides  for  the  castration  of 
all  inmates  of  the  Michigan  Home  for  the  Feeble- 
Minded  and  Epileptic,  before  their  discharge.  The 
same  happy  result  is  to  follow  the  third  conviction 
of  a  felon  and  those  convicted  of  rape. 

A  COLORED  student  of  Hush  Medical  College  has 
begun  suit  in  the  circuit  court,  Chicago,  for  a  writ 
of  mandamus  compelling  the  authorities  of  the 
college  to  issue  to  him  a  diploma.  The  diploma, 
it  is  claimed,  was  withheld  because  the  student 
copied  his  answers  in  his  final  examination.  This 
he  denies,  and  demands  either  proof  of  the  charges 
or  his  diploma. 

Du.  W.  M.  Polk,  of  New  York,  writes  to  the 
IMedical  News  and  calls  attention  to  the  treatment 
of  fibroid  tumors  of  the  uterus  with  thyroid  ex- 
tract. He  claims  to  have  been  having  remark- 
able success  with  its  use  in  several  cases.  In  each 
case  not  only  has  growth  been  checked,  but  there 
has  been  a  decided  retrocession,  accompanied  by 
marked  amelioration  of  local  symptoms  and  im- 
provement in  general  health.  It  should  be  given 
in  the  same  manner  and  with  about  the  same  limi- 
tations as  in  myxedema,  its  effect  upon  cardiac 
action  and  arterial  tension  being  closely  watched. 

The  Kneipp  cure  fad  has  about  run  its  course. 
The  distinguished  Roman  Catholic  priest  by  this 
name  who  started  the  treatment  died,  after  a  long 
illness,  at  his  sanitarium  in  Bavaria,  on  the  16th 
of  June.  His  patients  were  compelled  to  walk 
barefooted  on  the  snow  in  winter  and  on  the  wet 
grass  in  summer,  in  the  early  morning,  which  was 
certainly  a  hardening  treatment  and  conducive  to 
curing  certain  neurotic  diseases,  especially  those 
of  an  hysterical  nature.  During  the  past  few 
weeks  two  of  the  Kneipp  cure  sanitariums,  on 
which  considerable  money  had  been  expended, 
have  gone  under,  and,  now  that  the  founder  is 
dead,  the  system  will  soon  be  among  the  fads  that 
have  been.. 

A  SOCIETY  has  been  organized  in  St.  Louis  un- 
der the  name  of  the  Missouri  Medical  League  of 
St.  Louis.  This  organization  is  the  result  of  the 
recent  investigation  in  regard  to  the  free  clinics 
and  dispensaries  in  St.  Louis,  and  it  has  for  its 
object  the  elevation  of  the  medical  profession. 


One  of  the  principal  objects,  as  stated  in  its  con- 
stitution, is  the  securing  of  the  establishment  of 
a  state  board  of  medical  examiners.  Added  to 
this  will  be  the  suppression  of  free  dispensary  and 
clinic  abuses,  and  the  fostering  of  fraternity 
among  the  members  of  the  medical  profession. 
Judging  from  developments  in  medical  circles  in 
St.  Louis  during  the  last  three  months,  there  is 
certainly  need  of  such  an  organization.  There  are 
also  several  other  places  that  we  might  mention 
where  such  an  organization  might  find  a  profit- 
able field  for  work. 

When  the  chairman  of  the  Itush  monument 
fund  had  made  his  report  at  the  recent  meeting 
of  the  Anu^rican  Medical  Assocation,  someone 
moved  that  the  associaticm  appropriate  fl,000  an- 
nually until  the  fund  shall  be  raised.  Omsider- 
able  enthusiasm  developed  when  Dr.  (iraham,  of 
Denver,  made  a  motion  to  amend  that  the  asso- 
ciation proceed  at  once  to  raise  the  $100,000,  and 
guaranteed  one-fiftieth,  or  f2,000,  from  Colorado. 
Other  states  made  the  same  offer  afterwards.  It 
was  whispered  around  that  these  promises  did  not 
amount  to  anything,  and  that  Colorado  was  merely 
showing  a  little  western  brag.  But  at  the  annual 
meeting,  on  June  15,  in  less  than  two  weeks  after 
the  pledge  was  made„  the  (\)lorado  State  Medical 
Society  raised  the  full  amount  by  individual  sub- 
scriptions, setting  an  example  for  the  big  eastern 
states  to  follow  that  will  certainly  shame  them 
into  doing  something.  And,  by  the  way,  what  is 
Nebraska  going  to  do  about  it? 

In  the  current  number  of  the  Mirror  the  editor, 
jovial  I.  N.  Love,  in  a  personal  editorial  tells  of 
the  trouble  he  has  gone  through  during  the  past 
year  in  having  illness  in  his  family.  This  illness 
necessitated  the  performance  of  laparotomy  twice 
on  the  same  loved  one  during  this  time.  This  ex- 
perience taught  him  to  value  at  its  true  worth  the 
friendship  and  help  of  his  confreres.  He  says: 
"The  bright  redeeming  feature^  of  the  year's  ex- 
perience was  the  prompt,  faithful,  and  loving  serv- 
ice received  from  members  of  mj  profession.  I 
have  felt  from  the  time  I  entered  it,  and  long  be- 
fore, from  impressions  received  from  those  whom 
I  knew  as  doctors,  that  the  medical  profession  as 
a  whole  was  composed  of  the  best  men  on  earth. 
My  convictions  in  this  direction  have  been 
strengthened.  I  firmly  believe  that  no  other  body 
of  men  anywhere,  no  matter  what  they  may  be 
engaged  in,  are  as  devoted  to  each  other,  are  as 
prompt  in  responding  to  a  summons  for  aid,  as 
physicians.  Doctors  may  have  their  differences, 
but  let  trouble  come  and  those  differences  are  dis- 
sipated as  the  sun  melts  the  morning  dew." 

Styes  may  sometimes  be  aborted  by  an  inunc- 
tion of  the  yellow  oxide  of  mercury,  or  by  the 
application  of  a  saturated  solution  of  boracid  acid. 
Hot  compresses  relieve  the  pain.  When  styes  ap- 
pear at  frequent  intervals,  the  internal  use  of  sul- 

phuret  of  calcium  is  recommended.-  ^^ 
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Easy  Albumin  Test. — Draw  up  into  a  pipette 
about  a  half  inch  of  urine.  Then  insert  the  pipette 
into  nitric  acid  and  draw-  up  the  same  amount  of 
acid.  The  line  of  white  will  show  if  albumin  be 
present. 

For  dyspnea  resultinji:  from  any  congested  con- 
dition of  the  lungs  try  steam  of  ammonia  with 
eucalyptus.  Place  an  ounce  of  muriate  of  ammo- 
nia and  two  drams  of  oil  of  eucalyptus  in  a  quart 
of  water  and  place  over  an  alcohol  or  other  stove, 
and  arrange  it  so  that  the  steam  will  be  carried  tc 
th(^  patient. — J.  O.  Dawson. 

THE  VILE  OSTEOPATHY  BILL. 

Omaha,  Niob.,  June  25,  1897. 

To  the  Editor:  I  am  glad  to  see  you  publish  the 
names  of  the  senators  who  supi>orted  the  vile  oste- 
opathy bill  in  your  legislature.  Now,  if  every  doc- 
tor in  Illinois  (my  native  state)  will  cut  the  list  out 
and  paste  it  in  his  hat,  and  then  fill  his  political 
pocket  full  of  stones  for  the  benefit  of  these  crea- 
tures when  they  raise  their  heads  aliove  the  grass, 
something  practical  will  be  accomplished.  This 
form  of  "argument"  is  the  only  (me  that  really 
reaches  the  vitals  of  the  average  politician.  In 
the  Nebraska  legislature  last  w  inter  our  bill  for 
an  examining  board  was  defeated,  largely  owing 
to  the  opposition  of  an  Omaha  senator,  who  was, 
immediately  after,  the  nominee  of  his  party  for 
mayor  of  this  city.  At  least  fifty  physicians  at 
once  organized  in  opposition  to  the  gentleman, 
and,  in  a  close  election,  we  had  the  satisfaction 
of  seeing  him  defeated  by  200  votes.  We  actually 
found  that  doctors  have  a  good  many  friends  who 
are  willing  to  favor  them  if  they  w^ill  simply  get 
out  and  ask  for  what  they  want,  just  as  other  fel- 
lows do.  The  trouble  in  the  past  has  been  too 
much  modesty  and  too  little  uniformity  of  action. 
Our  fight  for  an  improvement  in  our  medical  law 
is  all  that  kept  osteopathy  in  the  background  in 
Nebraska.  A  bill  was  prepared  and  ready  to  in- 
troduce, but  there  were  too  many  doctors  on  de<*k 
all  winter  to  allow  any  crooked  work.  All  honor 
to  your  governor  and  to  those  of  South  Dakota  and 
Colorado  for  their  sensible  stand  on  this  vicious 
bill.  It  seems  to  me  that  the  doctors  in  those 
states  should  remember  them  most  kindly  for  all 
time  to  come. 

Respectfully  yours,         B.  F.  Crummer,  M.  D. 
— Journal  American  Medical  Association,  July  3. 

Society  procccMitfifi* 


TO  THE  MEMBERS  OF  THE  NEBRASKA 
STATE  MEDICAL  SOCIETY. 

The  proceedings  of  the  last  meeting  of  the  Ne- 
braska State  Medical  Society  are  now  in  the  hands 
of  the  printer.    Those  who  had  papers,  read  by 


title  or  otherwise,  should  send  the  same  to  me  at 
once.  The  names  and  addresses  of  the  members 
will  be  printed  in  the  proceedings,  and  I  would 
like  to  be  informed  immediately  of  any  changes  in 
address  since  the  publication  of  the  last  book. 

Please  bear  in  mind  that,  according  to  resolution 
adopted  by  the  society,  the  proceedings  will  be 
sent  to  only  those  in  good  standing,  which  means 
that  dues  are  paid  up  to  date.  Dr.  Knapp,  of  Lin- 
coln, will  be  glad  to  send  you  a  receipt 

The  book  will  be  ready  in  about  three  weeks. 

George  H.  Simmons, 
Secretary  Nebraska  State  Medical  Society. 

Lincoln,  July  12. 

The  Fremont  (Iowa)  (\)unty  Medical  Associa- 
tion met  at  Sidney  and  elected  Dr.  T.  C.  Cole,  of 
Thunnan,  president,  and  S.  B.  Ambler  and  C.  E. 
Hoover,  vice  presidents;  Dr.  E.  F.  Cowger,  of  Riv- 
ertcm,  secretary,  and  Dr.  J.  H.  Cole,  of  Thurman, 
treasurer. 

At  the  meeting  of  the  South  Dakota  State  Medi- 
cal Association  at  Mitchell  the  following  officers 
were  elected  for  the  ensuing  year:  President,  W. 
E.  Moore,  of  Tyndall;  first  vice  president,  I.  W. 
Coe,  of  Vermillion;  second  vice  president,  A.  H. 
Bowman,  of  Deadwood;  secretary  and  treasurer, 
W.  J.  May  turn,  of  Alexandria;  assistant  secretary, 
and  treasurer,  F.  H.  Files,  of  Sioux  Falls;  chair- 
man of  legislative  committee,  S.  A.  Brown,  of 
Sioux  Falls;  chairman  committee  on  arrange- 
ments, F.  H.  Files,  of  Sioux  Falls. 


The  Colorado  State  Medical  Association  held  its 
annual  meeting  at  Denver  June  18.  The  new  offi- 
cers chosen  are:  President,  Dr.  L.  E.  Lemen;  first 
vice  president,  Frank  Finney,  of  La  Junta;  second 
vice  president,  J.  Tracy  Melvin,  of  Saguache;  third 
vice  president,  Mary  H.  Barker  Bates,  of  Denver; 
corresponding  secretary,  H.  B.  Whitney,  of  Den- 
ver; treasurer,  W.  F.  McClellan,  of  Denver;  re- 
cording secretary,  Minnie  C.  T.  Love,  of  Denver; 
assistant  recording  secretary,  George  Hamilton,  of 
La  Jara;  admission  committee,  T.  A.  Hughes,  of 
Denver,  A.  J.  Robinson,  of  Aspen,  S.  D.  Hopkins, 
of  Denver,  R.  F.  Graham,  of  Greeley. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

The  next  meeting  of  the  Mississippi  Valley  Med- 
ical Association  will  be  held  in  Louisville,  on  Octo- 
ber 5,  6,  7,  and  8, 1897.  All  railroads  will  offer  re- 
duced rates.  The  president.  Dr.  Thomas  Hunt 
Stucky,  and  the  chairman  of  the  committee  of  ar- 
rangements. Dr.  H.  Horace  Grant,  promise  that 
the  meeting  will  be  the  most  successful  in  the  his- 
tory of  the  association,  and  this  promise  is  war- 
ranted by  the  well-known  hospitality  of  Louisville 
and  Kentucky  doctors.  Titles  of  papers  should  be 
sent  to  the  secretary.  Dr.  H.  W.  Loeb,  3559  Olive 
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The  quarterly  meeting  of  the  (iage  (\)imty  Med- 
ical Society  will  be  held  at  Beatrice,  Thursday, 
July  15,  1897,  1:30  i\  M.,  Paddock  parlors.  Fol- 
lowing is  the  program :  Bright's  Disease,  Dr.  A.  B. 
Mitchell,  Lincoln,  Neb.;  Treatment  of  Fractures 
of  the  Femur  in  the  Aged,  Dr.  A.  B.  Anderson, 
Pawnee  City,  Neb.;  Dysmenorrhea,  Dr.  P.  M. 
Hobbs,  VVymore,  Neb.;  Diabetes,  Dr.  II.  A.  (liven, 
Wymore,  Neb.;  Heart  Disease,  l)r.  VV.  J.  Harris, 
Beatrice,  Neb.;  Antiseptic  Therapy  as  Applied  to 
Diseases  of  the  Nose  and  Throat,  Dr.  i\  A.  Brad- 
ley, Beatrice,  Neb.  The  officers  of  the  society  are: 
Dr.  A.  V.  Bobinsim,  president;  Dr.  I.  N.  Pickett, 
vice  president;  Dr.  H.  II.  Smith,  secretary;  Dr.  W. 
J.  Harris,  treasurer.  Members  are  expected  to  be 
present.  Visiting  members  of  the  profession  are 
cordially  invited  to  attend. 

ELKHOBN  VALLEY  MEI)U\\L  SOC^IETY. 

(Reported  by  the  Secretary,  Dr.  F.  A.  Long,  Madison.) 

The  midsummer  meeting  of  the  Elkhorn  Valley 
Medical  Society  occurred  at  the  Oxnard  Hotel, 
Norfolk,  Neb.,  July  (>.  There  wer<*  present  Drs. 
Scofield  of  Tilden,  Person  of  Stanton,  Hagey  of 
Norfolk,  Tanner  of  Battle  Creek,  (iay  of  Pierce, 
Cherry  of  Winside,  Minton  of  Oakdale,  Frink  of 
Newman  Grove,  Allison  of  Omaha,  Putnam  of 
Stanton,  Daniels,  Salter,  Bichards,  Bear,  of  Nor- 
folk, Conwell  of  Neligh,  Lea  of  Iloskins,  Long  of 
Madison. 

The  following  were  elected  to  membership:  Dr. 
C.  C.  Allison,  Omaha;  Dr.  I).  A.  Lewis,  Albion; 
Dr.  E.  D.  Putnam,  Stanton. 

On  motion  of  the  secretary.  Dr.  W.  L.  Bowman, 
of  Stanton,  who  was  present,  one  of  the  first  prac- 
titioners in  the  Elkhorn  valley,  and  a  physician  of 
fifty  years'  experience,  was  made  an  honorary 
member. 

Dr.  P.  H.  Salter  read  a  paper  on  "Recurrent 
Amnesic  Aphasia  Following  Attacks  of  Jackso- 
nian  Epilepsy,''  which  will  be  published  later. 

In  the  discussion  which  followed,  large  doses 
of  iodide  of  potassium,  long  continued,  were  recom- 
mended for  trial,  in  the  hope  of  absorbing  inflam- 
matory exudates  possibly  existing  in  such  cases. 
Operation  to  remove  pressure  and  relieve  depres- 
sion was  urgently  recommended  if  attacks  recur. 

"A  Case  of  Supposed  Tumor  of  Abdomen,"  a 
patient  of  Dr.  Alden,  of  Pierce,  was  brought  before 
the  society  for  examination.  Patient,  aged  sixty, 
pensioner,  has  had  pain  in  the  stomach  after  eat- 
ing for  four  years.  Lived  almost  exclusively  on 
milk  diet.  Felt  a  hardness  in  stomach  all  the 
time.  Several  physicians  had  diagnosed  same 
kind  of  tumor.  The  case  created  a  good  deal  of 
interest  and  was  thoroughly  examined  by  nearly 
all  present. 

Dr.  Allison,  discussing  the  case,  denied  the  ex- 
istence of  tumor  and  gave  a  diagnosis  of  (»hronic 
gastritis.  Thought  ])atient  had  possibly  mentally 
exalted  his  troubles  in  an  endeavor  to  get  an  in- 
creased   pension.     Drs.    Conwell,    Tanner,    and 


Salter,  following  in  discussion  of  case,  corrobo- 
rated I)r.  Allison's  diagnosis. 

Dr.  Edward  Tanner,  of  Battle  Creek,  read  a  pa- 
per on  "Diphtheria  of  Cervix  and  Vagina,"  report- 
ing an  interesting  case  of  a  seventeen-year-old  girl 
in  confinement,  who,  several  days  after  labor,  gave 
the  usual  outward  symptoms  of  i)rofound  puer- 
peral infection — chills,  high  temperature,  rapid 
pulse,  pain,  etc.  When  placed  in  position  for 
uterine  irrigation  and  curetting  the  entire  vagina 
and  cervix  were  found  to  be  covered  with  a  gray- 
ish-white membrane.  Examination  of  throat  re- 
vealed a  small  diphtheritic  patch  on  uvula.  Car- 
b(dic  acid  was  applied  and  the  (*ase  treated  on 
general  principles  laid  down  for  grave  cases  of 
diphtheria,  the  case  making  a  slow  but  eventful 
re(*overy.  No  diphtheria  prevailed  in  the  neigh- 
borhood. 

Dr.  Salter  had  seen  the  case  in  consultation, 
and  testified  to  its  diphtheritic  character. 

Dr.  Person  thought  such  cases  purely  acci- 
dental. No  reason  why  diphtheria  may  not  mani- 
fest itself,  locally,  in  the  vagina  as  well  as  in 
throat. 

Dr.  Minton  had  never  seen  diphtheria  on  any 
mucous  surfaoes  excei)t  the  upper  air  passages. 

Dr.  Ccmwell  had  seen  diphtheritic  patches  ap- 
pear on  abraded  skin  surfaces  during  an  attack 
of  diphtheria.  He  had  been  bitten  in  the  thumb 
once  by  a  diphtheria  patient,  and  inside  of  four 
days  developed  a  beautiful  diphtheritic  patch  on 
abraded  thumb.  Besides  a  very  sore  thumb  and 
the  loss  of  the  nail,  no  serious  results  followed. 

Dr.  Long  had  seen  a  puerperal  patient  a  year 
ago  with  a  false  membrane,  i)ossibly  diphtheritic, 
over  a  lacerated  cervix. 

Dr.  Frink,  of  Newman  Orove,  read  a  paper  on 
the  "Summer  Diarrhea  of  Infants,  with  Keport  of 
a  T^nique  Cure."  A  recently  arrived  Dane  had 
been  annoyed  by  a  persistent  diarrhea,  to  relieve 
which  he  had  introduced  a  "(^astoria"  bottle  into 
the  rectum,  having  first  taken  the  precaution  to 
attach  a  string  to  the  neck.  Finding  removal  im- 
possible, medical  aid  was  summoned  and  the  for- 
eign body  removed  through  a  speculum.  The  di- 
arrhea had  ceased. 

Discussing  the  treatment  of  summer  diarrhea 
in  infants,  Dr.  Long  considered  twenty-four  hours 
of  fasting,  together  with  the  administration  of 
small  doses  of  milk  chloride,  as,  in  all  recent 
cases,  of  the  first  importance,  and  thorough  and 
systematic  irrigation  of  the  bowels  with  warm 
water  or  warm  salt  solution  as  next  in  importance. 
The  gastro-intestinal  canal  must  be  rid  of  the  fer- 
menting mass  before  curative  measures  can  avail 
anything.  The  reduction  of  the  temperature  of 
the  room  is  very  important  in  midsummer.  In 
one  case  occurring  in  a  dry  and'dusty  SeptemlK*r, 
with  the  thermometer  reaching  nearly  100  degrees 
every  day,  he  had  a  patient  very  sick  with  entero- 
colitis, in  which  vomiting  and  purging  were  per- 
sistent, abdominal  pain,  high  temperature,  and  re- 
peated convulsions  alarmixig,.   AJOjO-poung  lump 
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of  ice  was  brought  into  the  room  and  placed  in  a 
tub  and  the  temperature  th(Teby  reduced  about 
10  degrees,  with  noticeable  improvement  of  pa- 
tient. In  several  cases  of  persistent  vomiting  and 
purging,  abdominal  pain,  frequent  convulsions, 
he  had  resorted  to  the  hypodermic  injection  of 
morphia,  giving  to  a  child  a  year  old  one  twenty- 
fourth  of  a  grain,  w  ith  satisfactory  results. 

Dr.  Person  emphasized  the  necessity  of  clearing 
out  bowels  early,  preferring  castor  oil  for  that 
purpose. 

Drs.  Minton,  Hagey,  and  Scofield  had  never 
used  morphia  hypodermically  in  children  with  en- 
teric diseases,  but  thought  it  might  be  all  right 
in  suitable  cases. 

Dr.  Salter  saw  no  reason  why  morphia  might 
not  be  given  and  generally  commended  the  re- 
marks of  Dr.  Long,  especially  as  to  starvation  and 
irrigation. 

Dr.  Bear  vigorously  assailed  the  administration 
of  morphia  hypodermically  in  bowel  trouble  of 
children. 

Dr.  Person,  of  Stanton,  reported  (extemporane- 
ously) "A  Case  of  Fracture  of  the  Head  of  liadius 
and  Condyle  of  Humerus"  in  a  child  of  seven,  in 
which  fractured  condyle  could  not  be  held  in  place 
with  the  arm  in  angular  position.  A  straight 
splint  was  therefore  applied  and  the  patient  kept 
in  bed.  In  ten  days  an  obtuse-angled  splint  was 
applied,  condyle  was  found  united,  but  skin  had 
sloughed  over  process  of  fragment,  periosteum 
only  covering  it.  The  case,  though  recent,  is  evi- 
dently making  a  good  recovery,  with  perfect  mo- 
tion of  elbow. 

Dr.  Allison,  speaking  of  the  case  reported,  said 
the  latest  authorities  employed  the  straight  splint 
in  fractures  involving  the  elbow  joint,  the  straight 
position  being  the  one  in  which  the  elbow  is  at 
rest. 

Dr.  P.  H.  Salter  gave  a  short  "Report  of  the 
Cases  of  Two  Persons  Injured  in  the  Miniature 
Cyclone  in  Norfolk"  recently.  Both  parties  suf- 
fered from  concussion  and  had  numerous  bruises. 
One  had  the  ligaments  of  the  ankle  torn.  The 
other  had  sustained  a  fracture  of  the  coccyx  and 
ramus  of  ischium,  and  inflammation  of  the  neck 
of  bladder  resulted  from  the  impact  of  the  same 
body  which  produced  injury  to  bony  structures. 

Dr.  F.  A.  Long,  of  Madison,  related  "The  His- 
tory of  Two  Recent  Cases  of  Osteo-Sarcoma." 
Both  patients  dead  within  four  months  after  the 
disease  was  first  noticed.  One,  a  patient  of  42, 
had  sarcoma  of  neck  of  humerus,  with  secondary 
involvement  of  the  liver  and  of  the  condyle  of  the 
humerus,  a  point  at  which  a  fracture  had  occurred 
in  the  early  histoiy  of  the  disease.  The  other  was 
sarcoma  of  the  ribs  in  a  man  of  twenty,  the  tumor 
extending  from  the  ensiform  cartilage  around  un- 
der right  nipple,  almost  to  axilla.  Externally, 
tumor  was  size  of  fist,  but  oblong  and  large,  with 
physical  signs  denoting  encroachment  of  the  mass 
on  the  right  lung.  Operative  measures  were  not 
advised  in  either  case,  the  symptoms  forbidding  it. 


Boar^  of  Ibcaltb  procccMitfie* 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  P.  Stewart,  Auburn,  President :  Dr.  B.  F.  Cruramer; 
Omaha,  Vice  President;  Dr.  P.  D.  Haldeman,  Ord,  Secretary;  Dr.  B.  P. 
Bailey,  Lincoln,  Treasurer. 

The  Nebraska  State  Board  of  Health,  at  its 
meeting  held  June  17,  granted  certificates  to  the 
following: 
Chester  A.  Brink  (R.),  Ord, 

College  of  Physicians  and  Surgeons,  (Chicago, 
1893. 
Thomas  M.  Cullimore  (R.),  Beatrice, 

University  City  of  New  York,  1877. 
W.  L.  Stiers  (R.),  Dawson, 

College  of  Physicians  and  Surgeons,  Kansas 
City,  Kan.,  1897. 
C.  D.  Morrow  (E.),  Cedar  Creek, 

t^otner,  1895. 
James  Frank  Davies  (R.),  Callaway, 

Omaha  Medical  College,  1893. 
William  A.  Alton  (E.),  Firth, 

Lincoln  Medical  College,  1897. 
i\  W.  Baird  (H.),  Beatrice, 

Homeopathic  Medical  College  of  St.   Louis, 
1897. 
Mary  Elizabeth  Rosenberg  (R.),  Omaha, 

Omaha  Medical  College,J897. 
Sallie  Franires  Kennedy  (R.),  Belden, 

Sioux  City  College  of  Medicine,  1897. 
Louis  N.  Anderson  (R.),  Fremont, 

('ollege  of  Physicians  and  Surgeons,  Kansas 
City,  Kan.,  i89G. 
Harry  Walton  Kirby  (R.),  Kimball, 

University  of  Pennsylvania,  1896. 
Willis  E.  Talbot  (R.),  Broken  Bow, 
Omaha  Medical  College,  1897. 
Joshua  CI.  Hill  (E.),  Omaha, 

Eclectic  Medical  Institute,  Cincinnati,  1878. 
David  W.  Beattie  (R.),  Worden, 

.   Omaha  Medical  College,  1897. 
Thomas  R;  Muller  (R.),  Omaha, 

(!reighton  Medical  College,  189G. 
Lewis  H.  Sixta  (R.),  Schuyler, 

(^hicago  Medical  College  of  Northwestern  Uni- 
versity, 1889. 
The  following  was  refused: 
Charles  AV.  Richards,  Hemingford, 

AVisconsin    Eclectic    Medical    College,    1897. 
(Bogus  diploma  mill.) 


•ftccrolofii?* 


JAMES  GREIG  SMITH. 
Death  has  removed  another  of  the  stars  from 
the  bright  firmament  of  modern  surgeons.  James 
(Jreig  Smith  recently  died  at  Clifton,  near  Bristol, 
England,  at  the  early  age  of  forty-three,  his  death 
being  caused  by  pneumonia.  Through  his  great 
work,  "Abdominal  Surgery,"  and  other  writings, 
the  name  of  Greig  Smith  has  become  as  well 
known,  and  has  been  fur  §^>^^JfuJ^WW^1(M*Pof 
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any  surgeon.  But  his  great  fame  was  among 
those  who  knew  him,  and  this  extended  into  Scot- 
land, as  well  as  all  over  England.  This  fame  was 
the  result  of  the  work  he  did,  of  his  surgical  abil- 
ity, and  not  from  his  writings.  (Considering  his 
age  at  death,  Greig  Smith  may  well  be  classed  as 
one  of  the  greatest  of  modem  surgeons. 

J.  LEWIS  SMITH. 
Dr.  J.  Lewis  Smith  died  suddenly  of  apoplexy 
in  New  York  June  9,  in  his  seventieth  year.  Dr. 
Lewis  Smith  was  one  of  the  leading  authorities  in 
this  country  on  diseases  of  children.  His  work 
on  "Diseases  of  Children,"  first  published  in  1869, 
has  gone  through  nine  editions  and  has  been  a 
standard  text-book  for  more  than  a  quarter  of  a 
century.  He  has  also  been  a*  voluminous  writer, 
having  contributed  to  many  of  the  leading  medical 
journals,  and  to  several  cyclopedias,  systems,  and 
hand-books. 

DR.  WM.  T.  LUSK. 
New  York  lost  one  of  her  leading  physicians, 
and  the  profession  at  large  one  of  its  leaders,  on 
June  14.  On  that  date  Dr.  Wm.  T.  Lusk  died  at 
his  home  in  New  York  of  apoplexy,  just  as  he  was 
packing  his  satchel  preparatory  to  spending  Sun- 
day with  his  family  in  the  country.  At  the  time 
of  his  death  he  was  professor  of  obstetrics  and 
gynecology  at  Bellevue  Hospital  Medical  College. 
Had  he  accomplished  no  more  than  to  write  the 
book,  "Science  and  Art  of  Midwifery,"  his  reputa- 
tion would  have  been  made,  for  it  was  and  is  the 
best  text-book  on  obstetrics  that  was  ever  written. 
He  was  only  forty-nine  years  of  age  at  his  death. 

£oofi0  an^  pampblete  1?eceive^* 

Notes  on  the  Treatment  of  Fecal  Fistula.  By  F. 
H.  Wiggin,  M.  D.  Reprint  from  Medical  Rec- 
ord. 

Overfatness,  a  Reliable  and  Harmless  Way  to  Di- 
minish and  Cure  It.  By  W.  T.  Cathell,  M.  D. 
Reprinted  from  Maryland  Medical  Journal, 
June  19. 
The  Northwestern  Journal  of  Education,  pub- 
lished at  Lincoln,  Neb.,  comes  out  this  month  un- 
der a  new  name,  with  a  new  dress  and  an  entirely 
new  form.  Its  old  friends  would  not  know  it  with 
all  these  changes.  The  new  name  is  "The  North 
Western  Monthly."  The  current  number  begins 
a  new  volume  and  is  devoted  to  "The  Physical 
Child,"  with  articles  from  some  of  the  best  writers 
in  the  country,  all  practical  and  well  worth  read- 
ing. While  written  principally  for  the  teacher 
and  parents,  they  would  be  found  of  interest  to  the 
physician  as  well.  Among  the  subjects  are  "Play 
in  Education,"  "Kindergarten  Games,"  "The 
School  Recess,"  "Defects  of  Sight,"  "Defects  of 
Body,"  "Defects  of  Speech,"  "Defects  in  Hearing," 
"Foods,  Stimulants,  and  Narcotics,"  "Children's 
Clothing,"  "General  Suggestions  on  Sleep,  Bath- 


ing, etc.,"  "Rural  School  Buildings,"  "Location 
and  iSanitation  of  School  Buildings,"  "Results  of 
Bad  Ventilation,"  and  "School  Furniture,"  etc. 
Among  the  contributors  are:  Supt.  G.  E.  Johnson, 
Andover,  Mass.;  Prof.  Walter  Magee,  University 
of  California;  Dr.  H.  S.  Baker,  St.  Paul,  Minn.; 
Dr.  R.  A.  Clark,  University  of  Nebraska;  Dr.  Oscar 
Chrisman,  Kansas  State  Normal;  Dr.  H.  K.  Wolfe, 
University  of  Nebraska;  Dr.  Katherine  Wolfe; 
Dr.  Chas.  W.  Lyman,  New  York  City;  Dr.  E.  J. 
Angle,  Lincoln,  Neb.;  Dr.  C.  F.  Menninger,  To- 
peka,  Kan.;  Dr.  Wm.  O.  Krohn,  University  of  Illi- 
nois; Dr.  Gilbert  M.  Morrison,  Kansas  City,  Mo.; 
Dr.  W.  U.  Bumham,  Clark  University;  Dr.  H.  B. 
Ward,  University  of  Nebraska.  The  price  for  this 
special  number  is  25  cents. 

The  Eye  as  an  Aid  in  General  Diagnosis,  a  Hand- 
Book  for  the  Use  of  Students  and  the  General 
Practitioner.  By  E.  H.  Linnell,  M.  D.  Phil- 
adelphia :  The  Edwards  &  Docker  Co. 
This  little  book  of  248  pages  is  largely  a  com- 
pilation of  our  present  knowledge  in  regard  to  the 
ocular  manifestations  of  general  diseases.  That 
there  is  room  for  such  a  work  in  our  language  is 
undeniable.  Until  two  years  ago,  when  Knies' 
book,  "Relations  of  Diseases  of  the  Eye  to  General 
Diseases,"  appeared  in  its  English  dress,  we  were 
without  any  comprehensive  work  on  the  subject. 
Indeed,  the  consideration  of  this  conjoint  and  in- 
terdependent relation  has  been  strangely  neg- 
lected by  medical  authors.  Some  eighteen  years 
ago  Forster  wrote  on  the  subject  in  (iraefe  and 
Saemisch's  "Handbuch  der  Augenheilkunde,"  and 
quite  recently  Berger's  treatise  in  French  ap- 
peared. These  works,  with  Gower's  classical  man- 
ual, "Medical  Ophthalmoscopy,"  the  last  edition  of 
which  appeared  in  1890,  comprise  the  treatises 
hitherto  in  existence.  The  author  has  strangely 
neglected  to  notice  these  works,  with  the  excep- 
tion of  that  of  Knies.  The  book  has  been  written 
and  the  subjects  classified  from  the  standpoint  of 
the  specialist.  It  would  seem  that  a  work  de- 
signed for  the  use  of  the  general  practitioner 
would  be  more  generally  useful  were  the  subject 
handled  from  his  point  of  view.  Book  matter  may 
be  strictly  accurate  and  trustworthy,  but  be  ren- 
dered comparatively  useless  and  inaccessible  by 
faulty  arrangement.  In  palliation  of  this,  how- 
ever, it  must  be  said  that  the  admirably  complete 
index  goes  a  long  way  toward  oflf-setting  defective 
arrangement.  This  work  is  a  compend,  and  fairly 
complete,  and  any  attempt  to  deal  with  its  con- 
tents, in  a  short  space,  would  do  it  an  injustice. 
It  shows  extensive  reading  and  painstaking  sift- 
ing, particularly  of  American  literature.  One 
could  wish  that  ophthalmoscopic  symptoms  were 
more  fully  considered,  and  that  the  use  of  the 
ophthalmoscope  as  an  aid  in  the  diagnosis  of  gen- 
eral diseases  were  more  forcibly  insisted  upon. 
With  all  its  limitations,  however,  this  little  book 
will  be  a  valuable  aid  to  the  busy  practitioner. 
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IMPORTANCE  OF  EARLY  OPERATION  IN 
INTRAOCULAR  SARCOMA.* 

By  D.  C.  BRYANT,  M.  D., 

OMAHA,  NEB. 
PROFESSOR   OF  OY»HTHALMOLOGY,    GBEIOHTON   MEDICAL  COU.EOE. 

In  looking  over  the  list  of  cases  of  intraocular  sar- 
coma which  have  come  under  my  care  in  the  past  ten 
yeai's,  I  find  fifteen  in  which  the  history  has  been  re- 
corded to  the  death  of  the  patient  or  to  the  present 
time,  the  patient  still  living.  From  the  most  of  these 
specimens  have  been  preserved  showing  the  size  of 
new  growth  and  condition  of  eye-ball  at  time  Of  re- 
mo  vaL  In  all  but.  four  cases  the  growth  had  perfo- 
rated the  walls  of  the  eye-ball,  and  had  attained  to 
some  considerable  size  before  an  operation  was  con- 
sented to.  The  histories  of  these  cases  are  interesting, 
as  they  emphasize,  as  only  clinical  experience  can,  the 
great  importance  of  early  operation  in  this  class  of 
cases.  Only  a  brief  outline  of  each  will  be  given  here, 
but  enough  to  show  the  slowness  or  rapidity  with 
which  a  return  took  place  or  death  occurred. 

Case  I. — ^Male.  Was  first  seen  in  the  summer  of 
1887.  Diagnosis  of  sarcoma  of  left  eye  was  made  and 
enucleation  advised.  This  was  not  consented  to  until 
a  few  months  afterward,  when  eye-ball  was  removed. 
In  this  case  the  new  growth  had  perforated  posterior 
wall  of  eye-ball,  as  is  plainly  shown  in  preserved  speci- 
men. The  growth,  external  to  eye-ball,  was  small,  and 
not  closely  connected  with  the  surrounding  tissues, 
consequently  operative  measures  were  not  carried  fur- 
ther than  the  enucleation  of  the  eye.  The  hope  was 
indulged  in  that  a  good  cushion  for  an  artificial  eye 
could  be  preserved  in  this  case,  thus  improving  the 
patient's  appearance,  and  still  run  little  risk  of  a  re- 
turn of  the  growth.  For  four  years  our  hopes  seemed 
likely  to  be  fulfilled,  as  during  that  time  no  symptoms 
of  return  had  become  manifest,  but  with  the  beginning 
of  the  fifth  year  a  return  of  the  growth  occurred,  mak- 
ing its  appearance  in  the  soft  tissues  of  the  orbital 
cavity.  An  operation  was  immediately  performed,  the 
orbital  cavity  being  completely  eviscerated,  which  had 
the  effect  of  procuring  another  respite  from  the  trou- 
ble, this  time  being  a  period  of  two  years.  Since  then 
it  has  been  found  necessary  to  resort  to  operative 
measures  at  three  different  times,  the  last  of  which 
was  some  six  weeks  ago,  when  the  floor  of  the  orbital 
cavity  and  the  anterior  wall  of  the  antrum  of  High- 
more  were  removed,  and  a  sarcomatous  growth  re- 

*  Read  before  the  Nebraska  State  Medical  Society,  Lincoln,  May  20, 1897. 


moved  from  that  location.  This  patient  will  be  able 
to  resume  his  labor  again  in  a  week  or  two,  but  his 
constitution  is  already  sadly  undermined,  and  the  be- 
ginning of  the  end  is  in  sight. 

Case  II. — A  young  married  woman.  Came  under 
my  care  at  about  the  same  time  No.  1  did.  Operation 
was  advised  in  this  case  and  consented  to  immedi- 
ately. The  eye  was  enucleated  and  the  walls  found 
to  be  intact,  the  growth  occupying  about  one-third  of 
the  intraocular  space.  Specimen  No.  2  shows  the  size 
and  location  of  this  growth,  also  the  apparently  nor- 
mal condition  of  that  portion  of  wall  of  eye-ball  imme- 
diately adjacent  to  growth.  This  is  one  of  the  most 
strongly  marked  melanotic  tumors  I  have  ever  seen, 
being  of  inky  blackness.  This  patient  has  been  under 
observation,  that,  is,  seen  occasionally,  for  ten  years, 
and  has  never  shown  any  indications  of  a  return  of 
her  former  trouble. 

Case  III. — A  boy,  aged  3  years.  Was  first  seen  by 
me  in  December,  1888.  At  this  time  the  tumor  had 
already  perforated  the  tunics  of  the  eye-ball,  ahd  there 
was  a  large  growth  protruding  from  the  temporal  side 
of  the  eye.  The  eye  was  enucleated  and  the  orbital 
cavity  eviscerated,  and  yet  within  three  months'  time 
there  was  a  return  of  the  sarcomatous  growth  in  the 
orbital  cavity,  and  probably  also  one  in  the  cranial 
cavity,  as  the  child  died  with  symptoms  of  compres- 
sion of  the  brain.    No  autopsy  was  allowed. 

CEASES  IV,  V,  and  VI  were  in  patients  from  twenty- 
five  to  thirty-five  years  of  age,  and  in  all  the  growth 
had  perforated  and  extended  beyond  the  eye-ball.  In 
each  a  return  occurred  within  a  year,  and  all  died  in 
less  than  three  years  from  time  of  first  operation. 

Case  VH. — A  young  lady,  23  years  of  age.  Was 
first  seen  in  March,  1890.  Sarcoma  of  right  eye  was 
diagnosed  and  enucleation  advised.  After  a  few  days 
consent  was  given  and  eye-ball  was  removed.  After- 
examination  showed  an  intraocular  growth,  which  had 
not  perforated  or  even  thinned  the  walls  of  the  eye- 
ball. This  patient  is  alive  and  well  to-day,  and  up  to 
date,  seven  years  after  operation,  has  shown  no  symp- 
toms of  returning  trouble. 

Cases  Vin,  IX,  X,  and  XI  were  patients  whose  ages 
were  thirty,  twenty-four,  forty-three,  and  forty-five, 
respectively.  In  each  the  growth  had  extended  be- 
yond the  eye-ball  before  being  operated  on,  and  in  each 
a  return  occurred  in  from  one  to  two  years,  and  all 
died  in  less  than  five  years  after  first  operation. 

Case  XII. — A  little  girl,  4  years  of  age.  Came  un- 
der my  care  in  May,  1893.  A  diagnosis  of  glioma  of 
left  eye  was  made  in  this  case  and  enucleation  advised. 
The  eye  was  removed,  and  microscopical  examination 
did  not  verify  my  diagnosis,  but  showed  the  tumofSb 


220 


EXTRAUTERINE  .GESTATION. 


[West.  Med.  Review, 


be  a  very  slightly  pigmented  sarcoma.  This  patient  is 
a  strong,  healthy  little  girl  to-day,  and  so  far,  some 
four  years  now,  has  shown  no  evidence  of  further 
trouble. 

Case  XIII. — Mah?,  aged  53.  Consulted  me  in  regard 
to  his  right  oya  in  February,  1893.  Diagnosis  of  sar- 
coma was  made  and  immediate  removal  of  eye  was 
urged.  Some  ten  days  later  patient  consented  to  the 
operation  and  the  eye  was  enucleated.  The  growth  in 
this  case,  as  will  be  se(»n  from  specimen,  filled  the 
greater  part  of  intraocular  cavity,  but  had  not  per- 
forated or  thinned  the  walls  of  eye-ball  to  any  great 
extent.  Two  years  after  enucleation  a  small  growth 
made  its  appearance  in  the  orbital  cavity.  The  growth, 
as  well  as  the  other  contents  of  the  orbital  cavity, 
including  the  periosteum,  were  immediately  removed. 
Patient  was  apparently  well  and  strong  for  eighteen 
months  after  second  operation,  when  his  general 
health  l>egan  to  fail,  and  his  family  physician  tells 
me  that  he  is  now  dying  of  cancer  of  the  liver. 

Cask  XIV. — A  woman,  33  years  of  age.  Was  first 
seen  October,  181>4.  In  this  case  the  growth  had  ex- 
tended beyond  the  eye  ball,  involving  not  only  the  soft 
tissues,  but  also  the  bony  walls  of  the  orbital  cavity. 
Operation  was  performed  in  ihii^  case,  more  for  the 
relief  of  pain  than  for  the  purpose  of  prolonging  life. 
All  the  contents  of  orbital  cavity,  together  with  a  large 
portion  of  bony  wall,  were  removed.  Patient  died 
three  months  later. 

Case  XV. — Cirl,  10  years  of  age.  Came  under  my 
care  November,  1894.  Was  suffering  from  tumor  of 
eye-ball,  which  had  aln^ady  perforated  the  walls  of 
the  ey(*,  and  attained  to  such  a  size  that  the  hideous 
appearance  compelled  her  to  s(»ek  relief  by  an  opera- 
tion. Th(»  entire  contents  of  the  orbital  cavity  were 
removed,  and  patient  had  no  further  trouble  until 
nearly  two  3ears  had  elapsed,  when  the  appearance 
of  a  new  growth  necessitated  another  operation.  A 
third  operation  was  performed  in  this  case  during  thi^ 
past  winter,  at  which  time  a  large  amount  of  diseased 
bone  was  removed  from  walls  of  orbital  cavity.  Al- 
though this  patient  recovered  from  last  operation,  and 
her  physical  condition  has  considerably  improved,  her 
lease  of  life  cannot  be  very  long. 

No  one  can  read  the  histories  of  these  cases  without 
being  impressed  with  the  marked  difference  between 
the  results  following  the  cases  operated  on  early  in 
the  progress  of  tlie  disease,  and  those  in  which  surgical 
interference  was  postponed  until  late  in  the  history  of 
the  trouble.  Of  the  eleven  operated  on  after  growth 
had  extended  beyond  the  eye-ball,  two  only  are  alive 
at  the  present  time.  Of  the  four  in  which  the  eyeball 
was  removed  early  in  the  history  of  the  disease  all  are 
still  alive,  though  one  is  reported  as  being  in  a  dying 
condition.  Of  the  eleven  cases  operated  on  late  in  the 
disease,  all  developed  a  secondary  growth  from  a  few 
months  to  a  few  years  after  removal  of  primary  tumor. 
Of  the  four  cases  in  which  enucleation  was  resorted 
to  before  perforation  of  the  walls  of  the  eye-ball 
had  taken  place,  three  have  shown  no  symptoms  of 
secondary  trouble.  In  these  three  cases  ten,  seven, 
and  four  years,  respectively,  have  elapsed  since  opera- 
tion.    It  might  be  urged  by  some  that  the  four  eases 


were  not  of  as  malignant  a  character,  from  the  stand- 
point of  a  pathologist,  as  the  eleven,  but  this  is  not 
true,  for  nearly  all  of  these  growths  were  examined 
by  an  experienced  microscopist,  and  the  most  of  these 
were  found  to  be  of  the  small,  round,  cell  variety. 
Case  No.  2  is  especially  interesting  in  this  respect,  as 
it  is  not  only  a  small,  round,  cell  sarcoma,  but  is  also 
extremely  deeply  pigmented,  such  a  growth  as  all  pa- 
thologists tell  us  to  be  of  a  very  malignant  nature, 
yet  there  has  been  no  return  in  this  case,  though  ten 
years  have  elapsed  since  removal  of  eye.  The  more 
clinical  experience  one  has  with  this  class  of  cases, 
the  more  profoundly  he  will  become  convinced  that 
the  one  all-important  thing  in  the  management  of  in- 
trtiocular  sarcoma  is  an  early  operation. 

EXTRAUTERINE  (iESTATlON.* 

By  J.  B.  TEDROW,  M.  D.  * 

WILLIAMS,  lA. 

It  is  entirely  foreign  to  my  purpose,  at  the  present 
time,  to  enter  into  a  full  discussion  of  the  many  theo- 
ries which  have  been  advanced  regarding  this  unfor 
tunate  derangement,  realizing  that  the  past  few  years 
have  been  very  productive  of  a  reiteration  of  literature 
and  diversity  of  opinion  upon  this  subject.  I  shall 
be  content  simply  to  call  to  mind  only  a  few  of  the 
more  salient  points  coming  more  particularly  within 
the  range  of  my  ow^n  limited  experience,  embodying 
the  dominant  doctrines  of  today,  together  with  the 
report  of  an  autopsy  and  the  description  of  anothei*; 
case. 

The  history  of  extrauterine  gestation  involves  much 
uncertainty.  The  lapse  of  nmny  dreary  centuries  of 
antiquity  marks  a  deplorable  era  in  the  vacillating 
strides  of  medical  evolution  ere  we  have  any  authentic 
record  of  the  recognition  of  this  anomaly.  Some  few 
primitive  obstetricians,  towards  the  close  of  their  ca- 
reer, seem  to  have  partially  adhered  to  the  belief  of, 
its  existence,  but  could  not  explain  its  phenomena. 
It  was  not  until  the  jjrocess  of  ovulation  and  natural 
gestation,  which  to  the  ancients  was  very  vague  and 
incomprehensible,  had  become  more  thoroughly  un- 
derstood that  this  preternatural  condition  could  at  all 
be  appreciated.  With  the  slow  but  steady  advances 
made  in  the  researches  of  embryology  and  physiology 
began  to  dawn  a  more  extensive  and  correct  idea  of 
this  misplaced  conception.  And  yet  we  find  that  even 
so  recent  and  noted  an  author  as  Mauriceau  did  not 
hesitate  to  most  emphatically  deny  the  very  possibility 
of  its  occurrence.  Probably  the  earliest,  most  reliable 
writer  who  attempted  an  exhaustive,  able,  and  intelli- 
gent exposition  of  the  subject  was  Velpeau,  in  1836, 
whose  predominant  views,  with  modifications  and  ad- 
ditions, have  been  largely  accepted  to  the  present  time. 

That  this  pathological  condition  has  existtnl  far 
more  frequently  than  has  hithterto  been  recognized 
seems  to  me  to  be  unmistakably  plausible  as  I  read 
the  history  of  medical  science  in  the  prevailing  light 
of  our  present  knowledge.  The  pathologists,  sur- 
geons, and  laparotomists,  by  their  unceasing  investi 
gations,  particularly  during  the  last  quarter  of  a  cen 
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turj,  have  conclusively  demonstrated  the  fact  that 
many  of  the  sudden  deaths  which  have  been  attrib- 
uted to  peritonitis,  hematocele  or  hematoma,  or  other 
various  causes,  have  been  nothing  more  nor  less  than 
undiagnosticated  cases  of  ruptured  fallopian  preg- 
nancy. Vigues  and  (iallard  even  go  so  far  as  to  be- 
come extremists  in  their  belief  that  every  i)elvic  hema- 
tocele is  the  result  of  this  unforeseen  accident.  Veit 
is  a  little  more  conservative  in  his  opinion,  and  thinks 
that  about  four-fifths  of  all  cases  of  pelvic  hematocele 
originate  from  this  disturbance.  Formad,  in  his  post- 
mortem researches  during  one  year's  active  service  in 
Philadelphia,  reported  twenty -seven  cases  that  had 
passed  through  the  hands  of  competent  observers  who 
had  failed  to  discover  their  true  conditions.  And  thus 
we  are  confronted  with  the  terrible  truths  of  numerous 
trustworthy  investigators,  that  hundreds  of  autopsies 
have  revealed  the  mistaken  diagnoses  of  many  able 
and  eminent  men;  yet  these  dead-house  researches  are 
of  no  practical  benefit  to  the  race  unless  the  knowledge 
thus  acquired  will  enable  the  medical  profession  to 
more  fully  recognize  and  relieve  similar  conditions 
during  life. 

That  this  much  neglected  and  apparently  increasing 
malady  needs  more  (extended  study  and  thorough  in- 
vestigation seems  very  evident;  and  it  is  with  a  desire 
to  obviate,  as  much  as  possible,  this  lack  of  careful 
consideration,  to  excite  a  more  generous  spirit  of  dili- 
gent inquiry,  and  to  emphasize  more  distinctly  that 
these  conditions  do  sometimes  exist  when  we  least 
expect  them,  that  I  have  preferred  to  call  your  atten- 
tion to  this  subject  to-day,  having  recently  passed 
through  a  peculiar  experience  in  this  regard. 

However,  the  rarity  of  ectopic  gestation  in  compari- 
son with  other  morbid  affections  coming  under  the 
dii*ect  observation  of  the  general  practitioner  is  suffi- 
cient evidence  of  the  lack  of  interest  manifested  in 
these  cases  in  general  practice,  and  should  bring  them 
entirely  within  the  domain  of  the  general  surgeon, 
abdominal  specialist,  or  gyne<'ologist.  Yet  I  am  aware 
that  this  is  not  always  an  easy  matter  to  accomplish. 
Physicians,  as  well  as  patients,  have  their  shortcom- 
ings. The  average  active  general  practitioner  of  medi- 
cine is  too  prone  to  allow  himself  to  be  content  with 
the  study  of  cases  of  frequent  repetition,  and  hence 
in  those  of  rare  occurrence,  where  Nature  seems  to 
have  disregarded  her  own  laws  in  deviating  from  her 
natural  course,  he  finds  no  especial  inspiring  interest 
and  permits  his  investigating  energies  to  flag  and  his 
researches  to  almost  entirely  cease.  The  tendency, 
therefore,  I  think,  of  many  physicians  to-day,  through 
unintentional  lack  of  worthy  and  scientific  investiga- 
tion, is  to  hesitate  too  long  in  these  cases  of  doubtful 
origin  ere  calling  to  their  aid  more  skillful  and  ex- 
perienced assistance  to  inquire  into  the  causes  of  ex- 
isting conditions  and  determine,  if  possible,  their  true 
pathology,  and  thus  they  augment  the  agonies  and  in- 
crease the  mortality  of  their  patients.  Then  again,  as 
a  rule,  patients  thus  affected  possess  peculiar  disposi- 
tions, and  very  much  dislike,  and  sometimes  absolutely 
refuse,  as  in  the  case  I  shall  report,  to  submit  to  the 
necessary  examinations  and  test,  by  a  strange  phy- 
sician, requisite  for  the  expression  of  a  scientific  opin- 


ion, and  having  an  utter  horror  of  hospital  life,  they 
will  drudge  along  from  day  to  day,  week  to  week, 
and  month  to  month,  enduring  untold  anxiety,  sharing 
at  times  the  belief  of  their  family  physician  that  there 
is  no  immediate  danger,  no  need  to  interfere,  that 
Nature  will  assist  and  all  will  be  well,  until  suddenly 
dangerous  symptoms  arise,  the  sac  ruj^tures,  alarming 
hemorrhage  oc<Mirs,  the  true  condition  becomes  known, 
and  the  patient  dies;  or  in  case  death  does  not  ensue, 
as  may  sometimes  happen,  places  her  in  an  almost 
hoi)eless  condition  so  far  as  the  prospects  and  benefits 
of  future  treatment  are  concerned. 

The  im[)ortance  and  desirability  of  an  early  recogni- 
tion of  extrauterine  pregnancy  cannot  be  overesti- 
mated, for  in  this  conclusion,  however  difficult  it  may 
be  to  attain,  lies  the  success  of  treatment  and  the  hope 
of  the  patient;  and  I  cannot  well  conceive  of  a  more 
lamentable  condition  that  could  afflict  a  woman  in  en- 
deavoring to  exercise  and  effectuate  that  God-given 
function  of  reproduction,  believing  herself  to  be  nor- 
mally [)regnant  and  ch(»rishing  the  fondest  aspirations 
that  ere  long  she  would  clasp  in  her  arms  her  new- 
born babe,  to  have  her  hopes  and  health  suddenly 
blighted  and  be  stricken  violently  down  with  the  ago- 
nizing pain  of  conai>se,  and  maybe  death,  through  the 
inade«iuate  comprehension  of  her  medical  attendant 
to  grasp  the  situation  and  meet  the  existing  emer- 
gency. It  is  true  that  during  the  earlier  stages  of 
ectopic  pregnancy  the  symptomatology  is  so  slightly 
different  from  that  of  normal  gestation  that  the  arriv- 
ing at  a  positive  diagnosis  is  fraught  with  difficulty 
of  comprelu^nsion  on  every  hand,  and  that  even  the 
most  precautious  physician,  as  well  as  patient,  may 
sometimes  be  de(*eived  thereby,  for  it  is  onl3'  when 
danger  threatens  and  rupture  occurs  that  the  tocsin 
is  sounded  and  the  gravity  of  the  (condition  realized. 
The  symptoms,  also,  of  other  diseased  conditions,  such 
as  miliary  diseases  of  the  ovaries,  so  closely  simulate 
those  of  this  lesion  as  to  render  conclusive  evidence 
very  incomplete  and  uncertain,  and  are  liable  to  mis- 
lead even  gynecologists  and  surgeons  of  recognized 
ability  and  wide  experience,  to  whom  the  profession 
looks  for  unerring  counsel  and  deliberate  guidance, 
and  hence  the  inability  of  the  general  practitioner  to 
completely  understand  and  master  these  intricate 
cases  should  be  regarded  with  considerable  leniency; 
yet  there  is  no  justifiable  reason  why  either  shotild 
stand  idly  by  and  suspend  his  vigil  over  the  case  until 
some  definite  conclusion  has  been  determined. 

But  few  men  are  willing  to  confidently  assert  them- 
selves to  be  able  to  recognize  this  condition  in  its  in- 
cipiency.  Winckel  declares  that  it  is  easier  to  diag- 
nosticate extrauterine  gestation  than  normal  preg- 
nancy, and  endeavors  to  substantiate  his  claims  by 
the  report  of  thirteen  cases  wherein  he  says  he  has 
proved  his  diagnosis  by  necropsies  or  elimination  of 
fetal  structures.  Now,  if  this  skillful  diagnostician 
was  so  fortunate  as  to  be  able  to  recognize  these  con- 
ditions in  the  beginning  of  their  progress,  has  he  not 
violated  the  profoundest  fundamental  principles  of 
abdominal  surgery,  and  is  he  not  guilty  of  the  most 
culpable  hesitancy,  in  consigning  his  thirteen  patients  ^^ 
to  the  inevitable  doom  of  non-interference,  patiei^tl^jr^ 
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waiting  for  a  favorabhi  opportunity  to  verify  his 
diagnoses  by  post-mortems  or  elimination  of  fetal 
bones  and  tissues.  It  seems  to  me  that  a  post-mor- 
tem conclusion  is  not  at  all  healthy  for  the  patient. 
Alexander  Skene  also  asserts  that  the  diagnosis  of 
ectopic  gestation  is  just  as  possible  as  of  normal  ges- 
tation, and  that  one  can  be  as  sure  of  the  presence 
of  an  ectopic  pregnancy  as  of  any  of  the  various  forms 
of  internal  disease.  Byford  concludes  that  in  the  ma- 
jority of  cases  an  early  differentiation  and  corrobora- 
tion of  symptoms,  where  a  complete  history  of  the  case 
is  attainable,  ought  to  lead  to  pretty  definite  results; 
yet  it  is  noteworthy  that  he  repudiates  the  vaunted 
easy  diagnosis  of  some  authors.  But  notwithstanding 
the  sweeping  assertions  and  immature  deliberations 
of  some  few  writers,  when  we  reflect  upon  the  invalu- 
able contributions  and  recorded  experiences  of  a  Law- 
sou  Tait  or  a  Joseph  Price,  together  with  numerous 
other  accurate  observers  who  stand  foremost  in  the 
advancement  of  scientific  thought  in  this  direction, 
who,  having  had  large  experiences  and  every  possible 
facility  for  study  and  investigation,  being  able  to 
draw  unmistakable  deductions  from  their  observa- 
tions, and  who  declare  that  they  have  seen  but  few 
cases  previous  to  rupture,  and  that  exceptionally,  if 
ever,  these  conditions  could  be  recognized  early,  are 
we  not  forced  to  believe  that  the  consensus  of  opinion 
is  that  previous  to  rupture  an  absolute  diagnosis  is 
not  only  attended  with  great  difficulty,  but  in  the 
majority  of  cases  is  beyond  the  possibility  of  accuracy. 

Extrauterine  gestation,  as  the  term  implies,  may 
be  properly  defined  as  fecundation,  implantation,  and 
development  of  an  ovum  outside  the  cavity  of  the 
uterus.  Authentic  records  declare  that  an  impreg- 
nated ovule  can  attach  itself  only  either  to  the  lining 
membrane  of  the  uterus,  fallopian  tubes,  and  Graffian 
follicles,  or  to  the  peritoneum,  which  tissues  alone  are 
possessed  of  the  peculiar  power  favorable  for  its  nour- 
ishment and  development.  The  spermatozoa  have 
within  themselves  a  characteristic  ciliary  movement, 
which  enables  them  to  migrate  with  wonderful  celer- 
ity, traversing  the  entire  reproductive  tract,  fertilizing 
ovum  at  any  point  of  contact,  the  site  of  attachment 
and  development  of  the  impregnated  ovule  giving  rise 
to  different  names  and  varieties  of  pregnancy  which 
follow.  This  inherent  power  of  transmission  alone 
makes  ectopic  gestation  possible,  for  without  it  fer- 
tilization would  never  take  place  beyond  the  uterine 
limits. 

Many  varieties  of  extrauterine  conception  have  been 
noted  by  different  authors,  but  the  classification  given 
by  Thomas,  into  tubal,  interstitial,  and  abdominal, 
seems  to  be  most  generally  accepted  as  being  suffi- 
ciently comprehensive  for  all  practical  purposes,  all 
other  subdivisions  being  more  theoretical  than  prac- 
tical, admitting  nicety  of  description  rather  than  pos- 
sibility of  ante-mortem  diagnostic  distinction.  The 
most  reliable  authorities  now  very  largely,  if  not  en- 
tirely, coincide  with  the  views  expressed  in  the  valu- 
able lessons  taught  by  Lawson  Tait,  wherein  he  main- 
tains that  it  is  highly  probable  that  every  extrauterine 
fetation  is  of  tubal  origin,  and  that  all  other  kinds 
described  by  various  observers  result  from  this  varietv 


and  are  due  to  change  of  location  and  adhesion  to 
some  other  part,  or  to  escape  into  the  abdominal  cavity 
by  rupture  of  the  fallopian  tube.  While,  under  all 
probability,  this  idea  is  correct,  it  is  not  at  all  improb- 
able or  impossible  for  the  spermatozoa,  with  their  re- 
markable migratory  propensities,  where  the  fallopian 
tubes  have  been  denuded  of  their  epithelium,  to  reach 
the  fimbriated  extremity,  fecundate  an  ovum,  drop 
into  the  folds  of  the  peritoneum,  find  a  suitable  habi- 
tat, establish  vascularity,  and  begin  development  in 
the  abdominal  cavity  outside  the  fallopian  tubes. 
However,  this  should  be  accepted  with  considerable 
hesitancy  as  a  rare  exception  to  the  general  rule,  and 
whatever  may  be  denominated  the  different  ways 
whereby  this  result  may  be  accomplished,  it  must  be 
admitted  that  the  tubal  variety  originally  is  by  far 
the  most  frequent. 

In  perfectly  healthy  sexual  organs  extrauterine  ges- 
tation is  impossible.  It  is  therefore  due  to  some  ab- 
normal condition,  generally  of  the  fallopian  tubes. 
A  number  of  theories  have  been  advanced  regarding 
its  etiology,  but  they  are  mostly  conjectural,  and  but 
very  little  is  definitely  known  to  substantiate  their 
claims.  However,  inasmuch  as  it  is  now  universally 
conceded  that  fecundation  may  and  does  take  plac^ 
within  the  diseased  fallopian  tubes,  it  is  reasonable  to 
suppose  that  anything  that  would  tend  to  form  a 
favorable  nidus  for  the  development  of  the  impreg- 
nated ovule  and  prevent  its  passage  into  the  uterus 
would  bring  about  this  abnormality.  The  lining  mem- 
brane of  the  fallopian  tubes  is  covered  with  basement 
ciliated  epithelium,  having  a  wave-like,  sweeping  ac- 
tion towards  the  uterus,  the  object  of  which  seems  to 
be  to  pass  the  products  of  ovulation  into  the  uterine 
cavity  and  prevent  the  entrance  of  the  spermatozoa. 
The  exfoli'ation  of  this  epithelium  leaving  a  desqua- 
mated surface  for  the  fecundated  egg  to  adhere  to,  or 
a  narrowing  of  the  tubal  calibre  by  catarrhal  affec- 
tions, inflammatory  processes,  neoplasms,  occlusions, 
and  constrictions  in  any  manner,  would  aid  the  reten- 
tion of  the  fructified  ovrum  within  the  tube  and  estab- 
lish for  it  a  vicarious  location,  to  which  it  may  ac- 
commodate itself  and  begin  development.  Therefore, 
when  we  take  into  account  the  pathological  sequences 
of  salpingitis,  pelvic  peritonitis,  cellulitis,  ovaritis,  and 
the  periuterine  inflammatory  disorders,  together  with 
numerous  other  inflamed  conditions  that  are  liable  to 
and  do  occur  within  and  around  the  fallopian  tubes, 
it  is  not  difficult  to  understand  how  these  results  ren- 
der those  passages  impervious  to  the  fertilized  ovum, 
and  by  their  resultant  action  bring  about  exfetation. 

Tubal  pregnancy,  therefore,  is  where  the  placental 
attachment  of  the  developing  embryo  is  located  any- 
where within  the  oviduct.  This  variety,  as  previously 
stated,  is  not  only  the  most  frequent,  but  by  far  the 
most  serious,  seldom  reaching  full  term.  Because  of 
the  inadaptability  of  the  muscular  structures  of  the 
fallopian  tubes  to  sufficiently  expand  to  meet  the  in- 
creasing vital  necessities  of  the  developing  fetus,  the 
walls  of  the  tubes,  from  constsyit  enervation,  thinning, 
and  over-distention,  are  usually  forced  to  lacerate  any 
time  from  the  third  to  the  fourteenth  week  and  allow 
the  contents,  with  hemorrhage,  to  escape  into  the  folds 
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of  the  broad  ligament  or  the  peritoneal  or  abdominal 
eavity,  with  severe  shock,  which  in  no  small  amount 
of  cases  proves  fatal.  If  at  the  time  of  rupture  the 
ovisac  is  retained  within  the  broad  ligament,  the  hem- 
orrhage may  be  slight,  the  immediate  danger  less 
grave,  the  integrity  of  the  child  not  much  disturbed, 
development  may  continue  in  rare  cases  to  maturity, 
or  a  secondary  rupture  may  occur,  lodging  the  fetus 
in  the  peritoneal  or  abdominal  cavity. 

Interstitial  pregnancy  is  where  the  impregnated 
ovule  advances  through  the  tube  to  its  uterine  attach- 
ment, separates,  and  works  its  way  down  between 
the  muscular  fibres,  distends  the  parenchyma,  estab- 
lishing itself  within  the  uterine  walls,  and  continues 
its  growth.  This  condition  is  not  so  frequent,  less 
dangerous,  and  more  liable  to  reach  maturity  than  the 
tubal  variety,  but  generally  rupture  occurs  into  the 
peritoneal  or  uterine  cavity  prior  to  viability. 

Abdominal  pregnancy  is  either  where  the  germ 
reaches  the  peritoneal  cavity  and  begins  its  develop- 
ment as  before  referred  to,  or  where  the  ovum  escapes 
by  rupture  of  the  cyst  into  the  abdominal  cavity,  forms 
adhesions,  and  continues  to  live  and  grow.  On  account 
of  the  greater  capacity  for  the  expansion  of  the  gradu- 
ally increasing  fetal  ball  over  that  of  the  tubal  and 
interstitial  varieties,  this  form  of  gestation  is  not  as 
immediately  dangerous,  and  most  commonly  reaches  a 
more  favorable  termination,  a  larger  percentage  going 
to  full  term  or  even  longer;  yet  many  disastrous  re- 
sults follow  through  this  extensive  pathological  altera- 
tion. 

In  either  variety  a  perfectly  developed,  living  child 
may  be  delivered  by  operative  interference.  The  fetus 
may  perish  at  any  stage  of  its  development  and  be 
successfully  removed  with  safety  to  the  patient,  by 
surgical  procedure  or  through  the  slow  process  of  sub- 
sequent maceration,  absorption,  and  elimination. 
Where  the  efforts  of  Nature  fail  to  eliminate  with  suf- 
ficient rapidity  the  decomposing  structures,  dangerous 
septicemia  may  be  produced.  Where  life  becomes  ex- 
tinct the  liquor  amnii  is  sometimes  absorbed,  the  en- 
veloping membranes  lose  their  vascularity  and  dry, 
wither,  or  shrivel  up,  the  fetus  mummifies,  later  on 
calcifies,  becomes  encapsuled,  and  may  remain  intact 
for  an  indefinite  number  of  years  without  any  serious 
consequences  or  inconvenience  to  the  patient,  save  at 
times  considerable  pelvic  distress  from  local  mechan- 
ical irritation;  or  extensive  inflammatory  changes 
may  take  place,  resulting  in  the  formation  of  abscesses 
which  may  seek  an  outlet  through  the  uterus,  bladder, 
rectum,  vagina,  or  abdominal  walls,  and  eventually 
the  discharge  of  the  fetal  bones  and  hardened  struc- 
tures. Other  retrograde  metamorphoses  may  follow, 
converting  the  fetus  and  surrounding  structures  into 
an  encysted  adipocere. 

The  mode  of  development  of  ectopic  pregnancy  is 
analogous  to  that  of  normal  gestation,  the  main  differ- 
ence being  the  abnormal  location  of  the  placental  at- 
tachment. We  sometimes  have  spurious  intrauterine 
development,  producing  monstrosities,  so  in  the  extra- 
.  uterine  variety. there  has  been  found  a  mole-like  amor- 
phous mass  of  tissue  proliferation. 

The  mortality  of  all  pregnancies  exterior  to  the 


uterus  is  very  large,  about  four-fifths  ending  unfavor- 
ably. Death  results  from  loss  of  blood  at  time  of 
rupture,  acute  peritonitis,  shock,  or  septic  infection 
from  degenerative  processes,  producing  protracted  in- 
validism and  finally  demise. 

With  a  slight  variance  of  signs  in  the  different  varie- 
ties, the  usual  array  of  symptoms,  in  connection  with 
those  accompanying  normal  pregnancy,  which  are  to 
guide  the  physician  in  the  attainment  of  his  diagnosis 
may  be  briefly  stated  about  as  follows:  Suppression 
of  menses  may  but  does  not  always  occur;  regular 
menstruation  is  replaced  about  the  sixth  or  eighth 
week  with  i)eculiar  irregular,  painful  periods;  the 
flow  assumes  a  sero-sanguinolent  character  of  consid- 
erable persistency;  decidual  shreds  or  casts  are  ex- 
pelled, which,  upon  examination,  contain  no  fetal  vil- 
losities;  the  uterine  hemorrhages  are  sometimes  copi- 
ous, then  again  moderate,  coming  on  suddenly  in 
spurts  or  gushes,  then  disappearing  and  returning 
without  any  definite  arrangement  of  tinle,  order,  or 
duration,  having  every  appearance  of  approaching 
abortion;  sharp,  darting  iliac  pains,  extending  down 
the  thighs,  occasion  much  distress;  vesical  irritation 
from  pressure  causes  frequent  micturition;  there  are 
lancinating,  paroxysmal,  cramp-like,  colicky  pelvic 
pains,  located  in  the  region  of  the  fruit  sac;  the  ab- 
dominal walls  are  extremely  sensitive  to  touch,  espe- 
cially immediately  over  the  tumor;  there  is  much 
pelvic  discomfort;  the  uterus  is  sometimes  displaced, 
somewhat  enlarged,  generally  high  up  in  the  pelvis, 
cavity  empty,  cervix  rigid  and  filled  with  mucus;  a 
soft,  boggy,  fluctuating,  tender  mass  may  be  felt  per 
vagina  on  either  side  or  behind  the  uterus,  which,  as  it 
enlarges,  produces  uncomfortable  pressure;  the  vag- 
inal tissues  are  highly  sensitive  from  increased  hypere- 
mia, which  produces  a  purple  or  violet  hue;  frequent 
recurrent  attacks  of  pelvic  i)eritonitis  occur  without 
any  assignable  cause;  the  patient  becomes  irritable 
and  very  hard  to  please;  a  long  period  of  sterility 
most  always  precedes;  when  rupture  takes  place  into 
the  peritoneal  or  abdominal  cavity  there  is  an  abrupt, 
agonizing  pain  at  point  of  laceration,  severe  uterine 
and  internal  hemorrhage,  complete  lassitude,  pulse 
weak  and  rapid,  respiration  sighing,  temperature  sub- 
normal, extremities  cold,  face  pale  and  bathed  in  cold 
perspiration,  and  death  speedily  ensues  unless  the  ab- 
dominal cavity  is  quickly  opened  and  the  bleeding 
vessels  ligatured. 

In  regard  to  treatment  there  seems  to  prevail  a 
diversity  of  opinion  bordering  upon  wide  extremes, 
but  it  seems  to  me  that  the  weight  of  convincing  evi- 
dence is  year  by  year  favoring  abdominal  section.  I 
fail  to  find  recorded  what  I  would  term  very  brilliant 
results  from  the  destruction  of  the  fetus  by  morphine 
injections  into  or  the  withdrawal  of  the  amniotic  fluid 
from  the  sac.  Most  generally  there  is,  sooner  or  later, 
serious  after-trouble.  Electrical  feticide  has  also  been 
practiced  with  somewhat  more  favorable  results,  but 
to  me  it  is  of  questionable  utility  in  these  days  of 
progressive  abdominal  surgery.  In  suspicious  cases, 
where  a  diagnosis  cannot  be  determined  with  any  de- 
gree of  certainty,  electricity  may  jwssibly  with  pro- 
priety be  applied.    It  should  not  be  resorted  to  in  anv 
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stage  of  advancement  after  rupture  and  hemorrhage 
have  occurred.  Its  sphere  of  usefulness  is  indicated, 
if  at  all,  only  prior  to  the  twelfth  week.  Its  applica- 
tion is  not  entirely  devoid  of  danger,  as  it  produces 
muscular  contractions,  enhancing  rupture,  exciting 
hemorrhage,  and  does  not  in  any  way  provide  for  the 
liability  of  subsequent  trouble  from  suppuration.  I 
believe  it  to  be  good,  sound  surgical  judgment  to  ex- 
tirpate, in  any  stage,  the  offending  cause,  as  soon  as 
the  diagnosis  becomes  clear  and  unmistakable,  by  the 
safest  and  best  known  means  at  our  command,  which 
I  strongly  advocate  to  be  laparotomy,  and  not  wait 
for  the  developing  of  deleterious  or  untoward  effects, 
which  it  should  be  our  most  ambitious  desires  to  pre- 
vent. When  delay,  with  all  its  possible  concomitant 
evils,  threatens  in  the  end  to  become  more  dangerous 
than  immediate  operative  interference,  why  longer  im- 
peril the  lives  of  these  unfortunate  women  with  a  tim- 
idity and  procrastination  that  savors  of  the  infancy  of 
our  art  and  science,  and  should  be  intolerable  in  the 
present  light  of  medical  triumph?  Where  viability 
has  been  reached  previous  to  diagnosis,  with  no  aggra- 
vating symptoms,  in  the  hope  of  saving  the  child  it 
might  be  justifiable  to  wait,  with  constant  vigilance, 
being  ready  at  any  moment  to  meet  any  emergency 
that  would  be  liable  to  arise,  but  iti  any  stage  of  de- 
velopment, where,  the  symi)toms  are  distressing,  or 
where  a  dead  fetus  is  known  to  exist,  abdominal  sec- 
tion should  without  hesitation  be  j)erformed. 
I  now  desire  to  report  the  following  cases: 
Case  T. — During  the  summer  of  1SS5,  one  year  prior 
to  my  graduation  in  medicine,  I  was  spending  my  va- 
cation with  my  former  ])receptor,  in  Western  Penn- 
sylvania. He  was  a  man  of  rare  talent,  large  (»xperi 
ence,  and  high  re])ute,  having  practiced  medicine  for 
twenty-three  years.  One  night  we  were  hurriedly 
called  five  miles  into  the  country  to  sec^  a  patient  whom 
the  messenger  said  had  taken  sick  momentarily  and 
was  suffering  intensely.  T'pon  arrival  we  found  a 
woman  lying  on  the  floor  on  her  back,  with  her  knees 
drawn  up,  screaming  in  terrible  agony  and  complain- 
ing of  excruciating  pain  in  the  lower  ])art  of  the  ab- 
domen, ^he  had  gotten  out  of  bed  to  use  the  com- 
mode, was  taken  with  severe  ])elvic  pains,  had  fallen 
to  the  floor,  and  her  husband,  being  alone,  was  not 
able  to  ^et  her  back  to  bed.  She  was  lying  in  a  pool 
of  blood  and  her  clothes  were  thoroughly  saturated. 
Her  pulse  was  almost  imperceptible,  respiration  sigh- 
ing, face  pale  and  bathed  in  cold  perspiration,  with  an 
indescribable  expression.  Extremities  cold,  heiirt- 
beat  170.  She  was  a  very  intelligent  woman  and  well 
knew  her  danger.  She  whispered  she  was  having  a 
miscarriage,  that  something  had  burst  inside  and  she 
could  feel  she  was  bleeding  to  death  and  knew  she 
would  die.  We  administered  anodynes,  hemostatics, 
saline  solutions,  and  tamponed  the  vagina,  from  which 
came  great  rushes  of  blood;  applied  heat  to  the  ex- 
tremities; lifted  her  upon  her  bed  and  endeavored  to 
meet  the  emergency  as  best  we  could,  but  all  to  no 
avail.  The  abdomen  became  widely  distended,  show- 
ing free  internal  hemorrhage,  and  she  continued  to 
grow  weaker  and  weaker  and  died  thirty-five  minutes 
after  our  arrival,  which,  as  near  as  we  could  deter- 


mine, was  about  two  hours  from  the  time  the  accident 
happened.  My  preceptor,  I  dare  say,  was  as  badly 
scared  as  myself.  He  could  not  see  how  a  miscarriage 
could  produce  such  fearful  abdominal  hemorrhage. 
Home  other  condition,  he  reasoned,  must  be  the  cause. 
Yet  he  never  even  susjiicioned  tubal  pregnancy.  He 
was  suffering  from  blotul-poison  on  his  right  hand  and 
requested  me  to  hold  a  post-mortem.  Accordingly  the 
next  morning,  under  his  direct  supervision,  I  opened 
the  abdominal  cavity,  from  which  we  removed  an  al- 
most incredulous  amount  of  blood  clots,  showing  very 
profuse  hemorrhage.  We  found  the  left  fallopian  tube 
ruptured  near  its  middle  portion,  and  hanging  down 
from  it  by  placental  attachment  was  a  fetus  which  we 
thought  was  about  three  months  developed.  I  cut  off 
the  fallopian  tube  near  its  uterine  attachment  and  re- 
moved tube,  fetus,  and  ovary  together,  which  si)ecimen 
was  preserved  in  the  doctor's  office.  The  right  ovary 
and  tube  seemed  healthy.  The  uterus  was  consider- 
ably enlarged  and  the  inside  covered  with  deciduous 
membrane.  No  other  abnormalities  were  noticed. 
The  history  elicited  from  her  husband  was  not  very 
satisfactory  and  my  notes  are  incomplete.  She  was 
36  years  of  age;  married  when  22;  had  three  children, 
ages  12, 9,  and  6  years.  Her  labors  were  natural ;  had 
one  miscarriage,  five  years  before  her  death.  Had 
always  (Mijoyed  exceptionally  good  health  until  the  last 
year.  She  was  annoyed  with  considerable  amenor- 
rhea and  irregular  menstruation;  complained  a  great 
deal  of  uterine  colic.  She  believed  herself  to  be  nor- 
mally pregnant  and  having  a  miscarriage  at  the  time 
of  her  death,  and  when  she  went  to  bed  in  the  evening 
was  as  well  as  usual. 

(^ASE  II. — Mrs.  M.  has  been  under  my  professional 
observation  for  ten  years.  Prior  to  two  years  ago  she 
enjoyed  comparatively  good  health.  Age  37;  men- 
struated at  14;  married  at  20.  Had  one  child,  who 
is  now  13.  Childbirth  easy  and  normal.  Enjoyed 
conjugal  relations  with  her  first  husband  only  a  short 
time.  Ten  years  after  her  first  marriage,  or  seven 
years  ago,  she  was  married  to  her  ])resent  husband, 
from  which  union  no  children  have  been  born.  Five 
years  ago  had  a  miscarriage.  Three  years  ago  is  sup- 
posed to  have  had  another  miscarriage,  but  this  is  not 
certain,  as  no  fetus  was  discovered.  Menstruation 
previous  to  two  years  ago  was  regular  and  normal; 
since  then  very  irregular  and  painful,  at  times  con- 
fining her  to  her  bed  for  two  or  three  days  during 
periods.  Sometimes  the  flow  was  excessive,  then 
again  scanty,  more  distress  accompanying  the  former 
than  the  latter  condition.  Amenorrhea  very  trouble- 
some. In  September,  180.5,  she  was  not  feeling  well; 
had  missed  one  menstrual  period;  was  having  consid- 
erable jrastric  disturbance,  and  concluded  to  take  a 
trip  to  Kentucky,  her  former  home.  While  away  she 
had  two  severe  flowing  spells,  about  two  weeks  apart, 
attended  with  sharp  pains  in  the  left  side,  different 
from  anythincr  she  had  ever  experienced.  She  re- 
turned home  th(»  middle  of  October  following,  feeling 
somewhat  im]n-oved  in  health  and  having  symptoms 
of  pregnancy.     Two  weeks  later  she  had^a  similar,  but 

not  so  severe  an  attack  <>f jrftft^ifW;  V^lOC^^^"^^ 
pain."  as  she  expressed  it,  in  the  region  of  the  left 
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ovary.     She  recovered  in  a  few  dayn  and  eontinued  to 
feel  quite  well,  and  every  symptom  of  normal  gesta- 
tion became  a[)parent.     On  the  15th  day  of  -lanuary,* 
181)6,  she  took  suddenly  ill  with  severe  cramps  and 
spasmodic  pelvic  pains,  mostly  in  the  left  side,  with 
profuse  gushes  of  blood  from  the  uterus,  the  pain  be- 
ing so  severe  that  even  the  most  heroic  doses  of  ano- 
dynes failed  <o  relieve  her,  suffering  intensity  of  tor- 
ment I  had  never  Ix^fore  witnessed  for  at   least  live 
hours,  when  she  began  to  get  ease  and  slept  for  eight 
hours.     Aroused  comfortable.      Had   no  more   sharp 
pains,  but  the  vaginal  tissues  and  abdominal  walls 
remained  extremely  sensitive  to  1ou(*h.     She  was  con- 
fined to  her  bed  for  three  weeks.     Had  it  not  been  for 
her  previous  similar,  but  less  severe  attacks.  I  w^ould 
have  been  led  to  believe  she  was  having  a  miscarriage. 
As  it  was,  I  confess  I  could  not  at  the  time  understand 
the  true  pathology.  With  the  hemorrhage  there  passed 
shreds  or  stringy,  deciduous-like  tissue.     When  she  re- 
covered a  marked  fullness  in  the  left  side  was  discov- 
ered, which  was  not  noticeable  before,  and  upon  press- 
ure a  tumor-like  condition  was  discernible.     She  con- 
tinued to  develop  as  if  normally  pregnant,  the  abdo- 
T^en  enlarging,  hips  widening,  breasts  developing  and 
secreting  milk,  fetal  movement  becoming  more  and 
more  marked,  and  her  weight  and  size  increased  so 
that  she  could  not  wear  her  former  clothes.     Menses 
did  not  cease,  but  became  more  irregular  and  painful, 
varying  from  two  to  six  weeks,  the  flow  being  light- 
colored,  or  watery  like  at  first,  followed  by  gushes  of 
blood  at  irregular  intervals,  containing  stringy,  pus- 
like tissue  having  quite  an  offensive  odor.     The  length 
of  montlilies  was  indefinite,  sometimes  ceasing  in  one 
day^  other  times  lasting  a  week.    Severe  shooting  pains 
down  the  thighs  gave  much  annoyance.     I  could  not 
hear  at  any  time  the  fetal  heart-beat,  nor  outline  the 
fetal  form;    yet  she  insisted  motion  became  stronger 
and  that  she  would  have  a  baby,  having  prepared  for 
it  an  extensive  wardrobe.     Everything  moved  along 
without  particular  incident,  with  the  exception  of  con- 
siderable   pelvic    discomfort,    appetite    good,    system 
well  nourished,  until  the  following  June,  when  I  con- 
cluded that  her  time  to  be  confined  ought  to  be  up  if 
she  w^as  nornmlly  pregnant,  and  requested  a  vaginal 
examination,  against  which  she  strenuously  protested, 
feeling  confident  she  was  all  right  and  preferred  to  be 
let  alone.     About  a  month  later  I  again  visited  the 
patient,  who  was  feeling  quite  well,  expecting  any 
moment   to   be   confined,   having   occasional    bearing 
down  pains,  with  slight  hemorrhage,  and  who  now 
consented  to  an  examination.     I^pon  investigation  I 
found  the  ivterus  high,  movable,. slightly  enlarged,  cer- 
vix open  and  filled  with  mucus,  a  peculiar  swelling  or 
enlargement  posterior  and  to.  the  left  side  of  uterus, 
which  seemed  to  pulsate  or  fluctuate,  and  the  pressure 
of  which  produced  a  moderate  degree  of  retroversion. 
The  vaginal  tissues  were  purple  and  highly  sensitive. 
Bimanual  examination  was  not  very  satisfactory,  as 
she  could  endure  but   slight  pressure  upon  tlie  ab- 
domen.    A  lump  could  be  felt  in  the  left  side  about 
as  large  or  probably  larger  than  two  fists,  extending 
diagonally  across  the  abdomen,  slightly  movable  from 
side  to  side,  and  having  a  motion  observable  both  to 


sight  and  touch.     She  refused  to  take  an  anesthetic 
or  allow  a  uterine  probe  to  be  passed.     Pulse  80,  tem- 
perature normal.     Bowels  regular.    Slight  vesical  irri- 
tation.    I  then  for  the  first  time  suspicioned  and  pro- 
nounced the  case  tubal  pregnancy  and  asked  for  coun- 
sel, which  was  refused,  it  being  impossible  to  impress 
upon  the  woman's  mind  that  such  a  thing  could  pos- 
sibly exist,  and  in  the  height  of  indignation  at  such 
a  supposition  she  vehemently  declared  that  she  ought 
to  know  whether  or  not  she  was  normally  pregnant. 
She  ruled  the  hour.     Time  went  on  until  the  latter 
part  of  July,  when  I  was  hurriedly  sent  for  and  found 
her  in  bed  with  terrible  pelvic  pains,  severe  uterine 
hemorrhages,    lively    movement    in    abdomen,   all    of 
which  subsided  in  about  eight  hours,  but  left  her  sore 
and  exhausted  and  necessitated  her  staying  in  bed  for 
seven  days.    I  again  examined  her,  with  same  result 
as  before,  and  urged  consultation  for  further  investiga- 
tion,  which   was   again   refused,   still    believing   she 
would  give  birth  to  a  child.    But  pretty  soon  she  be- 
gins to  realize  a  change  in  her  entire  train  of  symp- 
toms.    Development  ceases,  tumor  becomes  smaller, 
symptoms  of  pregnancy  less  marked,  mammary  secre- 
tion disappears,  the  strong  abdominal  movements  stop, 
and  a  quivering  sensation  is  experienced,  loss  of  flesh 
and  general  decline  take  place.     And  thus  have  T 
watched  a  degenerating  process  go  on  within  her,  with 
no  serious  symptoms,  for  six  months,  up  to  January, 
1897,  when  I  finally  got  permission  to  call  in  consulta- 
tion Dr.  Symington,  of  Ackley,  to  see  her.     She  was 
not  in  bad  health,  but  felt  somewhat  depressed.     Her 
symptoms   had   entirely  changed  and  the  tumor  or 
lump  in  the  side  had  decreased  in  size  about  two- 
thirds.     The    doctor   thoroughly   examined    her,   but 
could  not  account  for  all  her  previous  symptoms,  and 
hence  did  not  at  the  time  commit  himself  as  to  diag- 
nosis, but  thought  that  inasmuch  as  she  did  not  seem 
to  be  in  an  immediately  dangerous  condition,  better 
let  her  alone.     But  she  became  irritable  and  appre- 
hensive, fearing   ultimate   blood   poisoning,   and    Dr. 
Belle  Conrad,   of  Webster  City,  was  called   shortly 
afterwards  to  see  her,  who  shared  fully  with  me  my 
belief  that  a  degenerating  tubal   pn^gnancy  existed, 
and  that  Nature,  uijassisted,  would  probably  conduct 
the  case  to  a  favorable  termination.    "However,   we 
recommended  that  she  go  to  Chicago  for  further  ex- 
amination, and  treatment,  if  necessary,  and  she  en- 
tered the  Presbyterian  Hospital  a  few  days  later.     Dr. 
Ethridge  hastily  examined  her  and.  diagnosed  fibroma, 
and  recommended  hysterectomy.     Dr.  Senn  could  not 
find  any  fibroids.     He  examined  her   carefully  four 
different  days,  the  last  time  under  the  influence  of  an 
anesthetic,  at  which  investigation  I  was  present,  and 
he  was  more  reserved  about  his  diagnosis.     He  said 
he  would  keep  the  patient  under  observation  for  a 
short  time,  then  write  me  his  diagnosis  and  treatment, 
which  he  did,  as  follows:   "I  found  a  small  retention 
cyst  under  the  mucous  membrane  of  the  anterior  lip 
of  the  cervix.     The  uterus  was  somewhat  enlarged  and 
retroverted,  also  slightly  adln^'cnt.     I  removed  cyst 
and  reduced  the  uterus.     From  the  history  of  the  case 
I  believe  she  must  have  had^tubal  nregnancy,  ruptu«5 
of  sac,  and  subse(]^uent  absorption  of  contents  and  ex- 
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travasated  blood."  Patient  remained  in  the  hospital 
five  weeks,  returning  home  March  20,  feeling  some- 
what better,  but  not  well,  and  since  then  she  has  been 
up  and  down  about  as  usual. 

To  summarize,  I  wish  to  say  that  in  my  opinion,  as 
I  now  look  back  over  the  case,  that  this  woman  con- 
ceived a  tubal  pregnancy  early  in  August,  1895,  and 
that  the  three  severe  spells  she  had  during  September 
and  October  following  were  attempts  of  Nature  to  re- 
lieve the  tube  of  the  misplaced  product  of  conception, 
in  her  unsuccessful  efforts  to  produce  tubal  abortion. 
The  fourth  attempt,  January  15,  1896,  the  tube  rup- 
tured and  the  ovum,  with  slight  hemorrhage,  was 
forced  into  the  folds  of  the  broad  ligament.  The  in- 
tegrity of  the  ovum  was  not  entirely  destroyed,  prob- 
ably partially  dwarfed,  and  it  continued  to  survive 
until  her  July  spell  of  sickness,  when  it  ceased  to  exist 
and  began  the  process  of  degeneration  and  absorption, 
which  retrograde  change  has  been  going  on  ever  since, 
and  which  is  not  yet  complete,  but  which  I  believe  to 
be  one  of  those  rare  cases  where  Nature  will  carry  to 
recovery. 

PAROXYSMAL  TACHYCARDIA  AS  A  MEN- 
STRUAL  CONCOMITANT.* 

By  I.  N.  PICKETT,  M.  D., 

ODELL,  KEB. 

Hannah  J.,  of  Nelson,  Neb.,  age  16,  of  Danish  par- 
entage, a  blond,  rosy-cheeked  girl  with  good  appetite 
and  digestion,  but  slightly  constipated,  applied  for 
treatment  May  1,  1895,  for  "monthly  sickness."  She 
gave  a  history  of  good  health  until  nine  years  of  age. 
In  1891  she  had  la  grippe,  from  which  she  speedily 
and  fully  recovered.  She  knows  nothing  of  her  father, 
except  that  he  is  living.  Her  mother  died  suddenly 
while  pregnant  eleven  years  ago.  From  the  girl's 
statement  I  believed  at  the  time  that  her  mother  was 
an  epileptic,  but  recent  and  more  definite  information 
on  this  point  leads  me  to  believe  the  cause  of  death 
was  puerperal  eclampsia.  The  girl  was  the  youngest 
of  four  children,  the  two  brothers  and  one  sister  being 
adults,  each  with  a  history  of  perfect  health  from 
childhood  until  the  present  time.  At  nine  years  of 
age  the  present  trouble  first  made  its  appearance.  The 
paroxysms  recurred  at  irregular  intervals  until  men- 
struation was  established,  when  they  assumed  the  peri- 
odicity of  and  either  preceded  a  few  days,  accompanied 
the  flow,  or  followed  this  function  in  less  than  a  week. 
The  first  menstruation  occurred  in  January,  1804,  and 
was  regular  until  the  following  August,  when  she 
missed  two  months,  menstruating  again  in  November, 
since  which  time  the  menses  have  api)eared  regularly. 
There  is  some  pain  (which  of  itself  is  insignificant) 
about  twenty-four  hours  before  the  flow  begins,  this 
pain  disappearing  when  the  flow  is  established.  The 
flow  is  scant,  as  she  "seldom  finds  it  necessary  to  use 
a  napkin."  At  ^ch  menstrual  period,  either  a  few 
days  before,  during  the  flow,  or  sometimes — though 
seldom  so  long  as  a  week — after,  she  is  suddenly  seized, 
while  walking,  sitting,  standing,  at  work  or  at  rest, 
nnd,  at  the  beginning  of  the  disease  more  frequently, 
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though  now  less  often,  when  asleep,  with  a  "fluttering 
in  the  region  of  the  heart,"  breathlessness,  a  throb- 
bing, roaring  noise,  headache,  dizziness,  and  faintness, 
nausea,  soon  followed  by  vomiting.  There  are  flashes 
of  light  before  the  eyes,  and  a  sensation  of  heat  over 
surface  of  the  body.  The  subjective  symptoms  are 
cyanosis  of  the  face,  trunk,  and  limbs,  accelerated  and 
at  times  sighing  respirations.  The  surface  of  the  en- 
tire body  is  cold  to  the  touch.  Extreme  rapidity  of 
the  heart's  action,  from  180  up  until  the  pulse,  which 
seemed  to  be  regular,  was  lost  in  a  "flutter"  or  vibra- 
tion. The  heart  murmurs  were  so  altered  in  time  and 
quality  that  I  could  not  recognize  either  the  first  or 
second  sound.  These  symptoms  would  last  from  two 
to  twelve  hours,  when,  with  the  suddenness  of  their 
onset,  to  use  her  own  description,  "something  icatches 
my  breath,  there  is  some  pain  in  the  regiou  of  the 
heart,  which  seems  to  stop  beating;  there  is  a  dis- 
tressing fullness  of  the  head.  These  last  for  a  mo- 
ment, when  I  drop  into  a  quiet,  refreshing  sleep,  to 
awaken  feeling  somewhat  fatigued,  but  otherwise  fully 
restored." 

While  the  case  was  under  my  observation  these 
symptoms  would  appear  at  each  menstruation,  and  in 
the  order  here  given.  During  the  intermenstrual 
period  her  health  was  considered  perfect.  No  hysteria 
or  neurasthenia. 

A  physical  examination  of  the  pelvic  organs  re- 
vealed nothing  to  support  the  idea  that  the  cause 
would  be  found  in  either  the  ovaries  or  uterus.  My 
diagnosis  was  paroxysmal  tachycardia,  due  to  a  "nerv- 
ous explosion"  of  an  epileptic  nature,  involving  the 
cardiac  centers,  and  connected  in  some  manner  with 
the  menstrual  function.  Bromides,  antispasmodics, 
and  digitalis  had  no  eflPect.  Tinct.  veratrum  viride, 
in  doses  of  five  to  ten  drops  every  half  hour  until 
emesis  was  secured,  promised  for  a  time  to  be  of 
service,  as  the  last  paroxysm  I  saw  her  in  two  doses 
had  controlled  the  erratic,  runaway  heart,  and  she  was 
elated  over  the  result. 

At  this  time  I  lost  sight  of  the  case,  until  a  few 
weeks  ago  I  received  a  letter  from  her  stating  that  this 
agent  now  fails  to  relieve  her,  and  that  the  symptoms 
have  returned  with  increased  severity,  and  with  the 
additional  information  that  the  paroxysms  have  lost 
their  former  periodicity  and  are  now  liable  to  occur 
at  any  moment,  irrespective  of  time  or  condition. 

Ice  cold  water  does  not  control,  but  seems  to  be  the 
most  efficient  agent  in  mitigating  the  severity  of  the 
paroxysms.  Hot  coffee  seems  to  influence  the  violent 
heart's  action  favorably,  but  it  increases  the  cerebral 
distress. 

The  word  tachycardia  is  derived,  as  you  know,  from 
two  Greek  words:  Tachys,  meaning  quick,  and  cardia, 
heart.  Quick  heart  or  heart  hurry  of  some  authors. 
From  the  strict  derivation  of  the  term  it  could  be 
applied  to  any  rapid  action  of  the  heart.  But  H.  C. 
Wood,  who  was  the  first  to  name  this  perplexing  car- 
diac disturbance,  restricts  the  use  of  the  term,  and  in 
his  article  in  the  University  Medical  Magazine  defines 
the  disease  to  be  "a  recurrent  paroxysmal  neurosis,  in 
which  attacks  of  excessively  rapid  action  of  the  heart 
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cause,  and  without  pronounced  pain  or  excessive  car- 
diac distress."  Osier  says:  "It  is  a  remarkable  af- 
fection, characterized  by  spells  of  heart  hurry,  during 
which  the  action  is  greatly  increased,  the  pulse  reach- 
ing 200  and  over,"  and  that  "the  cases  are  not  com- 
mon." 

If  we  accept  the  above  definition,  we  must  exclude 
rapid  action  of  the  heart  associated  with  organic  car- 
diac disease,  such  as  valvular  lesions.  It  also  excludes 
sensory  affections,  such  as  angina  pectoris,  or  any 
pronounced  painful  condition  in  the  cardiac  region, 
inflammatory  and  febrile  excitation,  exophthalmic 
goiter,  and  all  general  constitutional  disturbance.  This 
leaves  us  with  purely  a  cardiac  motor  disturbance, 
which  arises  with  the  rapidity  of  a  tempest,  and  Wood 
very  appropriately  designates  it  "a  cardiac  nerve 
storm,"  and  suggests  that  "the  paroxysms  are  caused 
by  discharging  lesions  affecting  the  centers  of  the? 
accelerator  nerve."  This,  so  far  as  I  can  learn,  is  the 
generally  accepted  theory  in  preference  to  the  views 
of  some  writers  that  the  cause  is  a  temporary  inhib- 
itory paralysis. 

It  may  here  conduce  to  a  better  understanding  of 
this  strange  and  complex  condition  if  we  briefly  touch 
upon  the  physiological  aspect  of  the  cardiac  impulse, 
and  recall  to  our  minds  a  few  of  the  fundamental  prin- 
ciples govei*ning  the  tissues  here  involved,  muscle  and 
nerve  tissue,  the  heart  muscle,  and  the  augmentor 
nerve.  And  without  entering  into  the  histology  of 
these  structures,  it  will  suffice  to  say  that  the  muscular 
tissue  of  the  heart  belongs  to  the  involuntary  class  of 
contracted  tissue,  and  that  it  is  less  highly  specialized 
than  the  skeletal  muscle.  The  striation  is  more  ob- 
scure, the  differentiations  less  complete,  and  it  resem- 
bles more  nearly  the  primordial  protoplasm,  an  attri- 
bute of  which  Foster  says  is  automatic  or  spontaneous 
movement,  and  this  is  important  to  bear  in  mind  when 
considering  the  origin  of  the  cardiac  impulse.  The 
cardiac  muscle,  like  the  skeletal,  is  irritable,  but,  un- 
like the  latter,  the  response  or  contraction  following 
an  impulse  is  not  in  proportion  to  the  stimulation. 
There  is  either  a  strong  contraction  or  none  at  all. 
Another  marked  difference  is  that  it  is  almost  impos- 
sible to  produce  a  tetanic  contraction  of  the  heart 
muscle.  The  accelerator  nerve  belongs  to  the  splanch- 
nic system,  and  its  fibers  are  traced  to  the  inferior 
cervical  ganglion  of  the  sympathetic.  This  nerve,  like 
the  muscle  and  all  nerve  tissue,  is  endowed  with  an  in- 
herent irritability,  but,  unlike  its  antagonist,  the  in- 
hibitory, it  is  composed  of  non-medullated  fibers,  and 
still  unlike  other  efferent  nerves,  does  not  possess 
trophic  influences.  Its  function  seems  to  be  purely 
the  transmission  of  motor  impulses.  And  while  it 
possesses  the  fundamental  attribute  common  to  all 
nerve  tissue,  irritability,  a  stronger  stimulant  is  re- 
quired to  produce  an  effect,  a  longer  time  is  occupied 
in  the  transmission  of  impulses,  and  it  is  less  easily 
exhausted  than  the  inhibitory  nerve. 

For  the  sake  of  brevity  we  omit  the  consideration  of 
the  origin  of  impulses  by  submitting  a  few  proposi- 
tions, embracing  the  fundamental  principles  involved 
in  this  subject. 


First — Both  muscle  and  nferve  possess  irritability 
which  is  inherent. 

Second — Muscular  action  in  general,  but  the  cardiac 
less  so,  is  dependent  upon  nervous  impulses  which 
have  their  origin  in  the  central  sensory  organs  and 
gray  cells. 

Third — A  nervous  impulse  is  generated  when  there 
is  a  chang€f  from  a  phase  of  a  lower  to  one  of  higher 
irritability. 

Fourth — The  influence  which  brings  about  abnor- 
mal and  excessive  muscular  action  is  a  stimulant, 
which  is  excessive.  These  propositions,  I  believe,  will 
apply  to  all  abnormal  muscular  action,  as  well  as  the 
subject  under  consideration.  They  also  make  clearer, 
if  not  wholly  account  for,  that  condition  we  often  hear 
and  some  writers  designate  as  functional  disorders. 
I^aroxysmal  tachycardia  is  classed  a  functional  neu- 
rosis, but  the  abnormal,  rapid  action  of  the  heart  is 
the  result  of  an  excessive  stimulation  of  the  augmentor 
nerve  supplying  this  organ.  This  nerve,  as  a  result  of 
setting  free  of  an  abnormal  amount  of  nerve  energy 
("discharging  lesions"  of  Wood)  in  some  part  of  the 
nervous  system,  is  in  a  catelectrotonic  condition;  that 
is,  there  is  a  sudden  change  from  a  phase  of  lower  (or 
normal)  to  one  of *liigher  (or  abnormal)  irritability,  and 
the  accelerator  center  is  hyper-responsive  to  emotional 
impressions  and  reflex  impulses. 

There  is  one  other  point  in  connection  with  the 
heart's  action  to  which  I  wish  to  call  your  attention 
before  leaving  this  subject.  I  refer  to  the  phases  of 
the  cardiac  cycle.  We  find  that  while  the  sinus,  auri- 
cle, and  ventricle  possess  the  power  of  autonmtic  con- 
traction, they  do  not  possess  the  same  degree  of  irrita- 
bility, and  that  while  the  heart's  action  is  in  some  way 
more  or  less  controlled  by  nervous  influences,  the  rate 
and  force  of  the  beat  depend  quite  largely  on  the  im- 
pulses sent  to  it  over  certain  nerve  fibers.  You  re- 
member that  the  contraction  begins  in  the  sinus  veno- 
sus  (which,  Foster  asserts,  "possesses  a  higher  rhyth- 
mic potentiality")  passes  to  the  auricle  (being  next  in 
degree  of  irritability),  and  lastly  to  the  systole,  is  com- 
pleted with  the  ventricular  contraction.  The  diastole 
now  begins,  this  period  of  rest  or  dilation  occupying 
more  time  than  the  contraction.  Foster  approximates 
the  duration  of  the  different  phases  of  a  normal  heart 
beating  seventy-two  times  per  minute  as  follows: 
"Systole  of  the  ventricle,  before  the  oiKMiing  of  the 
semi-lunar  valves,  0.1  second;  escape  of  blood  into 
aorta,  0.1  second;  continued  contraction  of  the  empty 
ventricle,  0.1  second;  total  systole  of  the  ventricle,  0.3 
second;  diastole  of  the  ventricle,  including  relaxation 
and  filling  up  to  the  beginning  of  the  ventricle  systole, 
0.5  second;  total  cardiac  cycle,  0.8  second."  The  same 
author  asserts  that  "in  a  rapidly  beating  heart  it  is 
the  pauses  (which  in  normal  beat  occupy  about  54  to 
60  per  cent,  of  the  cardiac  cycle)  which  are  shortened, 
and  not  the  actual  duration  of  the  beat."  If  im- 
pulses are  transmitted  over  nerve  fibers,  that  are  dis- 
tributed to  the  parts  possessing  the  "higher  rhythmic 
potentiality"  the  rate  of  the  beat  will  be  most  mark 
edly  influenced  by  shortening  the  pause  of  the  cycle, 
and  the  force  of  the  beat  will  be  but  little  changed. 

1^ 


228 


GRAFTING  OF  TENDONS. 


[West.  Med.  Review, 


In  1879  Francois  Frank,  in  a  series  of  lectures,  as- 
serted tliat  "any  great  increase  in  the  heart  action, 
not  accompanied  with  an  increase  in  the  arterial  press- 
ure is  primarily  due  to  a  shortening  of  the  diastole, 
and  that  during  the  heart's  systolic  contraction  so 
little  blood  is  expelled  that  the  average  amount  is  not 
increased."  And  I  believe  that  the  cyanosis  in  the 
above  case  may  rationally  be  accounted  for  upon  the 
hypothesis  that  it  is  a  venous  stasis,  as  a  result  of  a 
diminished  amount  of  blood  being  delivered  at  the 
systolic  contraction.  As  to  the  cause  of  this  sudden 
setting  free  of  nerve  energy,  Whittier,  in  the  Annuals 
of  the  Universal  Medical  Sciences  for  1892,  states  that 
little  is  known.  Sexes  are  equally  affected,  and  the 
attacks  begin  between  forty  and  fifty  years  of  age. 
There  is  seldom  nervous  heredity,  no  hysteria  or  neu- 
rasthenia, but  it  is  admitted  that  it  may  be  a  manifes- 
tation of  epilepsy. 

Huchard,  in  commenting  upon  a  case  reported  by 
Talamon,  which  seemed  to  be  of  a  traumatic  nature, 
"was  disinclined  to  admit  the  epileptic  origin  of  tachy- 
cardia, inasmuch  as  the  latter  was  a  disease  of  ad- 
vanced age,  while  epilepsy  always  began  in  young 
subjects."  Whatever  be  the  origin  of  this  disease, 
whether  it  is  a  local  manifestation  oUa.  general  neuro- 
sis, a  cortical  epilepsy,  hysteria,  or  neurasthenia,  I 
believe  that  the  above  case  answers  Huchard's  objec- 
tion, and  that  tachycardia  is  not  always  a  disease  of 
advanced  age. 

The  pathology  is  equally  obscure,  necropsies  reveal- 
ing nothing,  and  most  of  the  theories  thus  far  ad- 
vanced have  been  found  untenable.  The  most  rational 
and  generally  accepted  is  that  it  is  a  "discharging 
lesion"  involving  the  accelerator  fibers  of  the  sympa- 
thetic. The  prognosis  is  doubtful.  Wood  claims  that 
"the  disease  has  no  apparent  tendency  to  shorten  life 
or  develop  organic  disease."  Courtois-Suffit,  of  Paris 
(Annuals  of  the  Universal  Medical  Sciences,  1892),  in- 
sists that  "whatever  the  cause,  essential  paroxysmal 
tachycardia  is  a  grave  affliction."  Bouveret  reported 
eleven  cases,  one  of  which  was  cured.  The  mode  of 
death  is  by  syncope.  The  result  of  a  search  through 
the  limited  literature  at  my  command  for  treatment 
may  be  summed  up  in  the  one  word,  unsatisfactory. 
The  administration  of  one  remedy  may  for  a  time 
promise  success,  but  there  is  generally  a  relapse  sooner 
or  later  to  the  former  course  ■  of  the  disease.  The 
nature  of  the  disease  seems  to  be  relentless  and  pro- 
gressive. Each  case  is  a  law  unto  itself , with  regard 
to  progress  or  susceptibility  to  influences  which  bring 
about  the  essential  discharge  of  abnormal  nerve  en- 
ergy. The  special  points  of  interest  to  me  are,  first, 
I  believe  the  above  case  is  a  typical  one  of  essential 
l)aroxysmal  tachycardia,  which,  as  Osier  says,  is  un- 
common; second,  that  it  is  the  earliest  age  at  which 
this  trouble  has  been  found  or  reported;  third,  that 
from  the  age  of  nine  the  disease  pursued  an  irregular 
and  indefinite  course  until  puberty,  when  for  a  period 
of  more  than  two  years  it  was  a  menstrual  concomi- 
tant, but  of  late  the  intermenstrual  period  seems  to  be 
no  bar  against  the  paroxysms  of  heart  hurry. 

Only  100  cents  for  the  Review  a  year.  ' 


(HiAFTING  OF  TENDONS  FOR  PARALYTIC  DE 
FORMITIES,  WITH  REPORT  OF  A  CASE. 

By  CHARLES  C.  ALLISON,  M.  D., 

OMAHA,  NEB., 

PROFESSOR   OF   SURGICAL   AXATOMY,  RECTAL   AND    GENITO-URINARY    SUR- 
GERY, OMAHA    MEDICAL   COLLEGE;   SIRGEON   TO   THE   PRESBYTERIAN 
HOSPITAL,  ETC. 

F.  L.,  age  19,  was  operated  upon  March  16,  1897. 
The  deformity — equine  varus — was  of  paralytic  origin, 
the  poliomyelitis  supervening  upon  an  attack  of 
measles  and  catarrhal  pneumonia  at  the  age  of  one 
and  a  half  years.  All  the  muscles  of  the  anterior 
tibial  group  were  paralytic  except  the  extensor  longus 
hallucis,  there  being  no  power  of  extension  of  the  foot 
nor  of  any  of  the  toes,  except  in  the  great  toe,  and 
this  one,  from  the  long  continued  action  of  the  hyper- 
develoi>ed  extensor  longus  hallucis,  was  retracted  and 
extended  in  a  marked  degree,  causing  the  added  de- 
formity of  "hammer  toe."  At  the  age  of  twelve  years 
a  tenotomy  of  the  tendo  achillis  was  performed,  with 
temporary  benefit.  When  seen  by  me  in  March,  1897, 
the  foot  was  flexed  upon  the  leg  at  an  angle  of  40  de- 
grees, the  weight  of  the  body  being  sustained  by  the 
distal  extremities  of  the  metatorsal  bones.  A  tenot- 
omy of  the  tendo  achillis  was  done,  the  foot  was  re- 
duced to  as  near  a  right-angled  position  as  possible, 
and  to  counteract  its  recontraction  and  to  gain  power 
of  extension  a  tendon  grafting  was  undertaken.  A 
median  incision  above  the  annular  ligament,  two  and 
a  half  inches  in  length,  exposed  the  extensor  hallucis 
and  extensor  communis  digitorum  tendons.  Division 
of  their  adjacent  sheaths  was  followed  by  lifting  a 
graft  from  the  outer  side  of  the  extensor  hallucis,  with 
its  distal  extremity  free,  while  a  corresponding  graft 
was  raised  from  the  inner  surface  of  the  extensor 
longus  digitorum,  its  proximal  extremity  being  free. 
Their  grafts  were  then  apposed  by  means  of  chromi- 
cised  gut  and  the  sheaths  of  their  respective  tendons 
brought  together  over  this  union  to  prevent  adhesion 
during  repair.  The  fascia  and  skin  were  then  united 
without  drainage  and  a  plaster  dressing  applied,  with 
the  foot  at  right  angles  with  the  leg.  At  the  end  of  a 
week  and  a  half  the  plaster  was  removed  and  power  of 
extension  was  plainly  evident  in  the  toes  and  foot. 
Under  massage  and  use  the  range  of  motion  is  gain- 
ing, and  additional  power  of  extension  has  followed 
the  use  of  graduated  corks  inserted  into  a  transverse 
arc  cut  in  the  plaster  over  the  convexity  of  the  heel. 
This  patient  now  walks  upon  the  sole  of  the  foot  and 
he  has  voluntary  extension  of  foot  to  right  angles,  a 
gain  of  50  degrees  in  position,  due  to  a  transfer  of  the 
power  of  the  hypertrophied  Jendon  of  the  great  toe 
to  the  common  tendon  of  all  the  toes. 

The  earliest  literature  upon  this  subject  is  an  article 
by  Dr.  B.  F.  Parrish,  in  the  New  York  Medical  Journal 
under  date  of  October  8,  1892.  In  this  contribution, 
with  the  title,  "A  New  Operation  for  Tolipes  Valgus, 
and  tlje  Enunciation  of  a  New  Surgical  Principle,"  the 
author  says:  **The  important  principle  of  grafting 
tendons  and  having  a  live  muscle  do  the  work  of  a 
dead  one  is  that  which  I  wish  particularly  to  establish 
in  this  article.-'     Dr.  Parrish's  case  and  a  similar  one 


AveuBT  14, 1S97.] 


PREVENTION  OP  TUBERCULOSIS. 


229 


by  Dr.  A.  M.  Phelps  were  exhibited  at  the  orthopedic 
section  of  the  Academy  of  Medicine  shortly  after- 
wards. 

In  the  Medical  Record  of  October  26,  1895,  Dr.  S.  E. 
Milliken,  then  of  New  York  city,  reported  a  case  of 
successful  tendon  grafting  in  a  paralytic  equine  valgus, 
and  a  second  report  by  the  same  author  in  the  Medical 
Record  of  November  28,  1896,  includes  nine  cases 
treated  on  this  principle,  with  satisfactory  results. 
The  technique  of  the  latter  operation  differing  from 
that  of  Dr.  Parrish,  in  that  Dr.  Milliken  uses  distinct 
flaps,  while  Dr.  Parrish  merely  "freshened  the  oppos- 
ing tendon  surfaces." 

Experience  demonstrates  that: 

First — A  healthy  tendon  may  be  grafted  into  one 
that  is  paralytic,  with  the  result  of  giving  power  to 
the  dead  tendon. 

Second — That  the  principle  of  implantation  of  ten- 
dons may  be  utilized  in  any  part  of  the  body  so  long 
as  the  live  tendon  has  proper  origin  and  nerve  supply. 

Third — That  massage  and  use  supplement  this  op- 
erative treatment. 

Fourth — That  the  most  gratifying  results  will  be 
obtained  in  comparatively  recent  cases. 

PREVENTION  OF  TUBERCULOSIS. 

By  J.  M.  EMMERT,  M.  D., 

ATLANTIC,  lA., 
PRESIDENT   IOWA  STATE   BOARD   OF  HEALTH. 

Can  tuberculosis  be  prevented?  is  one  of  the  most 
important  questions  of  the  day.  Sanitarians,  physi- 
cians, and  other  scientists  are  not  alone  interested  in 
this  question,  but  it  is  of  vital  interest  to  every  father 
and  mother,  brother  and  sister. 

When  we  remember  that  the  "Great  White  Plague" 
is  the  cause  of  every  seventh  death;  that  in  the  state 
of  Iowa  nine  persons  die  of  tuberculosis  every  day, 
three  thousand  every  year;  that  the  United  States 
contribute  every  year  150,000,  and  the  world  5,000,000, 
I  say,  when  these  facts  confront  us  it  is  no  wonder 
that  the  people  are  asking  what  can  be  done  to  prevent 
this  disease.  All  infectious  and  contagious  diseases 
are  preventable  to  a  certain  extent,  and  among  the 
list  there  is  none  that  has  received  so  much  patient 
scientific  study  and  investigation  as  that  of  tuberculo- 
sis, and  to-day  there  is  no  disease  in  the  infectious  and 
contagious  list  that  we  so  thoroughly  understand  the 
natural  history  of  the  germ  causing  the  disease,  its 
modes  of  growth,  products  of  growth,  its  climatic  dis- 
tribution and  modes  of  infection. 

Notwithstanding  the  accumulated  knowledge  upon 
this  subject  and  our  thorough  understanding  of  the 
disease,  we  have  made  but  little  advancement  toward 
preventing  or  stamping  out  the  disease. 

Our  boasted  knowledge  of  the  cause  of  the  disease 
is  of  little  use  to  humanity  if  we  do  not  use  it  in  ap- 
plying preventive  measures. 

The  disease  can  be  prevented  to  such  an  extent  that 
many  valuable  lives  may  be  saved  by  obeying  certain 
hygienic  and  sanitary  laws,  thereby  rendering  persons 
less  susceptible  to  the  disease  and  removing  the  cause, 
which  consists  in  destrovine  the  Dathoerenic  ererms. 


Hereditary  transmission  is  now  looked  upon  as  very 
doubtful,  if  not  impossible,  but  there  is  inherited  u 
condition  that  predisposes  the  person  to  the  disease, 
a  condition  that  makes  of  the  system  a  suitable  culture 
by  inviting  the  disease  and  making  it  dangerous  for 
the  person  to  breathe  air  but  slightly  contaminated 
with  the  poison,  and  for  even  a  few  minutes. 

This  class  of  persons  can  do  much  in  avoiding  the 
disease  and  live  long  and  healthy  lives  by  giving  spe- 
cial attention  to  personal  hygiene. 

The  most  important  factor  in  preventing  the  disease 
in  predisposed  persons  is  that  of  fresh  air  and  sun-  • 
light.  God  has  given  man  no  better  disinfectant  or 
disease  destroyer  than  these  two  universal  elements. 
The  person  should  live  in  the  fresh  air  and  sun- 
shine as  much  as  possible.  Dr.  Trudeau,  of  Balti- 
more, in  a  paper  before  the  American  Climatic  As- 
sociation, very  truthfully  says:  "All  means  which 
tend  to  increase  the  vitality  of  the  body  cells  have 
been  found  to  be  precisely  those  which  are  most 
effectual  in  combating  tuberculosis;  one  by  one 
specific  methods  of  treatment,  which  for  a  season  en- 
joyed popularity,  have  fallen  into  disuse,  and  hygienic, 
climatic,  and  feeding — in  other  words,  a  favorable  en- 
vironment— have  alone  given  results  which  have  stood 
the  test  of  time."  The  home  should  be  high  and  dry, 
no  damp  cellars,  no  leaky  sewer  pipes  or  cesspools  or 
filth  piles  should  be  tolerated;  the. sleeping  room 
should  be  well  ventilated  and  living  rooms  the  same; 
all  indulgence  in  alcoholic  liquors,  tobacco,  over-eat- 
ing, worry,  anxiety,  and  mental  strain  should  be 
avoided.  All  these  lower  the  vitality,  and  conse- 
quently the  personal  resistance. 

The  methods  of  infection  are  almost  entirely  con- 
fined to  two  sources:  from  tuberculous  animals  to 
man,  and  from  one  human  to  another.  There  are  two 
principal  channels  by  which  the  germs  get  into  the 
system,  the  lungs  and  stomach.  Although  direct  in- 
oculation by  way  of  denuded  surfaces  may,  and  often 
does  take  place,  as  in  operation  and  postmortem 
wounds,  it  has  been  abundantly  proven  that  eating 
uncooked  or  partially  cooked  tuberculous,  meat,  and 
drinking  milk  containing  the  tuberculous  bacilli,  will 
produce  tuberculosis  in  the  human  being. 

To  avoid  the  danger  of  infection  from  meat  and  milk 
there  should  be  a  most  rigid  system  of  inspection  of 
all  cattle  for  food  and  milk  supply  in  each  county. 
This  should  apply  not  only  to  the  larger  towns  and 
cities,  but  to  the  villages  as  well,  with  supervision 
over  all  farm  stock.  Literature  should  be  distributed 
among  the  dairymen  and  farmers,  instructing  them 
how  to  house,  feed,  and  care  for  their  cattle  to  prevent 
tuberculosis;  they  should  also  be  instructed  how  to 
use  the  tuberculin  test,  and  how  to  treat  all  suspected 
animals.  In  by  far  the  largest  number  of  cases,  tu- 
berculosis has  been  caused  by  the  disease  in  some 
other  human  being.  If  we  ever  succeed  in  preventing 
tuberculosis,  it  will  have  to  be  along  the  line  of  per- 
sonal and  legal  control  of  those  already  infected.  This 
may  not  necessarily  mean  strict  quarantine,  but  it 
dees  mean  an  abridgment  of  personal  liberties,  a  medi- 
cal or  legal  supervision  of  action,  with  entire  control 
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Every  case  of  pulmonary  tuberculosis  is  a  walking 
culture  bed,  sowing  seed  broadcast;  he  is  a  wholesale 
dealer  in  his  particular  line  of  living  germs;  he  is  a 
living  example  of  the  parable  of  the  sower:  "A  sower 
went  forth  to  sow  his  seed,  and  as  he  sowed,  some  fell 
by  the  wayside,  and  others  fell  on  good  ground,  and 
it  sprang  forth  and  bore  fruit  an  hundred-fold."  Un- 
fortunately for  the  human  family,  many  fall  on  good 
ground  and  keep  up  the  fearful  mortality  stated  in  the 
beginning  of  this  paper.  There  is  no  longer  any  doubt 
as  to  the  correctness  of  Koch's  theory;  the  germ  has 
been  isolated  and  injected  into  animals,  producing  this 
disease,  demonstrating  that  the  bacillus  is  the  cause 
of  the  disease. 

Hut  of  as  much,  if  not  tnore,  interest  to  us  is  the  fact 
that  the  sputa  of  a  pulmonary  tuberculous  patient  is 
loaded  with  these  germs,  and  that  this  sputa  fed  to 
animals  or  injected  into  them  will  produce  the  disease. 
It  has  also  been  proven  by  scientific  investigation  and 
demonstrated  that  these  germs  will  maintain  their 
vitality  for  months  in  a  dry  state,  floating  in  the  air, 
to  be  carried  into  the  lungs  of  the  unsuspecting  victim. 

Some  authors  go  so  far  as  to  say  that  90  per  cent, 
of  eases  are  produced  by  inhaled  germs  thrown  off  in 
the  sputa  of  an  infected  person.  If  these  statements 
ar(^  true,  and  I  believe  they  are,  how  necessary  it  is  to 
prevent  the  spitting  by  tuberculous  persons  upon  the 
streets,  in  stores,  hotels,  depots,  railway  cars,  in  fact, 
anywhere  and  everywhere,  except  a  receiving  vessel, 
containing  a  strong  antiseptic  solution,  or  in  cloths  or 
other  materials  that  can  be  burned  at  once. 

The  promiscuous  spitting  of  tuberculous  matter  is 
not  only  spreading  the  disease  throughout  the  inhab- 
ited globe,  but  is  making  a  pest-house  out  of  some  of 
the  most  healthful  parts  of  the  country,  but  unfortu- 
nately used  for  health  resorts  for  these  patients. 

The  Denver  Medical  Times  says:  "It  was  some  time 
ago  intimated  in  an  eastern  paper  that  the  streets  and 
walks  of  Denver  were  covered  with  the  sputa  of  con- 
sumptives. The  statement  was  not  far  from  the  truth. 
Unless  very  rigid  measures  for  the  prevention  of  the 
spread  of  consumption  in  Colorado  are  adopted  and 
put  in  force,  Colorado  will  become  a  pest-hole."  The 
Pacific  Medical  Journal,  recognizing  the  danger,  in- 
sists upon  stringent  measures  being  adopted  to  stop 
expectoration  upon  and  about  public  places.  The  in- 
habitants of  Los  Angeles  have  become  aroused  to  the 
danger  of  indiscriminate  mingling  of  consumptives 
with  healthy  persons,  and  the  board  of  health  of  thi?* 
city  has  passed  an  ordinance  against  expectorating 
upon  the  streets  and  in  public  places.  San  Francisco 
has  passed  the  same  kind  of  an  ordinance,  which,  so 
far,  has  been  impracticable.  While  the  people  are 
not  ready  to  endorse  and  give  their  moral  support  to 
the  enforcement  of  a  street  quarantine  law,  a  law  can 
be  so  drawn  as  to  have  the  endorsement  of  the  best 
j)eople  in  every  community;  such  a  law  should  require 
t  ,(*  placarding  the  premises  to  warn  the  predisposed 
from  entering,  to  require  the  sputa  to  be  received  in 
cloths  and  upon  paper,  and  immediately  burned.  The 
first  law  of  Nature,  self-preservation,  would  demand 
at  least  this  much.  The  patient  should  not  be  allowed 
to  attend  large  gatherings,  especially  in  closed  rooms 


containing  children.  They  should  be  allowed  to  travel 
the  streets,  walks,  and  roadways  only  when  they  carry 
receiving  vessels  for  the  sputa,  and  a  fine  should  be 
attached  for  expectorating,  except  in  this  vessel,  wliile 
absent  from  the  house.  The  eminent  sanitarian, 
Henry  B.  Baker,  secretary  of  the  Michigan  State  Board 
of  Health,  advises  small  pieces  of  cloths,  each  large 
enough  to  receive  one  sputum,  and  parafined  paper 
envelopes  or  wrappers,  in  which  the  cloth,  as  soon  as 
once  used,  may  be  put  and  securely  enclosed,  and,  with 
its  envelope,  burned  on  the  first  opportunity. 

Dr.  George  Casnet,  of  the  Berlin  Hygienic  Institute, 
with  the  dust  gathered  from  the  walls  of  rooms  inhab- 
ited by  tuberculous  persons,  and  not  contaminated 
directly  with  the  sputum,  has,  upon  being  mixed  with 
sterilized  bouillon  and  then  injected  into  the  perito- 
neal cavity  of  guinea  pigs,  produced  tuberculosis. 
Twenty-one  hospital  wards  were  examined  in  the  same 
way,  and  the  dust  from  fifteen  of  them  produced  tub(»r- 
culosis.  This  admonishes  us  that  thorough  disinfec- 
tion of  all  buildings,  rooms,  and  wards  where  persons 
have  died  of  tuberculosis  should  be  had,  and  that  all 
sick  rooms  should  be  ventilated  as  thoroughly  and  as 
often  as  possible,  as  well  as  occasionally  washing 
down  the  walls  with  a  disinfectant,  and  then  white- 
washed, which  also  should  contain  some  disinfeetant 
not  injurious  when  inhaled.  There  is  another  sower 
that  has  attracted  some  attention  lately,  aud  will  more 
in  the  future;  that  is,  the  railway  coach,  and  especially 
the  elegant  Pullman  cars;  they  are  veritabh*  **whited 
sepulchers,  which  indeed  api>ear  beautiful  outwardly, 
but  within  are  fulbof  dead  men's  bones,  and  of  all  uii- 
cleanliness."  With  all  its  magnificent  settings,  rich 
tapestries,  and  beautiful  velvet  curtains,  it  is  a  modi  rji 
death-trap  of  the  worst  kind.  Think  of  being  closed 
up  in  a  room  forty  feet  long  and  ten  feet  wide,  contain- 
ing probably  forty  persons,  among  them  two  or  three 
consumptives,  without  any  ventilation,  exc(*pt  when 
the  doors  are  opened,  and  then  for  a  moment,  filled 
with  hangings  and  velvet-colored  seats  that  had  ac- 
commodated probably  hundreds  of  tuberculous  and 
other  diseased  persons,  with  only  an  occasional  duct- 
ing, which  only  brought  out  the  germs  that  had  hidden 
in  the  dead  recesses  of  the  velvet  folds,  as  ani^d  to 
look  a  poor  mortal  in  the  eye  because  he  had  no  chance 
for  his  life.    But  this  will  all  be  corrected  in  the  future. 

The  votaries  of  sanitary  science,  and  those  who  love 
their  fellow-men,  like  Abou  Ben  Adhem,  will  rise  up 
and  demand  that  a  sanitary  car  be  built  that  will  re- 
duce the  dangers  of  disease  to  a  minimum.  The  law 
should  demand  that  every  trunk  line  running  througli 
trains  should  carry  a  hospital  car,  not  only  for  the  pro- 
tection of  the  well,  but  for  the  comfort  of  the  sick. 
The  closets  upon  cars  should  be  so  arranged  that  the 
dejecta  could  be  received  into  a  strong  disinfectant 
before  being  thrown  to  the  ground.  It  has  been  proven 
that  the  dejecta,  both  urine  and  fecal  matter,  contain 
millions  of  germs,  and  these  germs  are  now  being 
dropped  all  over  this  country,  to  be  dried  and  scattered 
to  the  four  winds  of  heaven. 

I  have,  in  a  very  brief  and  disconnected  manner, 
pointed  out  a  few  of  the  important  measures  for  ar- 
resting tuberculosis,  and  firmly  believe  that  if  they,  a£ 
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well  as  others,  could  be  enacted  into  laws,  the  mor- 
tality from  tuberculosis  in  the  future  would  decline 
in  a  direct  ratio  to  the  enforcement  of  said  laws. 


THE  BONE  OF  CONTENTION  IN  RAILWAY 
SURGERY.* 

By  ROBERT  McCONAUGHY,  M.  I)., 

YORK,  NEB. 

The  bone  of  contention  in  railway  surgery  is  not  a 
contention  between  railway  comi»anies  and  the  general 
public  as  to  whether  there  are  any  serious  spinal  in- 
juries, but  a  contention  as  to  what  constitutes  a  seri- 
ous injury. 

The  company  naturally  desires  to  protect  its  inter- 
ests, and  the  injured  party  as  naturally  desires  to 
receive  the  greatest  possible  remuneration  for  injuries 
sustained. 

The  surgeon  is  the  innocent  cause  of  a  good  deal  of 
trouble  which  has  arisen  over  this  vexed  question. 
His  clinical  experience  has  taught  him  there  are  wide, 
differences  of  opinion  as  to  the  gravity  of  a  particular 
lase,  and  his  reading  teaches  him  there  are  as  wide 
differences  of  opinion  among  authorities  as  to  what 
amount  of  force  is  necessary  to  cause  certain  anatom- 
ical disturbances  and  pathological  lesions. 

The  surgeon  is  honest,  and  these  investigations  are 
made  for  the  purpose  of  getting  at  truth,  but  inter- 
ested parties  take  advantage  of  this  honest  difference 
of  opinion  between  medical  men,  and  use  it  to  serve 
their  own  selfish  ends.  The  strife  has  become  so 
fi(»rce  of  late  that  surgeons  have  turned  their  batteries 
upon  each  other,  charging  bias  of  mind  and  prejudice 
in  accordance  with  financial  interests  at  stake;  in 
other  words,  whether  they  were  surgeons  of  the  rail- 
way company,  or  of  the  party  injured.  This  unfortu- 
nate condition  of  affairs  in  a  measure  handicaps  the 
free  discussion  and  investigation  necessary  to  arrive 
at  the  truth. 

Mr.  Erichsen  and  his  little  book  is  largely  respon- 
sible for  the  difficulties  which  have  arisen,  and  yet  his 
statements  in  regard  to  what  is  now  called  "railway 
spine"  have  provoked  investigation  and  discussion, 
called  out  hospital  records  and  private  clinical  expe- 
rience, until  we  are  better  able  to  diagnose  and  classify 
these  mysterious  injuries.  Concussion  of  the  spine, 
as  Erichsen  describes  it,  is  certainly  a  very  rare  acci- 
dent. His  definition  is  "a  certain  state  of  the  spinal 
cord,  occasioned  by  external  violence,  a  state  that  is 
independent  of  and  usually,  but  not  necessarily,  un- 
complicated by  any  obvious  lesion  of  the  vertebral 
column,  such  as  fracture  or  dislocation." 

How  many  cases  have  you  seen  that  will  answer  to 
that  definition? 

In  the  record  of  our  civil  war,  outside  of  fractures 
and  dislocations,  there  are  only  seventy-five  cases  of 
s])inal  injury  of  all  kinds,  and  of  these  only  two  were 
caused  by  rliilway  accident. 

The  object  of  this  paper  is  not  to  thoroughly  discuss 
this  subject,  nor  is  it  to  defend  either  the  railway  com- 
pany or  the  unfortunate  individual  who  has  been 
caught  in  the  wreck,  but  to  report  two  cases  which 
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have  come  under  my  own  observation,  and  allow  you 
to  decide  whether  they  are  typical,  genuine  cases  of 
concussion  of  the  spine,  or  spinal  sprain;  either  or 
neither. 

Case  I. — William  S.,  Jr.,  traveling  salesman,  while 
getting  off  a  Fremont,  Elkhorn  &  Missouri  Valley 
train,  at  the  depot  in  York,  January  16,  1892,  slipped 
from  a  snow-covered  car  step  and  fell,  striking  the 
sacrum  and  the  lower  lumbar  vertebra  on  the  8har[) 
edge  of  the  step.  There  was  intense  pain  following 
the  accident,  so  that  it  was  necessary  to  use  chloro- 
form in  order  to  remove  his  clothing  and  make  a  thor- 
ough examination.  There  were  no  dislocations  or 
fractures  of  the  vertebral  column,  so  far  as  could  be 
determined,  but  bruised,  discolored,  and  swollen  mus- 
cles, with  inability  to  move  without  aid,  and  paralysis 
of  lower  extremities.  The  shock  was  accompanied 
with  vomiting,  headache,  delirium,  chills,  and  fever. 
Great  difficulty  was  experienced  in  getting  free  ac*tion 
of  the  bowels,  and  the  bladder  could  not  be  emptied 
except  through  the  catheter.  He  soon  began  to  slowly 
recover  from  the  immediate  effects  of  the  injury,  and 
in  ten  days  was  removed  on  a  bed  to  his  home  in  South 
Dakota.  He  then  passed  out  of  my  immediate  care, 
but  I  heard  from  him  at  intervals.  For  several 
months  he  remained  partially  paralyzed  in  the  lower 
extremities,  and  was  only  able  to  move  about  with  the 
aid  of  crutches.  He  had  allowed  what  little  accident 
insurance  he  carried  to  expire  a  short  time  before, 
and,  as  he  did  not  hold  the  railway  company  respon- 
sible for  the  accident,  released  it  before  he  left  York. 
Tlie  company  paid  all  bills  and  carried  him  home  on 
the  private  car  of  one  of  the  officials.  Whether  the 
company  ever  gave  him  any  further  compensation,  I 
am  unable  to  say.  The  Traveling  Men's  Association, 
of  which  he  was  a  member,  with  their  usual  gener- 
osity, presented  him  with  quite  a  large  purse  to  relieve 
his  immediate  wants.  This  is  the  record  of  what  ap- 
pears to  be  a  genuine  case  of  "railway  spine,"  though 
not  occurring  on  a  railway  wreck. 

Case  II. — N.  M.  G.,  real  estate  and  insurance  agent, 
resident  of  York,  was  returning  from  Lincoln,  Decem- 
ber 26,  1895,  when  the  passenger  train  ran  into  the 
caboose  of  a  freight  standing  at  the  depot  of  the  Bur- 
lington &  Missouri  River  railroad  at  Seward.  He  had 
partially  raised  off  the  seat,  and  when  the  trains  col- 
lided was  thrown  over  the  back  of  the  seat  in  front, 
striking  his  right  side  and  back  and  landing  in  the 
aisle.  He  walked  out  of  the  car  with  some  assistance 
and  was  taken  to  the  hotel  by  Dr.  Shidler,  of  York, 
who  was  at  the  depot  for  the  purpose  of  taking  the 
train  home.  The  Burlington  &  Missouri  surgeon.  Dr. 
Reynolds,  was  sent  for,  and  together  they  made  an 
immediate  examination,  but  could  find  nothing  but  a 
little  discoloration  on  right  shoulder  posteriorly,  and 
slight  bruise  on  right  ankle.  He  wanted  to  be  taken 
home  that  evening,  but  when  he  discovered  the  com- 
pany was  paying  the  bill  he  decided  he  would  remain 
where  he  was.  He  returned  home  on  the  27th,  was 
seen  by  Dr.  Shidler  and  his  family  physician.  Dr.  Far- 
ley, on  the  28th,  and  on  the  29th,  by  direction  of  Dr. 
T.  P.  Livingston,  medical  director  of  the  road,  I  took 
charge  of  him  as  surgeon  of  the  company.  ^^ 
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I  found  pulse  normal,  temperature  a  little  subnor- 
mal. He  complained  of  tenderness,  pain,  stiffness  of 
the  muscles  of  the  right  shoulder  and  scapula,  and 
tenderness  over  dorsal  and  lumbar  region  of  spine.  I 
found  two  small  scars  on  inner  surface  of  right  ankle, 
and  he  complained  of  tenderness  and  said  he  could  not 
walk  on  that  foot.  On  the  30th  complained  of  severe 
pain  in  the  region  of  the  liver  anteriorly;  temperature 
little  subnormal,  pulse  normal.  Bowels  acted  with 
little  assistance,  and  bladder  emptied  without  cathe- 
ter. He  remained  in  bed  until  about  January  8,  with 
practically  no  change  in  above  conditions,  when  he 
began  to  sit  up  part  of  the  time.  From  this  time  until 
the  1st  of  February  he  was  up  and  down;  complained 
a  good  deal  of  pain  in  abdomen,  back,  and  shoulders. 

About  this  time  he  began  to  get  out  of  doors,  but 
still  used  cane  and  crutch.  Discharged  from  treat- 
ment 29th  of  February,  just  two  months  after  first  seen 
by  me.  He  did  not  fully  recover,  however,  for  another 
month  or  two.  The  objective  symptoms  did  not  at 
any  time  accord  with  the  serious  injuries  he  claimed 
to  have  received.  Diagnosis  was  apparently  easy  and 
prognosis  favorable,  but  circumstances  were  such  as 
to  make  any  treatment  given  very  unsatisfactory,  and 
a  speedy  recovery  almost  impossible.  He  carried 
some  117,000  accident  insurance,  with  a  weekly  in- 
demnity of  f  100  or  more,  and  it  was  very  hard  to  per- 
suade him  that  he  would  in  all  probability  recover  in 
a  very  short  time.  I  did  not  care  to  take  the  entire 
responsibility  of  the  case  myself,  and  advised  Dr.  Liv- 
ingston to  come  for  a  consultation.  He  did  not  come, 
but  sent  Dr.  M.  H.  Everett,  of  Lincoln,  who  carefully 
examined  him  and  made  his  report. 

This  was  four  or  five  weeks  after  the  accident  and 
about  this  time  the  railroad  company  succeeded  in 
getting  a  settlement  of  his  claim. 

Dr.  A.  R.  Mitchell,  of  Lincoln,  made  an  examination 
for  the  Woodmen  Accident  Company,  in  which  he 
held  a  policy. 

Twelve  weeks  after  the  accident  occurred  a  special 
medical  examiner  came  on  from  New  York  to  examine 
the  case  and  effect  a  settlement.  After  looking  him 
over  he  offered  to  pay  him  not  only  for  the  twelve 
weeks  past,  but  two  in  advance,  f700  in  all,  if  he 
would  only  recover,  or,  if  not  willing  to  do  that,  re- 
lease the  Preferred  Accident  of  New  York  of  its  in- 
debtedness. He  was  willing  to  release,  but  not  re- 
cover. About  this  same  time  a  special  adjuster  came 
all  the  way  from  Hartford,  Conn.,  in  the  interest  of 
the  ^tna,  and  after  a  personal  interview  and  a  his- 
tory of  the  case  from  me  made  him  an  offer  of  |500, 
which  he  accepted  after  some  hesitation,  and  still  he 
did  not  fully  recover.  Drs.  Shidler  and  Farley,  of 
York,  also  made  examinations  in  the  interest  of  other 
companies,  but  recovery  was  not  complete  until  all 
accident  companies  had  come  to  a  settlement,  with 
perhaps  one  exception.  At  various  times  urine  was 
examined  which  responded  to  the  blood  test,  though 
at  no  time  could  any  examiner  get  him  to  pass  urine 
in  his  presence.  He  either  said  that  he  had  just 
passed  it  or  that  it  was  impossible  to  void  it  in  the 
j>resence  of  any  one,  even  his  wife. 


You  here  have  the  record  of  a  case  of  railroad  spine, 
or  spinal  sprain,  or  sprain  of  the  muscles  of  the  back 
and  abdomen,  which,  to  say  the  least,  looks  suspicious 
and  very  peculiar.  That  there  was  some  injury  I  do  not 
question,  but  that  there  were  as  serious  lesions  as 
claimed,  I  very  much  doubt. 

I  believe  that  all  the  medical  gentlemen  who  ex- 
amined the  case  will  agree  that  while  the  objective 
symptoms  did  not  indicate  any  serious  pathological 
conditions  (unless  the  bloody  urine  was  an  exception), 
yet  the  subjective  symptoms  could  not  be  successfully 
combatted,  and  the  burden  of  proof  was  on  the  de- 
fense; in  other  words,  the  companies  felt  they  could 
not  successfully  fight  the  claims,  and  paid  rather  than 
contest  them.  The  claimant  was  a  prominent  citizen, 
and  bore  a  good  reputation. 

It  is  true  that  on  a  former  occasion  he  was  thrown 
from  a  buggy  one  dark  night  and  fractured  his  arm, 
and  at  another  time  lost  his  house  and  its  contents  by 
fire,  and  on  both  occasions  was  fully  insured.  These 
are  accidents  which  might  happen  to  anybody,  yet 
the  history  of  this  case  indicates  that  the  injury  was 
not  nearly  so  serious  as  claimed,  and  that  had  «arly 
compromise  and  settlement  been  effected,  the  spinal 
and  other  symptoms  would  all  have  disappeared  long 
before  they  did.  One  train  was  at  a  standstill  and 
the  other  had  slowed  for  the  station  stop,  so  that  the 
shock  of  collision  could  not  have  caused  all  the  appar- 
ent disturbances.  Of  course  we  recognize  the  fact 
that  the  nervous  symptoms  could  be  exaggerated  and 
prolonged  by  repeatedly  detailing  them  to  inquiring 
friends,  by  the  frequent  examinations  made  for  the 
various  companies  interested,  by  uncertainty  as  to  the 
satisfactory  settlement,  and  the  fear  of  tedious  litiga- 
tion before  final  settlement.  After  final  settlement 
this  case  apparently  recovered,  and  though  there  were, 
doubtless,  some  injuries  inflicted,  yet  it  was  not  nearly 
so  severe  as  claimed,  and  perhaps  could  not  have  been 
successfully  combatted  in  any  court. 

In  the  first  case  the  party  was  more  severely  injured 
than  he  knew,  and  might  have  claimed  a  handsome 
remuneration,  though  he  did  not  hold  the  company  re- 
sponsible. In  the  second  case  the  company  was  will- 
ing to  assume  the  responsibility  of  its  employes  and 
adjust  a  claim  which,  to  say  the  least,  was  not  as 
Caesar's  wife — "above  suspicion." 

It  is  this  class  of  cases  that  give  the  railway  surgeon 
more  trouble  and  anxiety  than  any  other.  Not  only 
because  he  desires  to  do  justice  to  the  company,  but 
justice  to  the  injured  as  well.  The  company  desires 
fairness,  and  is  willing  to  pay  an  equitable  claim,  and 
frequently,  if  left  to  his  own  judgment,  the  party  in- 
jured is  willing  to  accept  a  fair  settlement.  Too 
often,  however,  friends  interfere,  and  a  needy  lawyer, 
who  sees  a  good  round  fee  in  the  distance,  persuades 
him  thart  really  it  is  not  just  right  for  him  to  recover 
too  rapidly.  Then  if  he  succeeds  in  getting  the  case 
into  court,  he  finds  a  jury  as  ready  and  willing  to  as- 
sess the  corporation  as  it  is  to  assess  the  unfortunate 
doctor  who  finds  himself  caught  in  the  dragnet  of  a 
suit  for  malpractice. 


Digitized  by 


Google 


AiTOtTST  14, 1897.1 


MATERIA  MEDICA  AND  THERAPEUTICS. 


233 


MATERIA   MEDICA   AND   THERAPEUTICS.* 

By  W.  F.  MILROY,  M.  D., 

professor  ok  clinical  medicinb  and  hygiene,  .omaha  mej)ical  col- 
lege; physician  to  immaxitel  and   dofgi^s  county  hospitai^. 

A  moment's  consideration  will  suggest  to  your 
minds  numerous  agencies  through  whose  means  new 
remedies  are  continually  being  brought  to  the  atten- 
tion of  the  medical  profession.  The  study  of  plant 
life,  the  researches  of  the  chemist,  the  laborious 
studies  of  the  biologist  and  bacteriologist,  the  re- 
searches of  enthusiastic  practitioners  of  medicine,  the 
enterprise  of  manufacturing  pharmacists  and  owners 
of  proprietary  remedies,  and  sometimes  by  pure  acci- 
dent, new  remedies  and  new  applications  of  remedies 
long  in  use  are  brought  forward. 

A  categorical  narration  of  a  list  of  such  remedies 
as  have  succeeded  in  gaining  the  attention  of  some 
medical  journalist  during  the  year,  together  with  a 
mention  of  their  physiological  properties  so  far  as 
known  or  guessed  at,  and  their  supposed  good  and 
bad  characteristics,  is  the  classical  conception  of  the 
paper  that  I  should  present  to-day.  This  has,  I  be- 
lieve, by  unanimous  consent  been  voted  a  bore.  Every 
practitioner  who  reads  medical  journals  (and  where 
in  there  to  be  found  one  who  does  not)  is  already 
familiar  with  these  things,  so  what  excuse  can  be 
offered  for  a  rehash  of  them  on  an  occasion  like  this. 
I  will,  therefore,  not  molest  the  shades  of  departed 
custom,  but  will  ask  your  attention  for  a  few  moments 
to  some  general  considerations  pertaining  to  the  sub- 
ject of  materia  medica  and  therapeutics. 

All  enlightened  physicians  aim  to  use  the  materia 
medica  scientifically.  The  administration  of  medi- 
cines, to  be  carried  on  in  a  scientific  manner,  must 
be  given  with  an  intelligent  idea  of  the  pathological 
conditions  existing  in  the  patient,  the  indications  to 
be  met  by  remedies,  and  an  understanding  of  the  ac- 
tion of  the  drugs  when  introduced  into  the  human 
circulation.  It  is  evident  that  inasmuch  as  we  deal 
with  living  human  beings,  absolute  exactness  in  our 
information  upon  these  matters  is  not  within  our 
reach,  and  we  cannot  hope  to  see  the  practice  of  inter- 
nal medicine  become  an  exact  science.  Nevertheless, 
using  the  term  with  some  degree  of  freedom,  the  term 
scientific  medicine  is  not  improper.  The  accumulated 
knowledge  which  we  have  is  the  result  of  a  long 
period  of  observation,  close  and  oft-repeated.  Much 
of  it  has  never  been  absolutely  demonstrated,  and 
never  will  be;  but,  by  a  process  of  inductive  reason- 
ing, our  alleged  facts  approach  so  near  to  absolute 
certainty  that,  to  all  intents  and  purposes,  they  may  be 
so  considered. 

The  human  mind  has  its  limitations.  In  the  case 
of  most  of  us  these  limitations  are  reached  before  we 
have  progressed  very  far,  and  it  is  to  our  own  advan- 
tage and  that  of  those  who  have  to  do  with  us  as  phy- 
sicians, that  we  clearly  recognize  this  fact.  In  my 
opinion,  true  progress  in  our  profession  is  variously 
handicapped  by  the  attempt  on  the  part  of  physicians 
to  use,  in  their  practice,  too  great  a  number  of  drugs. 
"Hedoeth_much  that  doeth  a  thing  well,"  was  one  of 
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the  wise  epigrams  of  that  wonderful  man,  Thomas  a 
Kempis.  To  administer  drugs  well  implies  a  compre- 
hensive knowledge  of  their  actions  in  physiological 
and  pathological  conditions;  in  doses  of  every  kind 
as  to  size  and  frequency;  in  every  menstruum,  in  all 
but  infinite  variety  of  combinations  with  other  drugs, 
in  children  and  adults — in  short,  under  all  conceivable 
circumstances.  Gentlemen,  only  the  mind  of  a  Bacon, 
at  the  end  of  a  life  a  century  in  duration,  occupied  in 
infinite  toil,  could  so  master  the  drugs  of  the  United 
States  Pharmacopoeia.  How,  then,  can  an  undergrad- 
uate in  a  medical  school,  or  one  of  us  practitioners, 
more  or  less  busy  with  our  efforts  to  earn  something 
to  eat,  hope  to  perform  such  a  labor  of  Hercules. 
And  this  takes  no  account  of  the  long  list  of  new 
remedies  which  is  perpetually  importuning  for  our 
attention. 

If  I  were  called  upon  to  instruct  a  class  in  a  medical 
college  upon  the  subject  of  materia  medica  and  thera- 
peutics, four-fifths  of  the  drugs  listed  in  the  United 
States  Pharmacopoeia  would  be  eliminated  from  the 
course.  I  would  select  for  them  a  limited  number  of 
remedies,  and  my  efforts  and  theirs  would  be  devoted 
to  securing  in  their  minds  a  real  understanding  of 
these  comparatively  few  drugs.  The  same,  in  sub- 
stance, I  hold  to  be  practically  true  of  the  physician. 
Success,  in  the  sense  of  a  Kempis,  in  the  use  of  reme- 
dies, lies  in  the  direction  of  strict  limitation  of  the 
number  to  be  used. 

I  would  not  have  the  search  for  new  and  improved 
methods  of  treatment  abandoned.  There  are  those  so 
situated  that  they  can  carry  on  this  work  advantage- 
ously. To  permit  it  to  cease  would  mean  stagnation. 
But  for  the  man  in  general  practice  to  add  to  his 
everyday  armamentarium  every  new  thing  that  is 
suggested  is  not  to  promote  substantial  progress. 

A  very  successful  l^nglish  writer,  when  he  aban- 
doned the  practice  of  medicine  for  literature,  gave  as 
one  of  his  reasons  for  such  a  course  that  in  prescribing 
for  his  patients  he  never  knew  whether  his  remedies 
did  any  good,  or  whether  the  improvement  which  he 
saw  was  wholly  the  result  of  the  vis  medicatrix  natu- 
rae. I  have  no  sympathy  with  those  who  decry  the 
value  of  drugs  properly  administered,  or  their  efficacy 
in  relieving  diseased  conditions.  This  savors  of  af- 
fectation or  of  ignorance.  No  careful  observer,  of  any 
considerable  experience,  can  for  a  moment  doubt  their 
value. 

On  the  other  hand,  not  a  few  practitioners  there  are 
who,  for  the  cure  of  diseased  conditions,  pin  their 
faith  and  reputation  unreservedly  to  drugs.  Here 
again  is  error.  We  of  the  present  day,  more  than  ever 
before,  if  we  are  abreast  with  our  own  time,  must  in- 
clude in  our  materia  medica  therapeutic  measures 
which  do  not  consist  in  the  exhibition  of  pills  and 
powders,  but  which  are  purely  hygienic.  Doubtless 
every  one  whom  I  address  has  observed  in  the  current 
medical  literature  of  recent  years  frequent  mention  of 
the  conspicuous  falling  off  of  business  among  physi- 
cians. This  complaint  has  come,  not  alone  from  our 
own  Nebraska,  but  from  every  part  of  the  Union,  and 
possibly  even  more  from  abroad.     There  are,  I  appre- 
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hcnd,  a  number  of  causes  contributing  to  this  end, 
but  chief  among  them,  and  more  potent  than  all  others 
combined,  is  the  improvement  in  sanitary  conditions 
which  everywhere  prevails.  The  possibilities  in  this 
direction  are  by  no  means  exhausted.  Dr.  Osier  makes 
the  assertion  that  the  legal  authorities  of  Maryland, 
acting  under  the  advice  of  the  medical  profession, 
could  stamp  out  of  existence  in  that  state  typhoid 
fever  in  three  years.  Such  measures  as  these  have  in 
view  not  the  cure,  but  the  prevention  of  disease.  It 
is  likewise  true  that  in  the  cure  of  disease  sanitary 
measures  should  hold  a  conspicuous  place.  In  com- 
parison with  the  benefit  to  which  they  are  entitled 
from  the  services  of  their  physician,  those  patients 
will  fare  but  ill  whose  doctor  ignores  this  resource. 
I  am  inclined  to  believe  that  here  is  a  truth  whirh 
stands  in  need  of  urgent  and  oft-repeated  iteration  in 
the  ears  of  our  profession. 

There  is  a  certain  type  of  physician  in  whose  mind 
the  most  conspicuous  thought  suggested  by  allusion 
to  medical  practice  is  drugs  and  doses.  These  men 
are  attentive  students  of  the  cheap  medical  journals 
that  daily,  as  sample  copies,  come  to  our  oflBces  and 
pas^  swiftly  to  the  waste  basket.  These  publications 
contain  page  after  page  of  ready-made  formulsB  for 
the  cure  of  every  imaginable  ailment.  That  they  are 
in  demand  is  evidenced  by  the  great  circulation  they 
enjoy.  It  may  be  true  that  this  cai't-before-t he-horse 
conception  originated  during  the  formative  period  of 
their  medical  ideas,  in  the  medical  college  instruction 
which  these  doctors  received.  Beyond  question,  it  is 
true  that  if  all  physicians  could  become  possessed  with 
the  fundamental  idea  that  a  diagnosis,  accurate,  defi- 
nite, thoroughly  worked  out  in  all  its  details  and  to  all 
its  conclusions,  is  the  only  foundation  upon  which  it 
is  possible  to  base  the  scientific  administration  of 
remedies,  there  would  be  an  end,  in  large  measure, 
to  the  empiric  use  of  second-hand  formulae;  a  tremen- 
dous advance  in  professional  excellence  would  be  ac- 
complished, and  materia  medica  and  therapeutics 
would  assume  their  proper  place  among  the  sciences 
with  which  our  work  is  concerned,  as  the  great  weapon 
with  which  to  prosecute  our  campaign  against  disease. 

ACUTE    PURI  LENT    INFLAMMATION    OF    THE 
MIDDLE  EAR.* 

By  a.  N.  LOPER,  M.  D., 

college  view,  neb., 

superintendent  nebraska  sanitarium. 

Acute  inflammation  of  the  middle  ear  is  a  malady 
which  is  often  both  interesting  and  painful  to  both 
I  atient  and  physician.  Who  of  us  has  not  with  reluc- 
tance answered  to  a  call  in  the  middle  of  the  night 
miw  the  ides  of  March,  when  earth  and  air  were 
rhilled  and  damp  with  the  breath  of  the  contest  be- 
twecui  the  icy  grasp  of  winter  and  the  inevitable  ad- 
vance of  s|>ring,  and  found  a  little  patient  suifering  to 
(Hstracti<m  with  pain  so  excruciating  and  intolerable 
iu  character  that  it  would  make  the  most  stolid  nature 
in  the  profewRion  wince  and  long  for  an  analgesic? 
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And  how  many  of  us  have  seen  persons  in  middle 
life  suffering  with  a  chronic  and  very  offensive  puru- 
lent ottorrhea,  the  result  of  some  one's  neglect  in  an 
acute  inflammation  a  dozen  years  before?  With  an 
inerasable  recollection  of  some  of  these  cases  in  your 
minds,  I  will  ask  you  to  review  with  me  some  of  the 
characteristics  and  treatment  of  acute  purulent  in- 
flammation of  the  middle  ear. 

It  is  claimed  that  the  inflammation  usually  begins  in 
the  attic.  This  portion  of  the  tympanum,  with  its  re- 
duplication of  mucous  membrane,  its  large  amount  of 
connective  tissue,  and  ligamentous  bands,  affords  a 
very  favorable  site  for  the  development  of  a  pyogeneri<* 
inflammation.  This  little  delicate  drum  cavity,  with 
its  large  amount  of  bony  limitations  and  its  peculiarly 
delicate  ossicles  and  fine  nerve  filaments  contained 
within  its  walls,  furnishes  conditions  in  which  an  in- 
flammation may  do  a  great  deal  of  mischief  in  a  short 
time,  and  also  continue  its  effects  for  an  indefinitely 
long  period. 

A  purulent  inflammation  ipay  follow  an  acute  ca- 
tarrhal otitis  media,  or  it  may  develop  suddenly  and 
without  any  previous  catarrhal  symptoms.  We  have 
reasons  for  concluding  that  the  infection  usually  takes 
I)lace  through  the  Eustachian  tube.  Among  the  com- 
mon causes  may'be  mentioned  the  eruptive  fevers  of 
childhood,  diphtheria,  la  grippe,  tonsillitis,  pharyngitis, 
poisons  developed  from  an  enfeebled  and  foul  stomach, 
adenoid  growths,  the  passage  of  irritating  fluids  out 
of  the  Eustachian  tube,  etc.  Sudden  changes  of  tem- 
perature, exposure  to  wet  and  cold,  excessive  diving 
while  bathing  in  cold  water  nuiy  be  mentioned  also  as 
determining  causes. 

The  onset  is  usually  sudden;  the  patient  complains 
of  excruciating  pains  in  the  ear,  tinnitus,  vertigo,  im- 
paired hearing,  etc.  There  is  usually  a  marked  rise 
of  temperature,  and  not  infrequently  delirium  and 
convulsions.  In  patients  abore  four  or  five  years  the 
diagnosis. is  usually  easily  made  from  the  subjective 
symptoms.  However,  in  order  to  proceed  intelligently, 
it  is  necessary  in  all  cases  to  make  a  complete  and 
careful  examination  of  the  external  auditory  canal, 
the  membrane  of  the  tympanum,  and  the  posterior 
auricular  region.  In  the  adult  this  is  easily  done,  ex- 
cept in  cases  complicated  by  inflammation  of  the  ex- 
ternal canal.  In  nervous,  frightened,  or  ill-tempered 
children,  however,  there  may  be  a  greater  draw  made 
on  the  patience,  tact,  and  perseverance  of  the  physi- 
cian. The  naturally  narrow  canal  may  be  still  further 
occluded  by  swelling  and  the  debris  of  an  exfoliative 
dermatitis.  As  in  this  procedure  each  case  may  re- 
quire individual  tact  and  originality  on  the  part  of  the 
operator,  I  will  not  attempt  to  go  into  detail  in  ex- 
plaining methods. 

The  prognosis  in  ordinary  cases  is  generally  favor- 
able if  seen  earlv  and  properly  managed.  However, 
in  very  young  and  delicate  children  it  is  not  uncom- 
mon to  have  the  case  complicated  by  a  meningitis 
from  which  a  fatal  termination  results.  Rome  statis- 
tics give  as  high  as  2|  per  cent,  of  acute  inflammation 
of  the  middle  ear  resulting  in  this  way  from  intra- 
cranial complications.  With  a  proper  appreciation  of 
this  danger  in  view,  we  cannot  .lightlvland  careless^ 
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pass  by  a  case  of  acute  inflammation  until  we  know 
that  the  destructivfe  process  is  checked  in  its  incipi- 
ency,  or  that  there  is  free  drainage  for  whatever  liquid 
may  be  causing  the  pressure  and  pain  in  this  portion 
of  the  auditory  apparatus. 

When  called  to  see  a  patient  suffering  in  this  way 
it  is  expected,  of  course,  that  the  doctor  will  do  some- 
thing immediately  to  relieve  the  sufferer.  This,  in- 
deed, should  be  done,  and  done  quickly,  but  at  the 
same  time  with  due  deliberation  and  forethought. 
Esi>ecially  in  this  disease  should  we  be  on  our  guard 
against  the  liberal  administration  of  that  soothing 
•  oriental  balm  once  dedicated  to  the  god  of  sleep. 
Opium,  under  these  circumstances,  may  drown  the 
warning  notes  of  present  pain,  while  lires  of  inflamma- 
tion are  progressing  unnoticed,  and  doing  a  work  of 
destruction  that  may  never  be  repaired,  or  even  which 
may  cause  an  early  dissolution,  from  its  encroachment 
upon  intracranial  tissues. 

If  seen  early,  we  may  hop(»  to  allay  the  iuflammation 
by  the  application  of  leeches,  and  heat  in  some  form, 
to  the  diseased  organ.  Leeches  api)lied  over  the  mas- 
toid region,  or  anteriorly  to  the  tragus,  may  do  much 
toward  the  aborting  of  such  a  case  in  a  very  short 
time.  Heat  a])plied  in  the  form  of  the  ear  douche  has 
been  of  inestimable  value  in  my  own  experience.  From 
a  fountain  syringe  have  instilled  into  the  offending 
member  a  hot  solution  of  bicarbonate  of  soda,  one 
dram  to  the  quart  of  water,  the  soda  solution  serving 
to  soften  and  dislodge  any  of  the  secretions  which 
may  have  become  hardened  and  adherent  in  the  ex- 
ternal canal.  This  treatment,  rejR^ated  three  or  four 
times  at  intervals  of  two  hours,  the  patient  in  the 
meantime  lying  with  the  inflamed  ear  upon  a  hot  com- 
press or  hot  water  bottle,  will  in  the  majority  of  cases 
bring  about  the  desired  result.  If,  however,  relief 
delay  to  come  by  the  use  of  these  milder  measures, 
a  paracentesis  will  be  in  order,  as  this  extra  pressure 
upon  the  delicate  tissues  within  the  tympanum  will 
almost  surely  cause  serious  destruction  if  long  con- 
tinued. In  adults  this  slight  operation  may  be  per- 
formed with  little  difficulty  without  the  use  of  any 
amesthetic,  but  in  tlie  case  of  some  frightened  and  re- 
fractory children  it  may  require  complete  aujesthesia, 
good  reflected  light,  a  good  speculum,  and  a  very  good 
knife,  in  order  to  operate  satisfactorily. 

The  technique  of  the  operation  is  given  differently 
by  different  authors,  but  the  following  as  outlined  by 
Dench  is  a  good  way  to  proceed: — 

**The  knife  should  be  entered  just  behind  the  pro- 
cessus brevis,  and  carried  upward  and  inward*parallel 
to  the  neck  of  the  malleus,  until  it  has  pierced  the  cell- 
ular tissue  within  the  tympanic  vault  and  impinges 
upon  the  bony  wall.  The  knife  is  then  swept  back- 
ward to  the  periphery  of  the  membrane,  the  deep  tis- 
sues being  divided  throughout  the  entire  extent  of  the 
incision.  It  is  also  well,  on  reaching  the  periphery, 
to  extend  the  incision  directly  outward,  along  the 
siipero- posterior  wall,  for  a  distance  of  a  quarter  of  an 
inch,  dividing  all  the  soft  paii:  down  to  the  bone." 

The  canal  should  be  kept  clean  by  frequent  irriga- 
tions with  some  antiseptic  solution,  such  as  bichloride 
of  mercury  1-5000,   carbolic  acid   1-500,  peroxide  of 


hydrogen  1  ounce  to  the  pint  of  water,  or  a  saturated 
solution  of  boric  acid. 

In  many  of  these  cases  of  acute  purulent  inflamma- 
tion the  mastoid  antrum  is  affected  also,  and  perhaps 
in  many  the  mastoid  cells;  but  with  a  free  incision 
according  to  the  method  above  given,  complete  drain- 
age is  furnished,  both  to  atrium  and  attic,  thus  afford 
ing  relief  to  the  mastoid  symptoms  without  any  fur 
ther  surgical  interference. 

SENILE  GANGRENE,  MITRAL  REGURGITATION 
WITH  HEMIPLEGIA,  AND  GENERAL  ANA 
SARCA.* 

By  H.  a.  hare,  M.D., 

PROFESSOR   OF  THERAPKUT1C8   AND   MATERIA    MEDICA,    JEFFERSON 
JMEDICAL  COLLEGE,  PHILADELPHIA. 

Gentlemen:  The  first  case  which  I  desire  to  show 
you  to-day  is  one  which  you  will  rarely  meet  with; 
it  is  that  of  a  man  62  years  of  age,  who  has  been 
kindly  referred  to  the  wards  of  the  hospital  by  the 
chief  of  the  medical  clinic,  Dr.  Thomas  G.  Ashton. 
When  he  first  came  under  Dr.  Ashton's  observation 
the  discoloration  of  his  little  and  middle  toe  on  the 
right  foot,  combined  with  the  rapid  changes  in  its 
color,  depending,  apparently,  upon  vasomotor  disturb- 
ance, and  the  description  of  the  subjective  symptoms 
from  which  he  is  suffering,  rather  pointed  to  the  case 
being  one  of  Raynaud's  disease,  complicated  by  (its 
rather  rare  ultimate  conclusion)  gangrene,  but  the 
careful  study  of  the  man's  history,  the  exclusion  of 
many  of  the  nervous  symptoms  which  are  seen  in 
some  cases  of  Raynaud's  disease  in  its  advanced  forms, 
and  the  fact  that  an  examination  of  his  arteries  shows 
far  advanced  atheromatous  changes^  makes  me  inclined 
to  believe  at  this  time  that  the  case  before  us  is  one 
of  true  senile  gangrene,  and  that  it  is  not  an  advanced 
form  of  the  curious  vasomotor  and  trophic  disturb- 
ance which  I  have  just  mentioned.  But  although  we 
have  excluded  Raynaud's  disease  as  a  probability  or 
possibility  in  this  case,  it  is  not  proper  for  us  to  jump 
to  the  conclusion  that  it  is  a  case  of  senile  gangrene 
until  we  have  studied  other  possibilities  which  should 
come  into  your  minds  when  meeting  such  an  instance 
of  degenerative  disease. 

You  should  at  least  recall  to  your  minds,  on  meeting 
with  such  a  case,  the  fact  that  in  some  portions  of  the 
world,  although  very  rarely  in  America,  a  condition 
exists  which  is  known  as  ergotic  gangrene,  which  de- 
pends upon  the  fact  that  poorly  nourished  peasants 
have  eaten  large  quantities  of  rye  bread  made  from  rye 
which  has  been  infected  by  ergot  during  its  period  of 
growth,  and  the  continued  action  of  this  drug  upon 
the  smaller  blood  vessels,  combined  with  general  mal- 
nutrition, results  in  local  death  of  such  extremities 
as  the  toes  and  fingers.  The  history  of  this  man's  life, 
the  fact  that  he  does  not  belong  to  the  lower  walks  of 
life,  that  he  is  fairly  well  nourished,  although  quite 
thin,  and  that  he  has  not  eaten  rye  bread  or  been  ex- 
posed to  any  of  the  causes  which  I  have  named  in 
connection  with  ergotism,  excludes,  of  course,  such  a 
possibility  from  his  case.    The  season  of  the  year 
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might  lead  us  to  suppose  that  the  condition  of  his 
toes  was  dependent  upon  a  frost-bite,  due  to  undue 
exposure.  But  his  history  excludes  any  such  possi- 
bility, and  you  see  that  the  gangrene  is  entirely  dry, 
that  it  is  the  little  toe  which  is  chiefly  affected  and 
that  it  is  perfectly  black,  shriveled,  and  dry,  whereas 
had  the  toes  been  affected  by  frost-bite  and  become 
gangrenous  they  would  be  undergoing  a  process  of 
sloughing  off,  and  the  gangrene,  if  present,  would  be 
of  the  moist  rather  than  the  dry  form. 

We  must  go  still  further,  however,  as  to  other  i)08- 
sibilities  in  this  case:  one  of  them  is  diabetes  mellitus, 
a  disease  which  sometimes,  but  not  very  commonly, 
results  in  the  development  of  gangrene,  particularly 
of  the  lower  extremities,  probably  owing  to  the  degen- 
erative changes  which  occur  secondarily  in  the  blood 
vessel  waits  in  this  serious  disorder  of  nutrition.  You 
will  remember,  some  of  you,  perhaps,  that  a  number 
of  years  ago  Dr.  William  Hunt,  of  this  city,  one  of  the 
surgeons  to  the  Pennsylvania  Hospital,  analyzed  sixty- 
four  cases  of  diabetic  gangrene,  and  out  of  fifty  of 
these  thirty-seven  occurred  in  the  feet  and  legs  and 
only  three  in  the  fingers,  the  other  areas  of  the  body 
which  were  afifected  being  widely  scattered  and  small 
in  number.  The  very  rarity  of  this  complication  would 
seem  to  exclude  it  from  the  possibility  in  this  case, 
though  the  exceedingly  thin  condition  of  the  patient 
would  make  you  think  of  the  possibility  of  his  being 
a  diabetic.  Careful  examination  of  his  urine,  both  as 
to  its  quantity  and  as  to  its  ingredients,  on  several 
different  days  fails  to  reveal  the  presence  of  sugar. 
Neither  has  he  any  of  the  characteristic  symptoms  of 
diabetes  mellitus.  We  can  therefore  exclude  from  his 
case  this  possible  causative  factor  and  pass  on  to  an- 
other possibility  which  we  must  consider,  namely, 
whether  he  is  not  suffering  from  an  embolus,  which 
has  plugged  the  artery  supplying  these  toes,  with  the 
result  that  this  slow  form  of  gangrene  has  developed. 

With  this  suspicion  in  our  minds,  our  first  duty  is  to 
make  a  careful  examination  of  the  heart  and  of  the 
man's  history,  to  determine  whether  this  organ,  the 
most  common  seat  of  emboli,  is  the  seat  of  origin  in 
this  instance  for  an  embolus,  for  you  will  remember 
that  tiny  clots  of  blood  or  other  particles  are  some- 
times swept  away  from  the  cardiac  cavities  or  valves 
in  cases  of  endocarditis,  both  acute  and  chronic. 
There  is  nothing  in  his  history,  however,  of  the  nature 
of  cardiac  disease,  and  the  examination  of  his  heart 
is  entirely  negative,  except  for  this  important  point, 
namely,  that  the  sounds  are  exceedingly  feeble,  that 
notwithstanding  his  thinness  the  apex  beat  cannot  be 
palpated,  and  that  his  cardiac  condition  is,  therefore, 
one  of  extreme  asthenia.  His  pulse  in  his  wrists  is 
also  exceedingly  small  and  feeble,  and  this  decrease 
in  its  force  is  most  marked,  curiously  enough,  both  in 
the  wrist  and  ankle  upon  the  side  of  the  edematous 
foot.  Only  by  the  most  careful  palpation  can  arteries 
about  and  below  the  ankle  be  outlined,  and  the  trickle 
of  blood  through  them  is  so  slight  that  were  they  not 
thickened  by  atheroma,  T  doubt  if  they  could  be  readily 
found.  The  patient  suffers  very  greatly  from  ])ain 
which  arises  over  the  base  of  the  little  toe,  which  is 
entirely  gangrenous,  and  over  the  middle  toe,  at  the 


tip  of  which  you  see  the  gangrenous  process  develop- 
ing. Generally  this  pain  feels,  so  he  says,  as  if  his 
toe  were  being  frozen  off,  but  if  he  wraps  the  foot  up 
warmly  or  brings  it  near  any  hot  object,  with  the  idea 
of  removing  this  sensation  of  extreme  cold,  the  pain 
changes  from  that  of  extreme  cold  to  extreme  heat, 
and  he  feels  as  if  the  toes  were  being  burned  off.  The 
pain  occurs  in  paroxysms,  independent  of  any  motion 
of  the  foot,  and  radiates  up  the  leg,  so  that  frequently 
its  greatest  severity  seems  to  be  midway  between  the 
ankle  and  the  knee. 

A  close  examination  of  the  foot,  you  see,  reveals  no 
purulent  accumulation,  no  noticeable  odor,  and  com-, 
paratively  little  redness  above  the  areas  which  are 
actually  involved.  Although  there  is  no  sharp  line 
of  demarcation  at  the  base  of  the  middle  toe.  You 
will  notice,  too,  that  this  reddening  which  occurs  at 
the  base  of  the  toes  is  gradually  extending  up  toward 
the  external  malleolus  and  the  upper  surface  of  the 
foot,  and  should  this  redness  increase  and  extend  still 
further,  it  may  be  necessary  to  call  in  a  surgeon  to 
perform  amputation,  although  the  advanced  athero- 
matous condition  of  bis  blood  vessels  should  make  us 
hesitate  a  long  time  before  we  resort  to  surgical  inter- 
ference, unless  it  is  absolutely  necessary.  Generally, 
Nature  in  these  cases  makes  a  line  of  demarcation, 
which  gradually  deepens  until  the  part  which  is  in- 
volved gradually  separates  itself  from  the  healthy 
tissue.  The  treatment  which  I  have  adopted  in  this 
case,  after  consultation  with  my  colleague.  Professor 
Keen,  is  to  have  it  carefully  washed  and  thereafter 
kept  clean  by  bathing  in  alcohol  every  day,  after 
which  the  foot  is  thoroughly  dried  and  the  toes  kept 
apart  and  surrounded  by  sublimated  gauze.  The  part 
is  then  wrapped  up  in  berated  gauze.  At  the  same 
time,  for  the  purpose  of  improving  his  nutrition  and 
strengthening  his  circulation,  I  have  ordered  for  him 
ten  drops  of  tincture  of  nux  vomica  and  three  drops 
of  Fowler's  solution  three  times  a  day,  and  as  full  and 
nutritious  a  diet  as  he  is  able  to  digest.  Some  of  the 
pain  which  he  suffers  as  a  result  of  this  process  seems 
to  be  neurotic,  for  we  have  found  that  full  doses  of 
acetanilide  or  phenacetin  materially  modify  it,  to  such 
an  extent  that  he  can  sleep  fairly  comfortably.  On 
some  occasions,  however,  the  pain  becomes  so  excess- 
ive and  occurs  in  such  violent  paroxysms  that  hyxK)- 
dermic  injections  of  morphia  are  required. 

The  second  case  which  I  show  you  is  that  of  a 
woman  52  years  of  age,  who  was  admitted  to  the  hos- 
pital some  days  ago,  with  a  history  that  she  had  been 
suddenly  seized  early  in  the  morning  by  a  "stroke  of 
paralysis"  involving  the  entire  right  side.  When  I 
examined  her  yesterday  I  found  that  there  was  abso- 
lute flaccid  paralysis  in  the  right  arm  and  leg,  that 
the  face  was  drawn  to  the  left  side,  but  that  there  was 
no  failure  of  muscular  contraction  in  the  forehead  or 
inability  to  open  or  close  the  eye  on  the  paralyzed  side. 

An  examination  of  her  tactile  sensibility  by  means 
of  pin  points  showed  that  she  was  anesthetic  in  the 
paralyzed  arm  to  the  elbow,  that  she  had  impaired 
tactile  sense  up  fo  the  middle  of  the  arm,  and  that  the 
upper  third  of  the  arm  was  almost  normal  in  its  sen- 
sibility to  touch,  while  over  the  shoul^r^he  skin  was 
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markedly  hyperesthetic.  On  testing  her  thermal  sen- 
sibility it  was  found  that  it  also  was  slightly  impaired 
in  the  lower  part  of  the  forearm,  but  above  the  elbow 
she  seemed  to  have  an  increased  pain  sense  over  and 
above  that  of  the  left  arm,  which  w^as  not  paralyzed. 
In  the  presence  of  a  hemiplegia  occurring  in  a  woman 
at  her  age  there  are  three  possible  cases  which  should 
enter  into  your  minds  before  making  a  positive  diag- 
nosis: The  first  of  these  is  the  possibility  of  its  being 
a  hysterical  hemiplegia.  A  careful  examination  of 
the  patient,  however,  shows  that  she  lacks  the  peculiar 
sensorial  disturbances  which  are  so  characteristic  of 
hysteria,  that  she  lacks  the  sharp  outline  between  the 
anesthetic  and  non-anesthetic  areas  in  the  middle  line 
of  the  body  which  is  so  characteristic  of  hysterical  pa- 
tients; that  she  has  not  the  facial  expression  or  gen- 
eral appearance  of  a  case  of  hysteria,  nor  has  she  in 
her  history,  so  far  as  we  are  aware,  any  hysterical 
manifestations.  Further  than  this,  total  hemiplegia, 
involving  chiefly  loss  of  motion,  is  very  rarely  due  to 
hysteria,  hysterical  paralysis  being  more  frequently 
limited  to  single  limbs,  and  being  usually  of  a  sensory 
rather  than  of  a  motor  character,  nor  so  widely  dis- 
tributed over  one  side  of  the  body.  We  can,  therefore, 
exclude  the  possibility  of  hysteria  from  this  case  and 
pass  on  to  a  consideration  of  the  possibility  of  the 
paralysis  being  due  to  embolus  which  has  plugged 
one  of  the  blood  vessels  supplying  the  motor  area 
of  the  cortex  or  the  tracts  leading  from  it.  As  in 
the  case  of  senile  gangrene  which  I  have  just  men- 
tioned, we  naturally  turn  to-  the  heart  to  discover 
whether  this  organ  is  the  possible  source  of  an  em- 
bolus, and  on  examining  it  I  find  that  she  has  a 
loud  mitral  regurgitant  murmur,  which  is,  however, 
apparently  the  result  of  a  very  old  lesion,  and  not 
the  result  of  an  acute  endocarditis.  An  examina- 
tion of  her  kidneys  and  the  urine  failed  to  give  any 
evidence  of  a  septic  process  which  might  have  re- 
sulted in  an  embolus,  and  the  fact  that  mitral  obstruc- 
tion is  the  cardiac  lesion  which  usually  results  in  em- 
bolus, rather  than  mitral  regurgitation,  also  makes  me 
feel  inclined  to  believe  that  an  embolus  is  not  the 
cause  of  her  paralysis.  However,  you  should  remem- 
ber that  the  diagnosis  of  embolism  from  hemorrhage, 
producing  this  loss  of  power,  is  always  more  or  less 
diflScult;  for  in  embolic  paralysis,  as  in  hemorrhagic 
paralysis,  the  onset  is  usually  sudden  and  often  fol- 
lows some  strain  or  arterial  excitement.  Paralysis 
from  embolism  is  also  more  common  upon  the  right 
side  of  the  body  than  upon  the  left,  owing  to  the  fact 
that  it  is  easier  for  the  embolus  to  pass  into  the  left 
middle  cerebral  artery  than  into  the  right,  and  you 
notice  that  this  patient  has  right-sided  paralysis.  An- 
other point  in  favor  of  embolus  in  this  patient  is  the 
fact  that  she  has  had  no  secondary  rise  of  temperature 
or  other  evidences  of  cerebral  irritation,  as  often  re- 
sults from  the  formation  of  a  clot  in  the  neighborhood 
of  the  internal  capsule,  a  reaction  which  is  quite  fre- 
quently seen  when  the  hemorrhage  has  been  so  severe 
as  to  produce  complete  hemiplegia.  While  it  is  not 
possible,  T  believe,  to  be  certain  whether  the  patient 
suffer  from  hemorrhage  or  embolism,  I  am  inclined 
to  favor  the  idea  of  hemorrhage  and  to  believe  that  in 


this  instance  the  lesion  is  in  the  internal  capsule,  in 
such  a  position  that  it  not  only  involves  the  motor 
fibres  for  the  arm  and  leg,  but  is  sufficiently  far  back 
from  the  base  of  the  internal  capsule  to  involve  some 
of  the  sensory  fibres,  thereby  producing  the  anesthesia 
which  I  have  named.  Further  than  this,  this  patient 
has  well  marked  aphasia,  which  is  very  frequently 
found  in  cases  in  wliich  the  lesion  is  in  the  area  I  have 
mentioned.  At  the  present  time  she  is  absolutely 
unable  to  give  vent  to  any  sound  which  resembles  a 
word,  and  while  she  understands  everything  that  is 
said  to  her  and  is  apparently  quite  intelligent,  she  is 
quite  unable  to  acquaint  the  physician  or  attendants 
with  her  wants.  In  this  connection  we  naturally  do 
not  suspect  for  a  moment  that  the  facial  paralysis  to 
which  I  called  your  attention  is  anything  more  than  a 
part  of  the  general  paralysis  which  involves  this  side 
of  her  body,  but  it  is  interesting  to  note  that  the 
muscles  of  the  forehead  and  the  muscles  supplying 
the  eye  on  the  right  side  have  in  no  degree  lost  their 
power.  Indeed,  the  facial  paralysis  only  involves  the 
lower  third  of  the  face  upon  the  right  side.  This,  you 
will  remember,  is  rather  characteristic  of  cerebral 
facial  paralysis,  and  separates  it  to  u  certain  extent 
from  the  paralysis  arising  from  injury  to  the  facial 
nerve  in  the  stylomastoid  foramen.  le  is  further  of 
interest  to  note  that  in  this  woman's  face  atropic 
changes  have  not  appeared  on  the  paralyzed  side,  al- 
though it  is  now  a  number  of  days  since  the  onset  of 
the  paralysis;  whereas  had  the  lesion  been  a  periph- 
eral one,  by  means  of  which  the  facial  muscles  were 
cut  off  from  their  trophic  centers,  the  reactions  of  de- 
generation and  wasting  would  have  already  begun. 

The  third  case  which  I  show  you  is  one  of  ordinary 
parenchymatous  nephritis,  with  very  widespread  and 
fully  developed  anasarca.  The  patient,  as  you  see,  is 
markedly  edematous  from  head  to  foot.  His  lower 
eyelids  are  so  filled  with  fluid  as  to  be  almost  as  pearly 
as  would  be  blebs  filled  with  clear  serum,  and  the  face 
is  so  swollen  that  the  patient  would  probably  be  un- 
recognizable to  his  friends.  Of  still  greater  interest 
is  the  condition  of  his  lower  extremities.  Here  you 
will  notice  that  the  skin  is  exceedingly  tense  and  pits 
deeply  upon  pressure,  that  the  fe^t  are  very  much  dis- 
torted by  the  large  quantity  of  fiuid  which  is  in  their 
subcutaneous  tissues,  and,  what  is  still  more  interest- 
ing and  far  more  rare,  you  notice  all  over  the  thighs 
what  look  at  first  glance  like  the  discolored  stride 
which  you  sometimes  see  in  the  skin  of  the  thighs 
and  buttocks  of  a  woman  far  advanced  in  pregnancy. 
A  closer  examination,  however,  shows  that  these  are 
not  discolored  striations,  but  that  they  are  blebs  of 
dropsical  exudate,  like  huge  longitudinally  arranged 
sudamina,  some  of  them  being  from  one-half  to  one 
inch  in  length  and  an  eighth  of  an  inch  wide..  You 
will  notice  that  the  scrotum  is  considerably  filled  with 
fluid,  and  that  the  penis  is  also  distorted  by  the  exu- 
dation. In  addition  to  these  symptoms,  you  should 
notice  the  extreme  and  characteristic  "renal  pallor"  of 
the  patient,  the  mental  torpor,  which  is  due  to  a  slight 
uremia,  and  those  of  you  who  are  near  enough  will 
notice  that  the  odor  of  his  body  and  the  odor  of  his 
breath  is  extremely  o^eiisivj^Qj^j^^is  hard  to  imagine 
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how  a  patient  could  allow  himself  to  get  in  such  an 
advanced  fopin  of  renal  disease,  with  dropsy,  before 
presenting  himself  for  treatment. 

With  the  object  of  reducing  his  dropsy,  and  with  the 
idea  of  avoiding  the  danger  of  uremia,  I  shall  order 
for  him  a  sixteenth  of  a  grain  of  eleterin,  given  each 
night  until  he  is  so  thoroughly  jiurged  of  large  quan- 
tities of  fluid  that  his  dropsy  is  materially  diminished; 
and  I  shall  also  order  for  him,  with  the  object  of  in- 
creasing the  quantity  of  liquid  eliminated  from  his 
kidneys,  a  very  old-fashioned,  but,  nevertheless,  very 
useful  pill,  composed  of  one  grain  of  powdered  digi- 
talis leaves,  one  grain  of  powdered  squill,  and  one 
grain  of  calomel,  to  be  taken  three  times  a  day.  I 
shall  direct  the  resident  jihysician  to  have  his  urine 
carefully  measured,  and  should  the  urine  not  increase 
under  the  use  of  this  pill  it  shall  be  stopped  at  <mce, 
lest  he  sufTer  from  what  is  known  as  the  cumulative 
acti<m  of  digitalis. 

Note. — Four  days  later  this  patient  was  brought 
before  the  clinic  again,  when  almost  all  the  (nlenia  of 
the  face  had  disap[>eared,  the  skin  of  his  legs  was  no 
longer  so  tense,  and  his  mental  state  was  greatly  im 
proved. 


By  this  arrangement  the  riders  are  in  a  position  to 
exert  their  strength  to  the  best  advantage.  A  si>eed 
of  seventeen  miles  an  hour  can  be  attained. 

The  body  itself  is  oval  on  the  top.  All  of  its  cor- 
ners are  rounded  off,  to  oppose  as  little  resistance  as 
possible  to  the  air.  It  is  seven  feet  in  length,  three 
feet  high,  and  two  and  a  half  feet  in  width.  The  body 
is  made  of  whitewood,  an  eighth  of  an  inch  in  thick 


Thk  Pkkvkntion  of  Iodism  in  thk  Use  of  Potas- 
sn  M  loi>ii>E. — Spencer  (Journal  de  Medecine  de  Paris) 
is  credited  with  the  following  formula: 

I^  Potass,  iodide  .  .  .    parts  xxx. 

Ammon.  ferrcK'itrate  .         j)arts  iv. 

Tinct.  of  nux  vom.         .         .    jmrts  viij. 
Aq.  dest.  .  .  .  pai*ts  xxx. 

Tinct.  of  cinchona  q.  s.  ad.  parts  cxx. 

M.  Sig. — A  teaspoonful  in  half  a  glass  of  water, 
to  be  taken  after  each  meal.  The  tincture  of  nux 
vomica  and  the  animoniocitrate  of  iron  are  said  to 
check  the  tendency  of  coryza  and  at  the  same  time  to 
act  as  tonics. — The  Prescription. 


A  TKICYCLE  AMBULANCE. 

• 

The  tricycle  ambulance  in  regular  commission  is  the 
latest  novelty  on  wheels  in  Chicago.  It  was  constructed 
for  the  Chicago  Hospital,  at  Cottage  Grove  avenue 
and  Forty-ninth  street,  and  is  an  ambulance  on  three 
wheels,  and  designed  for  carrying  the  sick  and  injured 
to  the  hospital.  The  tricycle  form  was  adopted  not 
for  the  sake  of  its  novelty,  but  because  the  inventor, 
Dr.  J.  T.  Binkley,  Jr.,  believed  it  to  be  the  safest  and 
easiest  manner  of  transporting  the  sick  and  injured 
through  the  streets  of  the  city.  It  is  simply  a  covered 
body  mounted  on  three  wheels.  The  rear  wheels  are 
just  back  of  the  middle  of  the  body,  and  the  steering 
wheel  4n  front.  The  two  rear  wheels  are  connected 
by  an  axle.  From  a  point  on  each  side  where  the 
front  wheel  of  a  tandem  would  be  located  another 
axle  runs  across.  The  tubing  on  each  side  is  pro- 
longed ti)  meet  in  front  in  the  shape  of  a  bow,  where  it 
is  supported  by  the  front  wheel. 

In  front  of  the  saddle  on  either  side  is  a  pair  of 
Viiudle  bars,  which  are  connected  with  the  steering 
wheel  by  a  mechanism  similar  to  that  of  a  tandem. 


ness  and  as  highly  finished  as  the  most  expensive 
brougham.  The  total  weight  of  the  ambulance  is  148 
pounds. 

The  patient  rests  on  a  pneumatic  bed  arranged  in 
stretcher  form,  and  immediately  on  withdrawing  this 
from  the  chamber  two  sets  of  automatic  legs  are 
brought  into  service.  These  terminate  in  four-inch 
rubber-tired  wheels,  so  that  the  stretcher  is  at  once 
converted  into  a  wheel  litter.  There  is  an  electric 
lamp  inside  the  vehicle,  and  another  one,  sup[)lied  by 
a  storage  battery,  is  i)laced  on  the  front  of  the  nm- 
chine.  The  new  machine  has  been  in  use  long  enough 
to  prove  itself  ideal  for  the  purpose.  No  objection  has 
been  made  by  patients  to  riding  in  the  new  ambulance. 
The  hospital  is  provided  with  a  horse  ambulance,  but 
many  of  its  patients  have  expressed  a  preference  for 
the  tricycle  conveyance.     ^.^.^.^^^  ^^  GOOSlC 
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This  number  of  the  WESTERN  MEDICAL 
REVIEW  will  fall  into  the  hands  of  many 
who  are  not  subscribers.  To  such  we  would 
say:  This  is  our  method  of  advertisii^.  How- 
ever, do  not  expect  to  get  another  copy  unless 
you  send  for  it.  If  you  think  that  the  RE- 
VIEW is  worth  a  dollar  a  year  let  us  have 
your  dollar. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  meeting,  for  the  first  time  on  this  continent,  of 
the  British  Medical  Association  in  Montreal  from  the 
3l8t  of  this  month  to  the  4th  of  next,  inclusive,  re- 
minds one  of  the  political  and  social  possibilities  of 
swch  an  association.  Tliis  is  not  only  the  largest,  but 
also  the  most  influential  medical  body  in  the  world. 
No  important  medical  act  has  passed  through  parlia- 
ment that  has  not  first  gone  through  this  society's 
committees.  British,  unlike  American,  doctors  have 
made  themselves  felt  to  such  a  degree  that  their  repre- 
sentatives in  parliament  not  only  listen  to,  but  heed 
their  requests.  If  our  doctors  were  to  hold  the  good 
of  their  profession  above  the  domination  of  party, 
such  an  experience  would  be  impossible  as  that  wiN 
nessed  at  our  state  capital  last  winter,  where  a  lot  of 
prominent,  cultivated  professional  gentlemen  were 
ignored  by  a  lot  of  cheap  politicians. 

Socially,  the  British  Medical  Association  has  much 
to  commend  it.  Scientific  papers  are  read  and  dis- 
cussed from  9  A.  M  until  3  p.  m.,  but  from  this  on  the 
time  is  usually  given  up  to  social  enjoyments.  The 
family  of  many  doctors  are  in  attendance,  and  the 
ladies  of  the  town  in  which  the  meeting  is  held  are 
always  interested  and  the  afternoon  is  taken  up  with 
excursions  and  garden  parties,  and  the  evenings  given 
to  receptions  and  banquets,  much  more  so  than  with 
our  national  association.    Thus,  without  detracting 


from  the  scientific  value  of  these  gatherings,  very 
much  is  gained  from  their  social  character.  In  our 
own  country  at  similar  associations,  the  scientific  ar- 
dor is  usually  most  commendable;  the  social  features, 
as  a  rule,  are  less  prominent;  while  the  political  influ- 
ence is  almost  nil. 

The  membership  of  the  British  Medical  Association 
is  very  large  indeed,  including,  as  it  does,  not  only  the 
British  isles,  but  all  the  important  colonies  as  well. 
But  little  business  aside  from  the  discussion  of  scien- 
tific subjects  is  done  at  the  general  meetings.  This 
is  done  by  committees  and  the  society's  manager,  who 
may  always  be  found  at  the  association's  building  in 
London.  Here,  also,  is  published  the  British  Medical 
Journal,  the  association's  organ,  which  is,  as  every 
one  knows,  one  of  the  largest,  best,  and  most  influen- 
tial medical  journals  published  anywhere. 

While  the  meeting  at  Montreal  is  a  family  afiFair, 
yet  they  have  been  kind  enough  to  invite  representa- 
tives from  American  associations,  and  many  promi- 
nent professional  men  from  the  TTnited  States  are  on 
the  program.  No  people  in  the  world  can  so  effectu- 
ally freeze  out  an  intruder  as  can  an  Englishman; 
but  the  royal  manner  in  which  they  entertain  a  guest 
who  has  been  bidden,  only  those  may  know  who  have 
had  the  experience.  Our  American  confreres  who 
may  be  fortunate  enough  to  be  invited  guests,  we 
know  will. have  a  most  profitable  and  delightful  so- 
journ. 

THE  ST.  LOUIS  EXPOSE. 
Dr.  Lanphear,  editor  of  the  American  Journal  of 
Surgery  and  Gynecology,  assisted  by  the  Tri-State 
Medical  Journal  and  other  medical  papers,  has  been 
raising  a  hornet's  nest  among  the  profession  of  St. 
Louis.  Judging  from  Lanphear's  paper,  the  profes- 
sion is  in  a  sorry  condition  there.  Fifty-cent  hospi- 
tals, free  dispensaries,  and  medical  college  clinics 
have  apparently  about  absorbed  all  the  practice  of 
the  city.  And  it  would  seem,  if  we  are  to  believe  the 
A.  J.  of  S.  and  G.,  that  all  the  members  of  the  profes- 
sion are  badly  mixed  up  in  the  scandal.  Therii  is  no 
doubt  but  that  there  is  considerable  basis  for  this 
"exposure,"  and  it  will  apply  to  several  other  placets 
besides  St.  Louis.  The  free  dispensary  abuse,  the  free 
clinic  abuse,  is  rampant  wherever  there  are  medical 
colleges,  and  that  means  every  city  of  any  importance, 
and  in  some  which  are  not  very  important,  in  the 
country.  Each  college  tries  to  get  the  largest  clinic, 
so  as  to  attract  students,  and  many  schemes  that  are 
not  strictly  honorable  are  adopted  to  increase  the  at- 
tendance. The  trouble  with  St.  Louis  is  that  she  has 
adopted  the  fifty-cent  hospital  scheme  a  little  too  ex- 
tensively, besides  the  other  abuses,  and  many  good 
men,  who  ought  to  know  better  and  do  know  better. 
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have  beeu  caught  in  the  net  set  for  them  by  the  out- 
siders, who  expect  to  make  money  out  of  this  whoh^ 
sale  doctoring  scheme.  The  expose  that  has  been 
made  has  opened  the  eyes  of  some  of  the  better  men 
in  the  profession,  and  many  of  them  withdrew  from 
the  positions  they  held  when  they  found  out  the  true 
state  of  affairs. 

This  craze,  for  it  seems  to  be  a  craze,  to  belong  to 
some  medical  college  faculty,  to  be  connected  with  a 
free  dispensary,  free  clinic,  or  hospital,  is  playing  sad 
havoc  with  the  medical  profession.  The  surgeon,  the 
specialist,  yes,  and  the  general  practitioner,  seem  to 
have  the  idea  that  the  prestige  obtained  by  being  con- 
nected with  these  different  institutions  will  be  a  bene- 
fit, and  bring  practice  and  prosperity.  But  it  is  very 
doubtful  if  they  are  not  mistaken.  It  was  so  once, 
probably,  but  not  now.  To  be  connected  with  a  medi- 
cal college,  a  dispensary,  or  a  hospital  is  now  so  com- 
mon that  it  means  nothing.'  And  some  day  those  who 
are  working,  literally  night  and  day,  doing  free  work 
in  free  clinics  and  free  dispensaries,  on  an  empty 
stomach,  for  prestige  and  prosperity  that  does  not 
come,  will  get  tired  and  weary,  and  will  settle  down 
as  common  doctors  and  will  make  a  living  by  doctor- 
ing people  who  have  become  tired  of  receiving  free, 
half-hearted  treatment.  Yes,  the  patients  themselves, 
they  who  can  afford  it,  will  stop  patronizing  the  free 
institutions,  for  they  will  find  that  the  treatment  and 
the  consideration  they  get  for  nothing  are  not  what 
they  would  get  if  they  consulted  the  physician  in  his 
office  and  paid  for  the  attention  that  was  given  by 
him. 

We  sincerely  hope  that  the  efforts  being  made  in 
St.  Louis  for  bettering  affairs  there  may  result  in  good, 
and  that  the  reform  movement  may  reach  out  to  sev- 
eral other  cities  that  are  not  very  much  better  than 
St.  Louis.  And  having  gotten  rid  of  the  fifty-cent 
hospital  evil,  the  free  dispensary  evil,  and  the  free 
clinic  evil,  if  they  will  turn  their  attention  to  getting 
rid  of  the  cheap  medical  college  evil,  they  will  confer 
a  lasting  benefit  upon  the  profession  at  large,  and  the 
people  in  general. 

WE  MUST  EITHER  PERFECT  OUR  ASEPSIS  OR 
BETITRN  TO  ANTISEPSIS. 
In  spite  of  the  readiness  with  which  the  great  ma- 
jority of  surgeons  have  given  up  antisepsis  for  asepsis, 
a  voice  is  occasionally  heard  claiming  that  the  results, 
of  late  years,  have  been  worse  than  before  antisepsis 
was  so  generally  abandoned.  The  most  recent  and 
important  of  these  is  that  of  Mikulicz  (Deutsche  Med. 
Wochenschrift,  26,  1897).  He  cites  v.  Bergmann, 
who  may  well  be  regarded  as  one  of  the  high  priests 
of  asepsis,  as  having  suppuration  in  quite  a  large  pro- 
portion of  his  o|)erations  for  congenital  dislocation  of 


the  hip,  sometimes  with  a  fatal  result.  Ko<*her  re- 
ports 8.7  per  cent.  (»f  suppuration  in  his  operations 
for  the  radical  cure  of  h<n-nia,  while  M.  himself,  and 
several  others,  report  serious  su[)purations  after  sutur- 
ing uncomplicated  fractures  of  the  i)atella.  In  search- 
ing for  the  causes  of  these  bad  results,  much  stress 
has  been  laid  upon  the  catgut,  but  it  is  strange  that 
catgut  should  seem  to  cause  so  much  more  trouble  of 
late  years  than  it  did  in  the  antiseptic  era,  and  that  if 
it  is  the  catgut  which  is  to  blame,  the  same  gut  will 
heal  in  without  reaction  in  some  cases  and  cause 
severe  suppuration  in  others.  Far  more  important  is 
the  question  of  the  sterilization  of  the  hands,  for  in 
spite  of  the  immense  amount  of  attention  which  this 
subject  has  received,  no  reliable  method  of  completely 
sterilizing  the  hands  has  yet  been  found.  After  the 
most  approved  methods  (M.  prefers  the  alcohol-sub- 
limate method)  the  germs  on  the  surface  may  be  re- 
moved so  that  at  the  beginning  of  an  operation  none 
can  be  found  by  culture  tests,  but  during  an  operation 
of  any  length  the  more  deeply-lying  germs  are  brought 
to  the  surface,  as  Mikulicz  has  proved  by  numerous 
experiments  in  his  own  clinic;  and  this  was  found  to 
apply  particularly  to  hands  that  had,  within  a  day  or 
so,  been  contaminated  by  infectious  material.  To 
avoid  this  danger,  M.  has,  for  some  time,  been  operat- 
ing in  gloves;  not  rubber  gloves,  as  recommended  by 
Robb  and  others,  but  ordinary  thread  gloves,  which 
can  be  washed  and  us<»d  again  many  times.  He  and 
his  assistants  use  from  one  to  several  pairs  of  these 
(after  first  disinfecting  the  hands  as  thoroughly  as 
possible),  according  to  the  length  and  nature  of  the 
operation.  In  stomach  and  intestinal  operations,  for 
instance,  M.  uses  one  pair  until  the  alimentary  canal 
has  been  opened,  then  another  pair  for  inserting  the 
sutures,  and  finally,  a  third  pair  for  closing  the  ex- 
ternal wound.  These  gloves  do  not  interfere  in  the 
least  with  the  delicacy  of  most  surgical  operations; 
on  the  contrary,  after  getting  used  to  them,  they  are 
a  decided  help  in  holding  instruments  and  tissues. 
Where  the  fine  sense  of  touch  of  the  naked  finger  tip 
is  required,  the  gloves  are  simply  removed,  and  a  new 
pair  put  on  later.  The  gloves  are,  of  course,  sterilized 
in  the  ordinary  way.  During  the  three  months  in 
which  M.  has  used  them  his  results  have  been  so  much 
superior  to  previous  ones  that  he  has  no  doubt  that  in 
this  way  the  danger  of  infection  from  the  fingers  may 
be  completely  done  away  with. 

Another  source  of  danger  is  from  germs  which  may 
be  blown  into  the  wound  from  the  nose  and  mouth  of 
the  operator  or  assistants,  in  speaking,  coughing,  or 
sneezing.  Flugge  reports  that  during  ordinary  speech 
germs  can  be  blown,  in  minute  particles  of  fluid,  for 
some  distance  from  the  mouth;  and  although  M.  has 
long  made  it  a  rule  to  speak  as  little  as  possible  while 
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operatiug,  he  now  covers  the  mouth  and  nose  wiCh  a 
light  mull  bandage,  through  which  it  is  perfectly  easy 
to  speak  and  breathe.  With  regard  to  infection  from 
the  air,  M.  subscribes  to  the  opinion  of  Flugge  that 
surgeons,  at  present,  tend  to  underestimate  the  danger 
from  it,  and  he  advises  doing  important  operations 
only  in  small  rooms  that  can  be  more  thoroughly  ster- 
ilized than  the  large  auditoriums;  admitting  the  stu- 
dents only  with  especial  precautions,  in  small  sections 
of  six  to  ten  persons. 

Finally,  after  all  that  can  be  said  of  the  most  ap- 
proved asepsis  in  well  equipped  hospitals,  Mikulicz 
advises  not  to  rely  upon  it  in  general  practice,  or  in 
operating  in  the  country,  but  to  use  antiseptic  precau- 
tions in  the  fullest  sense  of  the  word;  for  if  any  dan- 
gerous germs  do  get  into  the  wounds,  the  presence  of 
even  a  minute  amount  of  some  germicide  may  restrain 
their  growth  until  the  tissues  are  in  condition  to  guard 
against  them.  Gifford. 

OUR  DECREASING  BIRTHRATE. 

Several  of  our  contemporaries  are  apparently  very 
much  concerned  at  what  is  revealed  by  .the  later  sta- 
tistics in  regard  to  the  decreasing  birth-rate  in  this 
country.  The  birth-rate  of  a  nation  has  always  beeji 
considered  as  a  question  of  vital  importance,  but  prob- 
ably it  is  of  importance  to-day  to  only  one  natio/i, 
France.  And  there  the  importance  of  the  subject  is 
not  a  moral  one,  in  the  eyes  of  the  French,  but  a  mili- 
tary one.  It  is  a  question  of  power;  a  question  of 
regiments.  That  her  population  is  decreasing,  rather 
than  increasing,  is  probably  true,  and  if  it  is  true,  and 
it  keeps  up,  her  power  among  the  nations  of  the  earth 
will  in  the  course  of  a  very  short  time  drop  from  that 
of  being  first  to  that  of  a  second  or  third  rate.  The 
reasons  for  the  decrease  in  the  birth-rate  of  France 
are  many  and  various,  but  these  do  not  concern  us. 

The  birth-rate  in  the  United  States  in  1880  was  31 
to  the  1,000,  but  in  1890  this  rate  had  been  reduced  to 
a  little  over  26  to  the  1,000.  And  so,  according  to  this 
decrease,  if  it  has  run  down  in  the  same  ratio, 
it  must  now  be  between  23  and  24,  not  very  much 
above  that  of  France.  But  there  is  a  good  deal  of 
fallacy  in  these  later  statistics.  In  the  first  place,  we 
have  no  reliable  statistics  in  the  majority  of  states. 
In  the  past  this  has  been  more  true  than  it  is  at  pres- 
ent, for  many  states  are  becoming  more  rigid  in  re- 
gard to  reporting  births  and  deaths.  Again,  taking 
certain  states,  we  have  peculiar  conditions.  The  lat- 
est birth-rate  given  for  Nevada  is  16.30  per  thousand; 
so  that  this  state  will  be  depopulated  in  less  than  a 
century  unless  the  rate  increases  or  there  is  immigra- 
tion from  other  parts.  But  the  same  statistics  which 
give  the  above  low  rate  give  the  male  population  as 
•'{OjOOO,  while   the  female  population  is  only  16,000. 


Thus  there  were  nearly  twice  as  many  males  as  fe- 
males, but  the  statistician  gave  no  account  of  this,  but 
jumped  to  the  conclusion  that  the  birth-rate  was  only 
16.30  to  the  1,000,  and,  therefore,  the  population  is 
dying  out.  Maine  comes  next  lowest,  and  is  given  a 
birth-rate  of  18  to  the  1,000,  but  her  low  birth-rate  is 
from  the  opposite  cause,  a  larger  number  of  females 
than  males.  Rhode  Island  has  a  birth-rate  about  the 
same  as  France,  but  she  has  168,000  females  to  157,000 
males.  Massachusetts  has  a  birth-rate  of  21.5  and  she 
has  64,000  more  females  that  males. 

But  in  spite  of  all  these  fallacies,  the  birth-rate  is 
undeniably  decreasing.  What  is  the  cause?  A  lot  of 
l)rinter's  ink  has  been  wasted  in  giving  reasons  for  it; 
one  says  it  is  emigration  from  the  east  to  the  west, 
making  a  superabundance  of  males  in  one  part  of  the 
country  and  a  superabundance  of  females  in  another. 
This  is  perfectly  true,  but  it  has  always  been  so,  to  a 
greater  or  less  extent.  Another  writer  says  that  the 
cause  can  be  attributed  to  the  large  number  of  women 
who  have  been  unsexed  by  surgical  procedures,  and 
this  writer  says  that  500,000  women  in  France  alone 
have  had  their  ovaries  removed.  .Where  he  gets  his 
statistics  from  he  does  not  say.  We  doubt  if  any  one 
has  the  courage  to  say  how  many  women  have  had 
their  ovaries  removed  in  this  country,  but  while  the 
number  is  terribly  large,  and  while  the  effect  on  the 
birth-rate  is  influenced  by  this,  this  influence  is  so 
slight  that  it  is  probably  hardly  appreciable.  Crimi- 
nal abortion  is  rampant  in  the  land,  and  is  growing, 
for  the  law  seems  to  be  powerless  to  prevent  it.  But 
the  abortionist  is  not  alone  responsible;  he  adds  his 
mite  to  lower  the  birth-rate.  But  this,  too,  is  small. 
What,  then,  is  the  cause?  Simply  and  solely  because 
married  people  do  not  want  children,  and  have  learned 
how  to  prevent  having  them.  That  is  all  there  is  to> 
it.  "Society"  has  discovered  the  art  of  prevention, 
and  is  not  slow  in  practicing  the  art.  And  there  is 
no  use  moralizing  about  it  and  writing  columns  upon 
columns  in  arguing  in  favor  of  a  change,  telling  what 
ought  and  what  ought  not  to  be  done.  The  fact  is,  a 
large  majority  do  not  want  children  and  have  learned 
how  to  prevent  it,  and  there  you  are.  While  this  is 
going  an  there  are  developing  a  lot  of  women  who  are 
nervous,  hysterical  neurasthenics,  who  are  unhappy, 
despondent,  craving  something,  they  know  not  what. 
Who  suffer  from  a  thousand  and  one  ailments,  aches, 
and  pains,  all  more  imaginary  than  real,  and  which 
can  only  be  cured  by  mental  healing,  faith  cure,  or 
Christian  science,  or  possibly  by  "orificial  surgery.-' 
It  is  this  phase  of  the  subject  that  is  of  interest  to  the 
medical  profession.  We  need  not  worry  about  our 
population  dying  out  for  several  decades  yet,  anyway. 
There  is  no  use  for  all  the  sentimental,  pessimistic 
writing  about  the  terrible  effect  on  the  country  by  a 
lowering  birth-rate.  If  that  was  all  there  was  to 
worry  about  we  might  slumber  on  in  peaceful  security. 
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Dr.  R.  C.  Elvin,  of  Nebraska  City,  died  July  22, 
aged  75. 

Db.  J.  K.  L.  Duncan,  who  recently  removed  from 
DeWitt  to  Lincoln,  has  located  at  Malcolm. 

Mr.  Christopher  Heath,  of  London,  will  deliver 
the  Lane  lectures  at  Cooper  Medical  College,  San  Fran- 
cisco, this  winter. 

Dr.  R.  D.  Mason,  of  Missouri  Valley,  la.,  will  give 
a  course  of  lectures  on  diseases  of  the  rectum  in  the 
Creighton  Medical  College  this  winter. 

Dr.  Hugo  Mager,  of  Denver,  was  thrown  from  his 
buggy  a  few  days  ago  and  fractured  the  base  of  his 
skull.     He  died  in  a  few  hours  afterward. 

Dr.  Paul  E.  Koerber,  a  graduate  of  the  Omaha 
Medical  College,  1896,  is  in  Europe  taking  post-gradu- 
ate work  there.     He  is  at  present  in  Munich. 

A  DEATH  is  reported  from  England  from  taking 
twenty  grains  of  antipyrin.  The  victim  was  a  drug 
(!lerk,  who  took  the  drug  to  relieve  neuralgia. 

The  board  of  trustees  of  the  Cincinnati  City  Hospi- 
tal have  decided  to  isolate  consumptive  patients  at  a 
branch  hospital  on  a  farm.  The  building  will  be  fitted 
for  patients  in  a  short  time. 

The  full  bench  of  the  supreme  court  of  Massachu- 
setts recently  held  that  it  is  actionable  for  a  hospital 
to  perform  an  autopsy  on  the  dead  body  of  a  child 
without  the  father's  consent. 

Dr.  Wm.  Miller,  a  homeopathic  physician  of  Dav- 
enport, la.,  recently  performed  craniotomy  without 
consultation,  and,  according  to  the  Iowa  Medical  Jour- 
nal, has  thus  made  himself  liable  to  prosecution. 

A  GIRL  in  Hudson  county.  New  York,  was  recently 
knocked  down  by  a  bicycle.  While  she  was  badly 
injured,  she  has  fully  recovered,  except  that  she  was 
rendered  speechless  by  the  accident  and  has  not  been 
able  to  speak  since. 

Dr.  J.  M.  Emmbrt,  of  Atlantic,  la.,  is  mentioned  as 
a  candidate  for  state  senator  from  his  district.  We 
sincerely  hope  he  may  get  elected.  We  need  just  such 
men  as  Dr.  Emmert  in  our  legislative  halls,  and  whil«> 
we  are  told  that  a  doctor  should  not  go  into  politics, 
as  a  rule  politics  is  made  better  and  medicine  loses 
nothing  by  his  doing  so. 

PiG-BiLB  tablets  are  recommended  by  Dr.  George 
Harley,  of  England,  for  use  in  the  treatment  of  jaun- 
dice, the  bile  of  the  pig  being  much  better  than  that 
of  the  ox.  The  pig  being  omnivorous,  like  the  human 
being,  its  bile  contains  exactly  the  ingredients  neces- 
sary to  supply  the  place  of  those  absent  from  the 
digestive  canal  in  cases  of  jaundice. 

Indiana  is  a  remarkable  state  in  more  ways  than 
one.  Perhaps  the  most  prominent  peculiarity  is  the 
large  percentage  of  her  physicians  who  belong  to  the 
state  medical  societies.  There  are  in  the  state  a  few 
more  than  four  thousand  physicians,  of  whom  over  fif- 


teen hundred  are  members  of  the  state  associations. 
It  is  doubtful  if  any  other  state  can  equal  this  record. 

The  St.  Louis  Clinique  has  been  sold  to  the  Moffett- 
West  Drug  Company — the  Alta  Pharmacal  Com- 
pany— and  it  is  to  be  used  for  booming  "MelachoP'  and 
other  proprietary  remedies  of  that  firm.  It  will,  of 
course,  be  a  welcome  visitor  to  the  desk  of  the  physi- 
cian who  does  not  subscribe  for  a  medical  journal 
because  he  has  so  many  '^sample  copy"  journals  to 
read. 

Dr.  J.  E.  Moore,  of  Oakland,  having  been  sufl^ering 
from  eye  trouble,  re<'ently  went  to  Chicago  and  con- 
sulted Prof.  E.  L.  Holmes.  Dr.  Holmes  thought  his 
trouble  was  being  aggravated  by  the  winds  and  dust 
of  the  jirairies,  and  advised  liim  against  ivturning  until 
his  eyes  were  l>etter.  Dr.  Moore  has  therefore  re- 
turned to  his  old  home,  Cumberland,  ().,  where  he  will 
practice  for  the  present. 

The  Prince  of  Wales  is  now  a  member  of  the  medi 
cal  profession.  On  July  19  he  was  formally  created 
an  honorary  fellow  of  the  Koyal  College  of  Physician.-* 
of  London,  and,  after  taking  the  required  oath,  was 
presented  with  a  diploma  of  the  college.  The  Princo 
of  Wales  is  a  great  worker  for  the  hospitals  of  London, 
and  has  always  been  considered  an  especially  good 
friend  of  the  inedical  profession. 

What  can  a  sensible  student  be  thinking  about  who 
deliberately  enters  a  college  which  demands  only  tlire<* 
years'  course  for  graduation?  Does  he  not  know  that 
he  would  be  barred  from  entering  a  large  number  of 
states  now  with  a  diploma  from  such  a  school,  and 
that  many  more  states  have  passed  laws  that  will  n»- 
quire  a  diploma  from  a  four  years  school  after  1S9S? 
And  yet  these  three-year  schools  seem  to  flourish. 

Dr.  H.  B.  Lowry,  of  Lincoln,  has  gone  east  and  will 
attend  the  meeting  of  the  British  Association  *\t 
Toronto,  which  meets  on  the  18th  to  the  25th  of 
this  month.  Then,  after  a  pleasure  trip  through  (^an 
ada,  he  will  attend  the  meeting  of  the  British  Medical 
Association  at  Montreal,  which  commences  August  -M. 
As  president  of  the  Medical  Society  of  the  Missouri 
Valley,  Dr.  Lowry  was  honored  with  an  invitation  to 
attend  this  meeting.  We  expect  a  good  report  from 
Dr.  Lowry  for  the  next  number  of  the  Review. 

While  no  one  can  regret  that  the  next  meeting  of 
the  American  Medical  Association  is  to  be  held  in 
Denver,  it  is  to  be  regretted  that  the  choice  of  the 
nominating  committee  should  have  been  influenci^i, 
at  is  reliably  stated,  by  the  offer  by  a  railroad  agent 
of  passes  to  Denver  to  those  members  of  the  commit- 
tee who  voted  to  meet  in  that  city.—Cleveland  Journal 
of  Medicine,  July. 

This  is  a  contemptible  insult  to  the  gentlemen  con- 
stituting the  nominating  committee,  and  belongs  in 
the  columns  of  a  sheet  run  in  the  interest  of  political 
bums,  and  not  in  a  medical  journal  that  claims  to  be 
respectable.  The  venom  of  envy  could  not  show  itself 
more  disgracefully. 

Dr.  Lanphear's  paper,  the  American  Journal  of  Sur- 
gery and  Gynecology,  comes  out   in  a  slightly  new 
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form,  the  wide  and  narrow  columns  being  discarded 
for  a  double  column  of  equal  width.  It  is  a  decided 
improvement. 

Lanphear  is  evidently  in  the  "reform  movement"  in 
more  ways  than  one,  for  at  the  head  of  his  editorial 
column  he  has  this  announcement:  "The  spelling 
found  in  this  magazine  is  that  voucht  for  by  the  most 
prominent  educators  of  this  country,  and  is  recom- 
mended for  general  adoption."  And  then  he  goes  to 
work  and  in  part  of  the  journal  the  headline  contains 
"gynecology,"  and  in  part  "gynaecology."  On  one 
page  he  evidently  forgets  that  he  is  a  reformer,  and 
on  the  next  he  flounders  around  with  such  words  as 
"punisht,"  "overworkt,"  and  "accomplisht." 

The  British  Medical  Association  will  meet  in  Mon- 
treal, August  31  to  September  3,  and  promises  to  be 
a  most  successful  aflfair.  Our  Canadian  brethren  are 
making  great  preparations  for  the  meeting,  and  will 
give  the  three  hundred  members  who  cross  the  At- 
lantic a  royal  good  time  in  the  way  of  excursions,  etc., 
before  and  after  the  meeting.  Among  members  of 
the  medical  profession  of  the  United  States  who  are 
to  read  papers  are  the  following:  Drs.  M.  H.  Fussell, 
Philadelphia;  Henry  M.  Lyman,  Chicago;  Wm.  Pep- 
per, Philadelphia;  Alfred  Stengel,  Philadelphia;  Al- 
len Starr,  New  York;  James  Tyson,  Philadelphia; 
James  T.  Whittaker,  Cincinnati;  H.  O.  Marcy,  Boston; 
Thos.  Cullen,  Baltimore;  H.  J.  Garrigues,  New  York; 
P.  Henrotin,  Chicago;  Howard  Kelley,  Baltimore; 
and  many  others.  The  United  States  is  well  repre 
sented  on  the  program. 

Railroad  Rates  and  the  Secretary  of  the  Ameri- 
can Medical  Association. — The  subject  of  railway 
rates  was  ventilated  with  some  feeling.  In  a  discus- 
sion of  the  subject  the  secretary  told  iiis  story  of  ef- 
fort upon  his  part  in  this  relation.  Poor  man!  He 
has  done  the  very  best  he  could,  but  thete  is  a  preju- 
dice against  him  which  makes  him  worse  than  useless 
in  this  direction.  Annually  for  years  his  friends  have 
said:  "Let  him  serve  another  year,  and  we  will  see 
that  his  resignation  is  tendered."  But  he  don't  fulfill 
their  obligations,  but  continues  to  hang  on,  and  on, 
and  on.  A  useful  secretary  would  long  ago  have  se 
cured  satisfactory  railroad  rates. — The  Cincinnati 
Lancet-Clinic. 

The  above  is  cruel,  but  all  the  same  there  is  lots  of 
truth  in  it.  The  fact  is,  "times  have  changed  since 
we  were  boys,"  and  the  present  age  and  generation 
are  not  satisfied  with  what  has  been.  A  change  is 
needed  in  the  American  Medical  Association  in  run- 
ning the  secretary's  office,  but  there  are  other  changes 
needed  which  are  just  as  important.  There  is  too 
much  narrowness,  too  much  bigotry,  or,  to  be  more 
polite,  too  much  conservativeness  in  the  association 
in  many  respects  to  suit  the  times.  But  give  us  a 
new  secretary,  and  revise  the  code,  and  we  will  b(^ 
satisfied  for  a  starter.  And  the  association  will  not 
meet  west  of  the  Allegheny  mountains  many  times 
before  we  will  get  these  chang<*s.  The  new  blood  is 
beginning  to  make  itself  felt,  and  wlu»n  we  hav«» 
instilled    some    pure,    vigorous    western    and    Rocky 


mountain  blood  next  summer  the  association  of  n 
decade  ago  will  hardly  know  itself.  Give  us  a  new 
secretary  and  blot  out  the  code.  Written  rules  of 
morals  are  not  needed  by  gentlemen.  Others  won't 
use  them. 


fl)t0ceUaneou0* 


Mullein  oil  is  an  admirable  remedy  in  earache,  so 
common  among  children.  A  few  drops  in  the  ear  at 
bedtime.— W.  S.  

Thiersch's  solution,  so  much  employed  now  in  sur- 
gery, consists  of  one  part  of  salicylic  acid,  eight  of 
boric  acid,  and  a  thousand  of  water. 


])u.  Weil  states  in  the  Practitioner  that  every  form 
of  vomiting  during  gestation  can  be  relieved  by  a  20 
I)er  cent,  solution  of  menthol  in  olive  oil.  Dose,  10 
drops  on  sugar  whenever  nausea  appears. 

In  using  carbolic  acid  in  infants,  always  be  on  guard 
against  poisoning.  The  first  evidence  of  poisoning  is 
Khown  by  the  urine,  which  leaves  a  pink  stain  on  the 
napkins  after  being  exposed  to  the  air  for  half  an 
hour. 

For  Removal  of  Corns. — 

;^  Acid  salicylic  .         .         .  3  j- 

Ext.  cannabis  indie.         .         .  gr.  x. 

Collodion  flex  .         .         .         5  ss. 

Sig. — To  be  painted  over  the^corn,  twice  daily  for 
tlree  days,  when  an  oil  poultice  is  applied  over  night. 

Hemorrhage. — An  able  surgeon  never  fears  hemiu*- 
rhage  from  an  open  wound.  It  is  to  him  a  frank 
enemy.  Concealed  hemorrhage  is  the  thief  that  comes 
in  the  night.  In  large  dissections  ligate  the  larger 
central  vessels  in  the  wound,  so  far  as  possible,  and 
many  bleeding  points  may  be  checked  by  a  single  liga- 
tion.— Keen. 

There  was  a  man  in  our  town 

Invested  all  his  health. 
With  madly  avaricious  aim, 

To  win  the  goal  of  wealth. 
And  when  he  had  his  wealth  attained, 

With  all  his  might  and  main, 
He  vainly  lavished  all  his  wealth 

To  get  his  health  again. —Ex. 


5  J. 


External  Hemorrhoids. — 

1^  Fluid  ext.  hamamelis 
Fluid  ext.  hydrastis, 
Comp.  tinct.  benzoin,     .         .         aa  i5  ss. 
Tinct  belladonna       .         .         .  5  j» 

Carbolized  olive  oil  (5  i>er  cent. 

carbolic  acid)         .  .      q.  s.  ad.  .5  iij. 

M.  Sig. — Apply  often  to  the  parts. — Adler,  in  Med. 
and  Surg.  Reporter. 

The  Prevention  of  (tonorrhea. — Blodasewski's 
method  consists  of  instilling  (not  injecting)  one  or  two 
drops  of  a  2  j>er  cent,  solution  of  nitrat<*  of  silver  into 
(he  meatus  after  coitus,  a  third  drop  being  allowed 
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to  (low  over  the  freiium.  This  is  so  simple  that  it  can 
be  earried  out  bv  any  layman.  Experimentation  shows 
that  a  silver  solution  of  this  strenjcth  kills  the  ^ono- 
(*(M(i. 


Foil  Asthma. — 
I^   Ext.bellad. 

Sat.  sol.  {wtass.  iod. 
Chloroform 
Fid.  ext.  valerian 
Mucil.  acaeiae 


gr.  IV. 
.     5  ijss. 
q.  s.  ad.  %  vj. 


M.  Sig. — Shake  well  before  using  and  take  a  tea- 
spoonful  in  a  wineglassful  of  water  half  an  hour  \w- 
fore  meals  and  at  bedtime. 


For  Chronk'  Constipation. 

I^  Tr.  nux  vom. 
Tr.  belladonnse 
Inf.  senn«e 
Inf.  columbfie 


gtt.  viij. 
5  ijss. 
5  V. 
5  vijss. 


M.     Slg. — A  teaspoonful  before  meals. 

If  the  motions  are  drier  than  nonnal,  a  saline  may 
be  given  at  meal  time  in  addition  to  the  above. — Dr. 
(\  B.  Kelsey. 

(N)LORLESS    loiUNK  OlNTMKNT. — 

I^  LkII gr.  XX. 

Potass,  iodid.        ...  gr.  iv. 

Sodii  sulph gr.  xl. 

Aq.,  q.  8. 
Rub  the  chemicals  with  the  water  until  the  solution 
becomes  colorless.     Then  add: 

^  Adipis  benzoati  .         .  .         %y 

M.— Med.  Rec. 


An  Applk'ATion  for  Trtkaria. — Gaucher  (eited  in 
the  (lazette  Hebdomadaire  de  Medecine  et  de  Chirur 
gie  for  July  11)  recommends  this: 

I^  Menthol        ....         1  jmrt.     • 
Chloroform, 
f  Ether, 

Spirit  of  camphor,      .  .         aa  8  parts. 

M.  To  be  used  as  a  si)ray  or  as  a  lotion.  The  part 
should  then  be  dusted  with  powdered  starch  or  zinc 
oxide. 


The  Creosotk  Treatment  with  Children. — Hock 
i  Wiener  Med.  Hlat.;  (Vntralbl.  fuer  lunere  Med.)  uses 
<reosote  not  only  in  tuberculosis,  but  also  for  persist- 
ent catarrhal  phenomena  after  measles  and  whooping- 
cough,  according  to  the  following  juescription: 
I^  Creosote  .  .         .  .         gr.  xv. 

Cod  liver  oil       .  .  .  .        5  iij- 

Safi'h.  .  .  .  .         g***  I- 

M.  From  two  teaspoonfuis  to  three  tablespoonfuls 
to  be  taken  daily. 

A  cAUEFrL  estimate  shows  that  there  are  1,:MM> 
physicians  and  two  large  free  dispensaries  in  (Colum- 
bus. The  most  reliable  information  (from  the  health 
iiffice)  shows  that  the  population  is  but  little  over 
100,000,  making  a  proportion  of  one  physician  to  333 


people.  How  teachers  can  encourage  young  men  to 
go  into  such  an  ovtMcrowdcHl  profession  may  not  be 
hard  to  umhTstand,  and  why  they  keej)  coming  in  can 
as  well  be  explaincMl  by  hard  times  as  by  any  other 
cause. — Ohio  Medical  Journal. 

<'hk<)N1('  Riieimatism. — 

R    Potassii  i<Kli<li  ...  5  iij- 

Vini  colehici  sc^m., 

Tinct.  opii  camph.,         .         .         aa  5  ij. 
Tinct.  stramonii         .         .  .         5  vi. 

Tinct.  cimicifuga?  .  .  .      5  iy- 

M.     Sig. — A  teas|K)onful  thrice  daily. — Med.  Record. 

A  New  Remedy  for  Diarrhea. — In  the  intestinal 
antiseptic*  orphol  (betanaphthol-bismuth)  we  have  a 
remedy  which  gives  the  same  good  results  as  are  ob- 
tained from  the  use  of  betanaphthol,  without  its  draw- 
backs. .  It  does  not  [»roduce  any  burning  m^nsation, 
and  is  easily  administere<l,  even  to  children.  In  the 
diarrhea  of  children  it  is  especially  serviceable.  The 
dose  varies  from  1  to  .")  gnu*,  (l.")  to  7r»  grs.)  iK»r  diem  for 
children  and  infants.  It  may  be  given  either  with 
milk  or  honey.  The  notie<^able  good  etTects  in  these 
cases  are  that  the  stools  lose  thtMr  fetid  odor,  watery 
rharacter,  and  green  color.  Th<»  dos(»  for  adults  is 
from  5  to  10  gine.  (75  io  \V\K\  grs.)  a  day.  <io<h1  results 
have  been  obtained  from  its  administration  in  the 
diarrhea  of  phthisis  and  typhoid  fever  in  adults. — Ex. 

Watu  advocates  (Charlotte  Med.  Jour.)  the  treat- 
ment of  infantile  diarrhea  by  a  regime  of  boiled  water, 
cooled  to  a  suitable  temperature  and  given  in  small 
quantities  every  hour  or  half  hour,  or  as  thirst  de- 
mands, to  the  exclusion  of  all  food,  for  eight,  twelve,  or 
even  twenty-four  hours.  Hy  diluting  the  irritating  se 
cretions.  dislodging  the  debris  of  decomposed  alimen- 
tary matter  retained  in  the  folds  of  the  mucosa  of  th<' 
canal,  increasing  the  pressure  in  the  blood  vessels, 
and  dissolving  the  toxins  attachiHl  to  the  formal  ele 
nH»nts,  the  ing<'sted  water  carries  away  and  eliminates 
the  p(»ison  from  the  syst<'m,  changes  the  morbid  char- 
acter of  the  stools,  and  etT<»cts  a  reduction  of  the  tem- 
perature and  recov<»ry,  <»specially  when  administered 
in  acut(»  cas«*s  at  thcMr  commencement  and  in  children 
not  v<»ry  young. 

Treatment  of  Varkose  Cliers  Without  Repose 
in  Bed. — With  Aubouin's  method  the  patient  resumes 
his  occupation  without  inconvenience  or  delay,  and 
the  dressings  only  need  changing  as  the  secretions 
Hiid  their  way  through  the  bandages.  He  first  ren- 
ders the  limb  antiseptic  and  dusts  the  ulcer  with  iodo- 
form, xeroform  of  aristol,  or  di»rmatol,  smearing  the 
adjoining  eczematous  region  with  Lassar's  paste  (pulv. 
starch  and  white  zinc  oxid  each  20  grams,  vaselin  10 
grams).  After  this  Cnna's  glue  j)aste.  melted,  is  ap- 
plied over  the  whole  limb.  (Formula:  Water  and 
glycerin  each  SO  grams,  gelatin  and  zinc  oxid  each  20 
grams.)  A  starduMl  tarletan  bandage  is  applied  out- 
side of  this  with  moderate  conii>ression,  and  an  outer 
bandage  to  prevent  soiling,  when  the  patient  is  dis- 
missed to  his  usual  occupation.     The  appearance^ @f 
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pus  is  the  only  indication  for  a  change  of  dressings. 
They  are  easily  removed  after  soaking  in  a  warm  foot 
bath.-r-rresse  Med. 


The  ForxDKR  of  (iuy's  Hospital. — Ouy,  the 
founder  of  (luy's  Hospital,  in  London,  was  as  parsi- 
monious in  private  life  as  he  was  munificent  in  public. 
A  good  story  illustrative  of  this  is  told  of  him  in  con- 
nection with  Johns  Hopkins,  one  of  his  contemi)ora- 
ries,  who  was  nicknamed  Vulture  Hopkins,  on  account 
of  his  rapacious  mode  of  acquiring  his  immense 
wealth.  On  one  occasion  he  paid  a  visit  to  Guy,  who, 
on  Hopkins  entering  his  room,  lighted  a  farthing  can- 
dle. Hopkins,  on  being  asked  the  reason  of  his  visit, 
said:  **1  liave  been  told  that  you,  sir,  are  better  versed 
in  the  prudent  and  necessary  art  of  saving  than  any 
man  living,  and  I  therefore  wait  on  you  for  a  lesson 
in  frugality.  I  have  always  regarded  myself  as  an 
adept  in  tliis  matter,  but  1  am  told  you  excel  me." 
**0h,"  replied  (luy,  "if  that  is  all  you  came  to  talk 
about,  we  can  discuss  the  nmtter  in  the  dark;''  and 
thereupon  he  blew  out  the  candle.  Struck  with  this 
example  of  economy,  Hopkins  acknowledged  that  he 
liad  met  his  sui)erior  in  thrift. — Medical  Kecord. 


PHYSItnANS.ANl)  LAWYERS'  FEES. 

An  interesting  case  is  on  trial  at  Pittsburg,  Pa.  By 
the  testimony  of  a  [diysician,  a  plaintilT  secured  ffiJKM) 
damages  for  injury  received  in  an  accident.  The  law 
yers  took  f:],000.  The  physician  got  nothing,  and  is 
now  suing  the  lawyers  for  his  fee,"  and  each  of  the 
legal  lights  insists  that  the  doctor's  fee  should  come 
out  of  the  other  fellow's  share. 

A  similar  instance,  barring  the  suit,  occurred  in  this 
city.  Not  long  ago  a  physician  made  affidavit  to  the 
serious  injuries  re<eiv(Hl  by  the  plaintiff,  and  when 
summoned  to  court  sjient  a  day  in  answering  useful 
and  useless  questions  of  the  op|>osing  lawyers  for  the 
munificent  fee  of  fl.(>(>,  expi^rt  testimony  not  being 
allowed. 

The  finding  in  the  <-ase  was  decided  by  the  doctor's 
testimony,  and  verdict  with  |6,00()  damages  giveii. 
Of  this  the  lawyers  took  ♦;^,000,  and  the  modest  claim 
of  the  doctor  for  |r>0  is  yet  unpaid. 

There  is  too  lit  lie  consideration  shown  the  medical 
profession  by  the  legal.  Should  we  desire  their  advice 
a  retainer  is  demanded,  while  they  feel  entirely  at 
liberty  to  tak(»  our  time,  utilize  our  records,  and  profit 
by  our  exptTience  and  advice  with  no  thought  of  pay- 
ment. Tt  is  for,  the  good  of  our  patient,  you  know; 
and  we  have  knowledge  of  a  case  where  a  lawyin* 
charged  in  his  bill  |25  for  time  spent  in  consulting  a 
physician  relative  to  the  case,  and  yi^i  declined  to  i)ay 
the  doctor  an  office  fee  of  f5. 

Some  one  will  arise  in  the  ranks  of  the  medical  pro 
fession  who  will  dare  to  say:  "Five  dollars,  please,  if 
you  desire  my  advice  in  this  case,  and  |50  if  I  am 
called  to  court.'' — Atlantic  Medical  Weekly. 

There  ar<»  many  doctors  doing  this  now,  and  all 
would  do  it  if  they  were  wise.  The  doctor  can  ar- 
range the  little  matter  of  fee  before  going  on  the  wit- 
ness stand  if  he  goes  at  it  right.    An  unwilling  witness 


is  a  very  poor  witness  when  the  evidence  is  expert. 
A  physician  can  be  compelled  to  go  on  the  witness 
stand  for  the  same  fee  as  any  one  else  would  get,  but 
he  cannot  be  compelled  to  know  very  much  when  he 
is  on  the  stand.  These  remarks  apply,  however,  only 
to  civil  suits  for.  damages,  or  in  criminal  suits  where 
the  lawyers  would  be  likely  to  get  good  fees. 

THE  TREATMENT  OF  DIARRHEA  IN  CHIL 
DREN. 

Mr.  Langford  Symes  has  an  article  in  the  July  num- 
ber of  the  Dublin  Journal  of  Medical  Sciences  on  the 
treatment  of  diarrhea  in  children.  He  strongly  ad- 
vises keeping  the  child  quiet,  and  clean.  The  body 
should  be  kept  warm,  with  the  legs  and  arms  wrapped 
in  wool.  The  eruptions,  excoriations,  and  irritations 
which  nearly  always  accompany  the  diarrhea  should 
be  kept  down  by  the  aid  of  suitable  powders,  such  as 
oxide  and  carbonate  of  zinc,  with  a  little  boric  acid. 
He  advis(»s  giving  a  jnirgative  to  stop  the  purging, 
the  best,  he  considers,  is  castor  oil.  This  he  gives  in 
a  dose  of  a  dram  for  a  child  one  year  old,  and  follows 
once  a  day  w  ith  fifteen  or  twenty  drops  as  long  as 
the  diarrhea  keeps  up.  The  other  method  of  giving 
castor  oil  is  (he  following  prescription: 

R  Castor  oil  .         .         .         .  m  \\ 

Mucilage  of  acacia        .         .         .     m  xv. 
Peppermint  water     .  .    q.  s.  ad.  5. 

M.     Sig. — To  be  given  every  hour. 

This  is  very  soothing  for  young  children.  Another 
prescription  for  young  children  is  as  follows: 

I^  Powdereil  rhubarb         .         .  gr.  j.  .v  ^ 

Sodium  bicarbonate  .  .      gr.  s.s. 

Syrup  of  ginger  .  .  m  viij. 

Peppermint  water    .  .    q.  s.  ad.  5.       M. 

In  regard  to  food,  Mr.  Symes  thinks  that  pure  milk 
is  best,  unboiled,  provided  its  source  is  known  to  be 
pure,  otherwise  it  is  best  to  boil  il  before  use.  This, 
of  course,  applies  in  cities  always.  Concerning  milk 
diet,  the  following  is  recommended: 

First — Diluted  milk.  This  in  equal  parts,  or  a  third 
of  pure  water,  breaks  up  the  curd.  Barley  water 
makes  the  curd  less  firm.  Soda  water  is  excellent  if 
the  child  will  take  it.  Lime  water  is  often  useful, 
but  a  few  drops  of  the  saturated  solution  are  best  if 
lime  is  required  medicinally.  Plain  boiled  water  is  a 
good  dilutant,  or  an  ounce  of  milk,  lime  water,  and 
boiled  Waaler. 

Second — Hunmnized  milk.  This  contains  less  curd 
an<l  more  cream.  The  only  scientific  way  of  feeding 
infants  artificially  is  by  regulating  the  percentage  of 
proteids,  fats,  and  sugar.  The  proteids  should  be  kept 
at  about  1  per  cent. 

Third — Peptonized  milk. 

Fourth — Condensed  milk,  if  good. 

Fifth — Sterilized  milk.  This  is  free  from  poisonous 
germs. 

Sixth — Pasteurized  milk. 

Among  substitutes  for  milk  is  raw^  meat  juice, 
which  is  excellent  for  children;  it  is  a  good  antiscor- 
butic.    A  teaspoonful  may  be  given  every  four  to  six 
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hours,  sweetened.  White  of  e^g  diluted,  or  albumin 
water,  is  the  white  of  an  egg  cut  in  various  directions 
with  clean  scissors.  Shake  up  in  a  flask  with  a  pinch 
of  salt  and  six  ounces  of  piire  cold  water,  strained 
through  muslin  and  sweetened.  This  may  be  given 
alone  or  mixed  with  mjlk. 

The  following  antiseptics  are  recommended  to  allay 
fermentation : 

Calomel. — This  should  be  given  at  once,  with  or 
after  an  initial  dose  of  castor  oil,  frequently,  in  frac- 
tions of  a  grain. 

Resorcix. — From  a  half  grain  to  five  grains  will  be 
active  in  the  stomach  and  in  the  upper  intestinal  tract. 
It  is  not  irritating  and  is  soluble  and  sweet.  It  should 
be  continued  after  the  diarrhea  has  disappeared. 

I5ISMUTU  Salicylate. — From  1  to  3  grains  every 
hour. 

Benzol  Naiuithol. — From  1  to  3  grains  every  hour. 
It  is  not  poisonous. 

Sodium  Salicylate. — From  2  to  4  grains  every  four 
hours  will  relieve  gastric  fermentation. 

(Ilycerin  of  Carbolic  Acid. — From  1  to  4  minims; 
this  may  be  usefully  combined  with  castor  oil. 

Xaphtualinb, — ^From  1  to  3  grains. 

Glycerin  of  Borax. — Thirty  minims. 

Intestinal  irrigation  is  well  worth  trying,  but  it 
must  be  high  irrigation  of  the  bowel  with  a  soft  rub- 
ber catheter.  First  wash  out  the  rectum  and  then 
irrigate  with  a  normal  salt  solution  or  boric  acid  solu- 
tion. A  small  enema  is  of  no  use.  AVashing  out  the 
stomach  is  also  recommended. 

THE  NEW  TUBERCULIN. 

The  Deutsche  Medicinische  Wochenschrift,  says  the 
Berlin  correspondent  of  the  Lancet,  contains  an  arti- 
cle by  Dr.  Bussenius  concerning  the  treatment  with 
Dr.  Koch's  new^  tuberculin.  Nineteen  patients  were 
treated,  twelve  of  whom  suffered  from  laryngeal  tu- 
berculosis, two  from  pulmonary  tuberculosis,  four 
from  lupus,  and  one  from  asthma.  The  duration  of 
the  treatment  varied  from  twenty-nine  to  sixty-five 
days.  When  it  was  finished  injections  of  the  old  tu- 
berculin were  made,  with  the  result  that  none  of  the 
[mtients  showed  a  reaction.  In  accordance,  says  tho 
writer,  with  the  recommendations  of  Dr.  Koch,  the 
injections  were  begun  with  very  small  quantities,  and 
these  were  somewhat  quickly  increased,  for  Dr.  Koch 
believes  that  reaction  may  be  avoided  in  this  way. 

Dr.  Bussenius  found  that  the  maximum  dose  was 
reached  without  febrile  reaction  in  only  four  cases, 
while  in  the  others  the  temperature  generally  rose 
after  the  injections.  He  stated  that  the  fluid  imr- 
chased  from  the  Hochst  factory  seemed  to  vary  in 
strength.  For  instance,  the  preparation  issued  on 
June  4  caused  not  only  fever,  but  also  other  and  unde- 
sirable symptoms,  such  as  swelling  of  the  lymphatic 
glands,  debility,  etc.,  but  bacteriological  examination, 
nevertheless,  showed  it  to  be  sterile;  the  preparation 
sent  out  on  June  11  caused  fever,  which  was  ushered 
in  by  a  rigor  and  lasted  about  twenty  hours,  tlu*  pa- 
tient's tein|K^rature  being  10t>.3*^  F.  In  one  of  the 
viiHi'H  of  lupus  the  injection  of  a  cubic  centimetre  of 


this  tuberculin  caused  a  swelling  of  the  diseased  cuta- 
neous tissues  similar  to  that  observed  with  the  old 
tuberculin.  It  was  remarkable  that  the  same  patient 
had  formerly  received  four  cubic  centimetres  from 
another  bottle  without  any  reaction.  This  result 
showed  that  the  technical  details  of  the  preparation 
of  the  tuberculin  still  needed  improvement,  in  order 
that  the  product  might  be  always  uniform.  Great 
precautions  were  still  necessary  when  a  fresh  bottle 
was  used,  the  activity  of  which  was  not  yet  ascer- 
tained. The  pulse  and  the  respirations  became  more 
frequent  simultaneously  with  the  rise  of  temperature; 
two  patients  complained  of  oppressive  and  excessive 
perspiration;  disturbances  of  the  digestion  were  never 
observed,  and  the  appetite  was  not  obviously  influ- 
enced. In  seven  patients  an  increase  in  weight  was 
observed,  and  in  five  a  decrease,  while  in  two  it  was 
not  changed  at  all.  None  of  the  334  injections  was 
followed  by  suppuration,  but  in  some  instances  there 
was  an  infiltration  around  the  place  of  the  injection, 
which  passed  off  without  treatment.  As  to  the  effect 
of  the  treatment  on  the  local  process,  continues  the 
writer,  it  was  stated  that  in  two  cases  of  pulmonary 
tuberculosis  complicated  by  syphilis  the  cough  and  ex- 
cretion, where  tubercle  bacilli  were  present,  very  soon 
disappeared;  in  laryngeal  and  pharyngeal  tuberculo- 
sis there  was  no  obvious  amelioration  in  any  instance. 
The  local  reaction  was  very  slight,  and  there  was  no 
danger  of  laryngeal  edema,  so  frequent  with  the  old 
tuberculin.  The  best  results  were  obtained  in  cases 
of  lupus.  Two  at  the  patients  suffering  from  this 
disease  recovered  completely  in  seven  and  nine  weeks, 
respectively,  after  the  beginning  of  the  treatment.  In 
one  case  the  healing  went  on  very  well  and  the  great- 
est part  of  the  lupoid  area  was  in  a  state  of  cicatriza- 
tion; but  the  injection,  unfortunately,  had  to  be 
stopped  owing  to  the  above  described  troubles  due  to 
excessive  energy  of  the  tuberculin.  The  fourth  case 
of  lupus  was  still  in  an  early  stage  of  the  treatment. 

Dr.  Bussenius,  continues  the  writer,  is  not  yet  dis- 
posed to  give  a  definite  opinion  concerning  the  efficacy 
of  the  new  tuberculin,  but  the  results  attained  seem 
to  fall  short  of  the  expectations  of  Professor  Koch. 
Another  short  communication  on  the  new  remedy, 
says  the  correspondent,  is  made  by  Professor  Schultze, 
of  Bonn,  who  has  treated  nine  patients  up  to  the  pres- 
ent time.  The  reactions  so  characteristic  of  the  old 
tuberculin  were  never  observed.  In  one  case  a  laryn- 
geal affection,  probably  of  a  tuberculous  nature,  made 
its  appearance  during  the  treatment,  and  the  patient 
consequently  refused  to  have  the  injections  continued. 
Another  patient,  who  suffered  from  diarrhea  after  the 
injections,  lost  four  pounds  ^nd  a  half  in  weight  and 
declined  further  treatment.  In  four  cases  there  was 
no  apparent  alteration  of  the  patient's  general  condi- 
tion, in  one  case  of  pleurisy  there  was  a  general  im- 
provement, and  in  two  other  cases  a  marked  amelio- 
ration of  the  laryngeal  affection  was  observed.  Pro- 
fessor Schultze  said  that  it  was  quite  impossible  to 
determine  whether  the  amelioration  was  due  to  the 
treatment  or  to  the  general  hygienic  and  dietetic 
measures. 
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Soclcti?  procccMnfie* 

The  Southwestern  Iowa  Medical  Association  will 
meet  at  Osceola,  August  19. 

The  fourth  annual  meeting  of  the  Iowa  State  Asso- 
ciation of  Railway  Surgeons  will  be  held  at  Des 
Moines,  October  13  and  14. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

The  annual  meeting  of  the  society  will  be  held  at 
Council  Bluffs,  la.,  Thursday,  September  16, 1897.  Th(* 
titles  of  papers  must  be  in  the  hands  of  the  secretary 
not  later  than  August  26.  Programs  will  be  sent  to 
members  September  1.  Donald  Macrae,  Jr., 

Council  Bluffs,  la.  Secretary. 

The  Rocky  Mountain  Interstate  Medical  Society 
was  organized  at  Salt  Lake  City  July  24.  It  is  to 
include  all  of  the  Rocky  mountain  region,  and  in  this 
region  will  be  found  some  of  the  best  men  in  the  coun- 
try. Dr.  C.  l\  Hough,  of  Salt  I^ke  City,  was  elected 
president,  Dr.  C.  K.  Cole,  of  Helena,  first  vice  presi- 
dent, Dr.  Clayton  Parkhill,  Denver,  second  vice  presi- 
dent, and  Dr.  E.  Stevens,  of  Wyoming,  secretary  and 
treasurer.  The  next  meeting  is  to  be  held  in  Denver, 
at  the  Hjune  time  as  the  meeting  of  the  A.  M.  A. 


THE  RUSH  MONUMENT  FUND. 

Philadelphia,  July  14,  1897. 
.  (i.  H.  Simmons,  M.  D.,  Secretary  Nebraska  State 
Medical  Society — Mv  Dear  Doctor:  At  the  recent 
meeting  of  the  American  Medical  Association  it  was 
resolved  that  the  secretary  be  directed  to  request  each 
state  medical  society  to  appoint  a  committee  to  take 
charge  for  that  state  of  the  raising  of  the  sum  of 
f  100,000  for  the  Rush  monument  fund.  Several  states 
were  pledged  to  raise  at  least  |2,000.  This  was 
deemed  the  best  plan  by  which  to  raise  an  amount 
sufficient  to  build  a  monument  to  Dr.  Rush  which 
will  be  a  credit  to  our  profession. 

Please  notify  me  at  your  earliest  convenience  of  the 
action  taken  by  your  state,  with  the  names  of  the 
committee. 

Yours  very  truly,  W.  B.  Atkinson. 

In  response  to  the  above,  and  for  the  purpose  indi- 
cated. Dr.  Bridges^  president  of  the  Nebi^aska  State 
Medical  Society,  appointed  the  following  committee: 
Dr.  R.  C.  Moore,  Omaha,  chairman;  Dr.  H.  B.  Lowry, 
Lincoln,  and  Dr.  E.  M.  Whitten,  Nebraska.  City. 

NEBRASKA  STATE  MEDICAL  SOCIETY. 
thirtieth  annual  session. 
The  next  meeting  will  be  held  in  Omaha,  commenc 
ing  June  14,  1898.    This  brings  it  immediately  after 
the  meeting  of  the  A.  M.  A.  at  Denver  and  probably  an 
elBfort  will  be  made  to  have  addresses  from  one  or 
more  eastern  men  of  reputation.     A  large  number, 
after  attending  the  meeting  at  Denver,  will  stop  at 
Omaha  to  take  in  the  great  Trans-Mississippi  Expo- 
sition, and  the  Nebraska  society  will  hope  to  have 
some  of  these  in  attendance  at  its  meeting.     Dr.  Will- 
son  O.  Bridges,  the  president,  has  appointed  the  fol- 
lowing: 


C'OMMITTKKS. 

Arrangements— C.  C.  Allison,  R.  M.  Stone,  D.  C. 
Bryant,  Omaha. 

Credentials — Geo.  H.  Simmons,  ex  officio  chairman, 
Lincoln;  First  congressional  district,  J.  L.  Greene, 
l-niversity  Place;  Second  congressional  district,  B.  F. 
Oummer,  Omaha;  Third  congressional  district,  P.  H. 
Salter,  Norfolk;  Fourth  congressional  district,  A.  S.  v. 
Mansfelde,  Ashland;  Fifth  congressional  district,  F. 
A.  Butler,  Harvard;  Sixth  congressional  district,  F. 
I).  Haldeman,  Ord. 

Grievances — W.  B.  Ely,  Ainsworth;  L.  M.  Shaw, 
Osceola;   F.  E.  Beal,  Papillion. 

Necrology — W.  M.  Knapp,  Lincoln;  H.  B.  Wilson, 
Omaha;  H.  G.  I^isenring,  Wayne. 

Auditing — H.  M.  McClanahan,  Omaha;   A.  D.  Nes  , 
bit,  Tekamah;  F.  E.  McKeeby,  Red  Cloud. 
chairmen  op  sections. 
Practice  of  Medicine — B.  F.  Crummer,  Omaha. 
Surgery — A.  R.  Mitchell,  Lincoln. 
Obstetrics  and  Gynecology — O.  Grothan,  St.  Paul. 
Nervous  and  Mental  Diseases — H.  B.  Lowry,  Liu- 
coln. 
Anatomy  and  Physiology — J.  T.  Miller,  Holdrege. 
Ophthalmology  and  Otology — M.  H.   Garten,   Lin- 
coln. 

Materia  Medica  and  Therapeutics — Charles  Inch(»s, 
Scribner. 

Medical  Jurisprudence,  Medical  Chemistry,  and 
Toxicology — W.  A.  Chapman,  Hastings. 

Pathology  and  Histology — A.  S.  v.  Mansfelde.  Ash 
land. 

Public    Hygiene   and    Medical    Legislation — P.    II. 
Salter,  Norfolk. 
Dermatology — C.  D.  Evans,  (^olumbus. 
Laryngology — ^J.  C.  T.  Bush,  Wahoo. 
The  book  containing  the  proceedings  for  1897  is  now 
being  distributed.     Nebraska  thus  gets  out  her  pro- 
ceedings this  year  earlier  than  any  other  state  medical 
society.    These  books  should  be  in  the  hands  of  the 
members  not  later  than  the  21st  inst.,  and  I  would  ask 
those  who  are  entitled  to  a  copy  to  notify  me  if  they 
have  not  received  it  by  that  date.     All  members  in 
good  standing  are  entitled  to  the  volume. 

Geo.  H.  Simmons, 
Secretary  Nebraska  State  Medical  Society. 


£oar^  of  l3ealtb  procee^tn^0. 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  P.  Stewart,  Auburn,  President ;  Dr.  B.  P.  Crummer; 
Omaha,  Vice  President;  Dr.  P.  D.  Haldeman,  Ord,  Secretary;  Dr.  B.  P. 
Bailey,  Lincoln,  Treasurer. 

The  Nebraska  State  Board  of  Health,  at  its  meeting 
held  August  5,  granted  certificates  to  the  following: 
Henry  Le  Koy  Crummer,  Omaha, 

Chicago  Medical  College,  1896. 
George  E.  Harrison,  Omaha, 

Bennett  Medical  College,  Chicago,  1880. 
Wm.  Curry,  Palmyra, 

Rush  Medical  College,  1897. 
E.  D.  Putnam,  Stanton,  C^i^r\r^]c> 

Omaha  Medical  College,  189*y  ^^^*-^^^i^V^ 
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Paul  H.  Lndington,  Omaha, 

UuiverHity  of  Pennsylvania,  181)7. 
Carrie  L.  Heald,  Osceola, 

Northwestern  University  Woman's  Medical  Col- 
lege, 1897. 
Frank  (i.  Snyder,  Bradshaw, 

Barnes  Medical  (\>llej<e,  St.  Louis,  1897. 
John  I.  Clark,  Craij?, 

Rush  McMlical  Collep:e,  1897. 
Robert  I.  Jensen,  Minden, 

(^reij<hton  M<Hlical  (V)llege,  189G. 
Frank  E.  Kraft,  Cnadilla, 

Omaha  Medi<'al  (\»llejre,  1897. 
Jno.  A.  liOckard,  Lin«*oln, 

Bellevue  Medical  (N»lleg<»,  1890. 
.  E.  Arthur  Carr,  Lincoln, 

llahnenuum  Medical  College,  Chicago,  1897. 
x\.  E.  Walker,  Cnion, 

Eclectic  Medi<al  Institute,  1897. 
Henry  R.  Burner,  Fairhury,  of  the  Erlectir  College 
of  Pennsylvania,  1870,  was  refused.     St^veral  applica 
tions  were  postponed  for  further  inquiries. 

»ooft0  an^  pampblcte  1?ccelve^♦ 

Medical  l^egislation.  By  R.  L.  Thomson,  M.  D.,  being 
the  president's  address  before  the  Washington 
State  Medical  Society.  Reprint  from  the  Medical 
Sentinel. 

**About  Children'-  is  tht*  title  of  a  book  soon  to  be 
issued  by  the  M(Hlical  (Jazett(»  Publishing  Company. 
The  author  is  Dr.  Samuel  W.  KeHcy,  professor  of  diti- 
eases  of  children  in  the  Cleveland  C<dlege  of  Physi- 
cians and  Surgeons.  The  litth*  volume  c<uuprises  six 
lectures  delivered  before  the  nurses  in  the  training 
school  of  the  Cleveland  General  Hospital,  and  is  filled 
with  material  of  interest  not  only  to  nurses,  but  medi- 
cal students  and  practitioners  as  well.  Advance  or- 
ders will  be  tilled  in  September. 

Surgical  Treatment  of  Varicose  Clcers  of  the  Leg. 
( •ontribution  to  the  Surgery  of  the  Carotid  Ar- 
teries. Sonu^  of  I  he  Essentials  of  Successful  Sur- 
gery. An  Object  Lesson  in  the  Diagnosis  of 
Appendicitis.  Epilepsy  Probably  Cured  and  Pa- 
ralysis Improved  by  Relieving  Irritation  and  Com- 
pression Resulting  from  an  Old  Compound  D'*- 
pressed  Fracture  of  the  Skull,  Replacing  the 
Largt*  Area  of  De[)ressed  Fragments  by  Heavy 
Gold  Foil.  The  above  five  reprints  by  John  E. 
Summers,  Jr.,  M.  D.,  of  Omaha,  Neb.,  professor  of 
the  principles  and  practice  of  surgery  and  clinical 
surgery  in  the  Omaha  Medical  College. 

Surgical  Hints  for  the  Surgeon  and  General   Practi- 
tioner.    By  Howard  Lilienthal,  M.   D.,  assistant 
attending  surgeon    to   Mt.    Sinai    Hospital,    New 
York  city,  N.  Y.     Internaticmal  Journal  of  Sur 
gery  Company,  1897.     Price,  25  cents. 
In  writing  this  little  book  the  author's  aim  has  been 
to  -present  a  number  of  observations  and  suggestions 
whose  value  has  been  thoroughly  tested  at  the  bedside 
and  in  the  operating  room.     A  review  of  its  pages  will 


show  how  much  practical  information  he  has  conveyed 
within  a  small  compass,  and  this  he  has  been  able  to 
do  by  eschewing  all  superfluous  verbiage  and  by  writ- 
ing clearly  and  to  the  point.  The  material  is  well  ar- 
ranged, the  typography  excellcmt,  and  the  little  vol- 
ume is  of  a  convenient  size  to  be  carried  in  the  pocket 
and  perused  at  leisure  moments. 

The  Mcintosh  Battery  cK:  Optical  Company,  of  Chi- 
cago, has  just  issued  the  eighteenth  edition  of  its 
Ele<tro-Therai>eutical  Catalogue,  and  it  is  not  only  a 
thing  of  beauty,  but  a  joy  for  those  who  are  interested 
in  elect ri<ity.  The  name  "catalogue*'  does  not  do  it 
justic<».  It  is  much  nmre  than  simply  a  catalogue  of 
instruments  and  appliances,  for  it  contains  practically 
all  the  information  on  eh»ctricity  in  its  various  f(U»ms 
that  the  physician  regally  needs  for  a  general  under- 
standing of  the  subject.  The  article  <m  **Fakirs  and 
Faradic  Fads*'  should  be  read  by  every  jihysician  who 
uses  a  battery.  The  book  contains  a  valuable  series 
of  papers  reprinted  from  the  Bulletin  of  the  ele<'tro- 
therapeutical  laboratory  of  the  Cniversity  of  Michi- 
gan; a  paper  on  EhM-tricity  in  Dysmeuijrrhea,  by  Dr. 
Franklin  H.  Martin,  of  Chicago,  and  numy  other  ivally 
valuable  papers.  The  bo<»k  is  free  for  the  asking,  for 
its  primary  obje<t  is  to  advertise  the  products  of  the 
firm  which  issues  it,  but  for  all  that  it  is  a  valuable 
work  for  those  who  use,  or  expect  to  use,  electri<'ity. 

General  Harrison  has  just  completed  the  revision 
of  his  articles  whi<h  have  a[>peared  in  the  Ladies' 
Home  Journal,  making  extended  notes  and  additions 
to  them.  There  is  a  little  story  in  connection  with 
both  articles  and  [uiblication.  When  the  arrang(»- 
ment  for  the  articles  was  made  with  (General  Harrison 
by  Edward  \Y.  Bok,  editor  of  the  Ladies'  Home  Jour 
nal,  the  general  was  paid  for  them,  with  the  under 
standing  that  when  they  were  put  into  book  form  tht* 
magazine  was  to  share  the  royalties  accruing  there- 
from. Mr.  Bok,  however,  of  his  own  accord,  gener- 
ously released  General  Harrison  from  paying  him  any 
royalty,  for  the  reason,  as  he  states,  that  by  the  ]nib- 
lication  of  th<»  articles  by  General  Harrison  the  sub- 
scription list  of  his  nmgazine  was  enlarged  many 
thousands.  The  [U'ofits  to  the  Ladies'  Home  Journal 
were  more  than  the  publishers  anticipated,  and  in 
view  of  this  Mr.  Bok  asks  nothing  further.  General 
Harrison  placed  the  disposition  of  his  book  in  Mr. 
Bok's  hands.  The  best  offer  came  to  the  e<litor  from 
the  Scribners,  and  to  them  Mr.  Bok  gave  the  book  for 
his  distinguished  contributor,  (ieneral  Harriscm's  re- 
vision of  the  book  has  just  been  completed,  and  the 
volume  will  appeai*  in  the  autumn. 


Anoi'T  Pkssauiks. — There  is  an  im[>ression  among 
many  students,  and  even  with  some  prartitioners,  that 
a  p(*ssary^s  introduced  to  reduce  a  displacement  of  the 
uterus.  This  is  a  serious  mistake.  A  pessary  is  only 
to  retain  in  place,  by  a  pulley-like  action  on  the  wall 
of  the  vagina,  the  replaced  uterus.  If  a  pessary  be 
introduced  while  the  uterus  is  retroverted,  it  tends  i^> 
render  the  condition  worse  by  converting  it  into  retro 
rtexion — the  fundus  bending  over  the  npsjerior  ban  of 
the  pessary.— Montgomery,  digitized  by  CrrOOQ IC 


"WESTERlSr 


MEDICAL  REVIEW 


A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SDRGERY. 


Vol  II.     No.  9. 


PUBUSHED  BY  THE  WESTERN  MEDICAL  REVIEW  Ca, 
LINCOLN,  NEBRASKA. 


September  15,  1897. 


©rifilnal  Hrtlclce* 


tutional  defect  or  dyscrasia.  It  is  well  known  that  an 
insidious  form  of  pneumonia  comes  on  in  certain  cases 
of  chronic  nephritis,  and  the  same  is  true  of  other 
conditions  which  produce  profound  constitutional 
changes,  no  matter  what  the  age  of  the  individual. 
Conversely,  people  of  advanced  age  may  present  all  the 
symptoms  and  physical  signs  of  a  frank  lobar  pneu- 
monia. My  experience  is  that  a  majority  of  elderly 
people  have  their  pneumonias  about  the  same  as 
younger  people  do,  so  that  the  term  "senile  pneu- 
monia" after  all  applies  only  to  the  exceptional  cases. 
But  when  they  do  occur  they  are  prone  to  deceive  even 
the  careful  practitioner.  Professor  Tyson  says  that  it 
is  never  safe  to  decide  against  a  lobar  pneumonia  in 
an  old  person  at  the  first  visit,  because  the  symptoms 
are  obscure  and  the  physical  signs  absent.  Further, 
that  "pain  is  especially  absent  in  ol(J  persons,"  also 
"cough  and  expectoration,"  while  the  "pulse  is  rapid 
and  feeble  instead  of  full  and  strong." 

There  are  certain  fa(^t8  pertaining  to  the  history  of 
this  disease  which  should  be  carefully  kept  in  mind,, 
and  perhaps  the  most  important  is  that  some  of  the 
most  common  symptoms  of  pneumonia  are  due,  not 
really  to  the  disease  per  se,  but  rather  to  its  concomi- 
tants. Thus,  the  cough  is  apt  to  be  proportionate  to 
the  amount  of  bronchial  involvement,  and  the  pres- 
ence or  absence  of  sharp  pain  depends  upon  the  pres- 
ence or  absence  of  pleurisy,  in  a  given  case.  Now,  the 
absence  of  bronchitis  in  senile  and  other  forms  of  atyp- 
ical croupous  pneumonia  is  the  rule;  hence  the  prac- 
tical absence  of  cough  and  expectoration. 

In  my  experience,  pleurisy,  another  quite  common 
accompaniment  of  typical  lobar  pneumonia,  is  either 
absent  in  the  senile  form,  or  comes  on  late,  as  in  one 
of  the  cases  here  given,  on  the  fifth  day.  These  pe- 
culiarities are  probably  due  to  the  central  location  of 
the  consolidated  area.  Then  the  fact  that  the  affected 
portion  may  be  small  in  extent  and  overlaid  with 
healthy  lung  accounts  for  the  lack  of  physical  signs. 
The  fremitus  may  not  be  increased,  and  percussion 
and  auscultation  may  not  be  modified  until  several 
days  have  elapsed. 

Some  early  experience  warned  me  that  a  certain  set 
of  symptoms  pertaining  to  the  nervous  system  are 
very  suggestive  of  insidious  pneumonia,  and  of  value 
in  diagnosis  in  the  absence  of  physical  proof.  Espe- 
cially are  certain  forms  of  delirium  and  symptoms  of 
profound  asthenia  valuable  indications. 

An  elderly  person  rises  at  night,  becomes  confused, 

and  wanders  ab.out  the  house,  or  out  into  the  open  air. 

There  has  been  no  cough,  no  chill  nor  fever,  nothing 

to  attract  attention  to  the  ^gtj|b^t  the  patient  is  ill 

•Read  before  th«  Nebraska  State  Medical  Society.  Lincoln,  May  19,  1807.  before  his  time.      Perhaps  thcHnental  COUf  USiou  Cau  bC 


SOME    IRKEGULAR    FORMS    OF    PNEUMONIA.* 

By  B.  F.  CRUMMER,  M.  D., 
omaha,  neb., 

profkssor  of  the  principles  and   practice  of  medicine,  creigh- 
ton  medical  cofxege. 

Every  young  practitioner  of  medicine  who  is  active 
in  professional  work  has  an  experience  which  leads 
him  to  believe  that  an  unusual  number  of  exceptional 
or  atypical  cases  of  disease  present  themselves  to  his 
observation,  and  it  is  only  after  repeated  experiences 
of  this  kind,  and  perhaps  several  years  of  active  work, 
that  he  begins  to  cultivate  a  spirit  of  reserve  in  the 
early  diagnosis  of  disease  at  the  bedside,  and  to  ex- 
hibit an  increasing  confidence  in  that  old  pessimistic 
maxim  that  "it  is  often  (in  medicine  at  least)  the  unex- 
pected that  happens." 

After  all,  if  every  disease  that  comes  before  us  for 
diagnosis  presented  a  set  of  constant  and  unvarying 
symptoms,  the  practice  would  lose  a  certain  interest 
which  it  now  possesses  because  of  its  freedom  from 
machine-like  precision  and  mathematical  exactness. 

While  many  of  our  acute  affections,  and  some 
chronic  ones,  present  these  exceptional  forms  or  types 
which  violate  all  rules  about  symptoms  and  physical 
signs,  it  is,  perhaps,  in  pneumonia  that  some  of  the 
most  striking  examples  occur,  and  to  these  my  paper 
will  briefly  refer. 

Nothing  in  the  range  of  acute  disease  presents  a 
more  striking  picture  to  the  observer  than  the  average 
typical  case  of  lobar  pneumonia.  The  flushed  cheek, 
the  bright  eye,  the  dilated  nostril,  and  the  rapid, 
catchy  respiration,  following  closely  upon  a  severe 
chill,  often  enable  the  lay  friends  of  the  patient  to 
make  an  accurate  diagnosis  before  the  physician  ar- 
rives. But  when  we  remember  that  the  same  patho- 
logical condition  may  exist  in  certain  instances  with- 
out any  or  most  of  the  ordinary  symptoms  and  phys- 
ical signs,  we  are  at  once  warned  to  be  constantly  on 
our  guard,  especially  when  dealing  with  patients  of 
advanced  life  or  those  of  impaired  vitality. 

These  cases  of  atypical  pneumonia  are,  indeed,  best 
exemplified  by  the  senile  form,  in  which  symptoms 
and  physical  signs  are  either  delayed  or  entirely  ab- 
sent, but  they  are  not  confined  to  the  aged.  I  have  seen 
a  number  of  cases  occurring  in  earlier  life,  where  the 
symptoms  and  physical  signs  were  slight,  perhaps  con- 
tradictory, delayed  in  development,  or  to  some  extent 
absent,  this  irregular  course  being  due  to  some  consti- 
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overcome  by  an  effort.  Sometimes  the  symptoms  as- 
sume a  form  of  hebetude  or  partial  coma,  and  suggest 
a  condition  like  uremic  poisoning.  Again,  as  in  one 
case  cited  below,  symptoms  of  profound  brain  dis- 
turbance, with  hemiplegia,  or  at  least  hemiparesis  and 
constant  restlessness  and  jactitation,  exist  and  totally 
obscure  the  lung  lesion.  Now,  if  by  an  examination 
of  the  urine  we  can  eliminate  uremia,  and  can  find  no 
real  evidence  of  an  organic  affection  of  the  brain,  we 
may  at  times  diagnose  pneumonia  with  safety  in  thc^ 
absence  of  physical  signs  in  the  chest,  especially  if 
the  thermometer  in  the  rectum  shows  a  modi^rate  in- 
crease of  temperature.  The  surface  of  the  body  in 
these  cases  is  usually  cool,  and  this  adds  to  the  ob- 
scurity of  the  illness. 

In  the  cases  given  below  I  will  omit  tedious  detail 
and  only  refer  to  the  features  that  have  a  bearing 
upon  the  subject  under  consideration.  I  once  called 
upon  a  medical  friend  in  a  neighboring  city  and  found 
him  reclining  in  bed.  He  was  about  fifty-two  years 
old  and  led  a  very  active  life.  Tie  had  been  in  the 
house  for  four  or  five  days;  no  chill,  his  highest  tem- 
perature 102.5°  F.  He  said:  "T  believe  that  T  have 
pneumonia,  but  T  have  coughed  but  once,  have  had  no 
pain,  and  my  medical  friends  can  find  no  physical  signs 
of  trouble  in  my  chest."  Upon  sitting  him  upright 
and  making  forcible  percussion,  distinct  dullness  over 
a  limited  space  near  the  angle  of  the  right  scapula 
was  elicited.  It  had  required  four  or  five  days'  time 
to  render  any  physical  signs  available,  and  symptoms, 
excepting  a  feeling  of  illness  and  prostration,  were 
absent.  Recovery  was  by  lysis  in  this  case,  some  four 
weeks  elapsing  before  the  consolidation  cleared  up 
entirely.  I  tMnk  that  few  of  these  cases  of  central 
pneumonia  terminate  by  crisis. 

In  1895  Dr.  Knode  was  treating  a  lady  of  60  for 
a  catarrhal  trouble  of  the  throat.  Being  a  neighbor, 
he  had  called  at  her  house,  but  observed  a  feverish 
condition  and  anorexia  beyond  what  the  throat  trouble 
would  explain.  T  saw  her  about  the  third  day  of  this 
Illness,  and  while  there  was  but  little  cough,  no  pain, 
and  the  respirations  not  above  twenty-four  per  minute, 
physical  examination  gave  sufficient  evidence  of  a 
pneumonia,  which  ran  a  rather  slow  course  and  ended 
in  recovery.  Here  the  physical  signs  only  became 
well  defined  at  the  end  of  a  week. 

Four  years  ago  I  was  attending,  during  the  winter 
season,  a  lady  f>6  years  of  age  with  a  Pott's  fracture. 
On  the  sixth  or  seventh  day  after  the  receipt  of  the 
injury  I  took  Dr.  Riley  to  the  house  to  assist  me  in 
putting  on  a  permanent  dressing.  The  case  up  to  this 
time  had  run  a  perfectly  normal  course,  but  we  at 
once  noticed  that  our  patient  seemed  sick  and  was 
breathing  rapidly.  A  careful  physical  examination 
demonstrated  consolidation  of  the  lower  lobe  of  the 
right  lung.  We  did  not  apply  plaster  dressing  and  the 
case  went  on  rapidly  to  a  fatal  termination. 

Another  case  associated  with  a  fracture  is  the  fol- 
lowing: A  lady  of  70,  feeling  some  slight  indisposition 
during  the  night,  arose  and  walked  through  the  hall 
to  the  bath  room.  I^pon  attempting  to  return  to  her 
bedroom  she  became  confused,  turned  the  wrong  way. 
and  fell  down  a  flight  of  stairs,  sustaining  a  fractured 


clavicle.  I  dressed  this  with  a  mild  form  of  fixation 
and  kept  the  patient  in  bed.  In  a  day  or  two  I  no- 
ticed that  the  temperature  was  a  degree  or  two  above 
normal,  and  that  the  patient  showed  slight  mental 
hebetude,  had  a  furred  tongue,  and  was  taking  little 
nourishment.  There  was  nothing  to  call  attention  to 
the  chest.  Three  days  later  these  symptoms  were  ac- 
centuated, and  there  was  evident  aberration  of  the 
mental  faculties,  forgetfulness,  slow  perception,  etc. 
About  this  time,  or  one  week  from  the  receipt  of  the 
injury,  there  was  developed  a  slight  pleurisy,  and  an 
examination  of  the  chest  now  unlocked  our  diagnosis. 
She  had  a  well-defined- dull  area  in  the  right  lung, 
which,  central  at  first,  and  later  extending  to  the  sur- 
face, gave  rise  to  pleurisy.  The  case  went  on  to  a 
fatal  termination  in  twelve  or  fourteen  days. . 

Now  in  the  first  case,  the  Pott's  fracture,  there  is  no 
doubt  but  the  pneumonia  came  on  after  the  injury  as 
an  iudircM't  result  of  the  depression  and  nervous  shock 
of  the  accident,  the  <hill  IxMug  absent,  as  often  occurs 
in  old  persons,  and,  ac<*ording  to  Tyson,  also  in  drunk- 
ards. But  in  the  latter  case,  I  believe  the  whole  his- 
tory shows  that  the  patient's  fracture  was  merely 
incidental  to  an  insidious  or  migratory  form  of  central 
pneumonia,  attended  early  by  a  form  of  mental  con- 
fusion that  caused  the  patient  to  rise  in  the  night,  a 
most  unusual  thing  for  her,  and  to  lose  herself  and  fall 
in  attempting  to  retrace  her  steps. 

Last  winter  Drs.  Gilmore  and  Hoffman  saw  a  Jewish 
gentleman  of  70  years  with  me  alxmt  the  twelfth 
day  of  his  illness,  and  one  day  before  its  fatal  ending. 
The  history  was  quite  interesting,  because  typical  of 
a  certain  small  class  or  division  of  these  senile  pneu- 
monias. 

The  patient  was  of  thin,  spare  habit,  with  rather 
hard  arteries,  and  was  accustomed  to  a  good  deal  of 
alcohol  and  tobacco.  He  became  restless,  slightly  de- 
lirious, with  a  tendency  to  night  vigils,  and  complained 
of  some  headache  for  two  or  three  days  before  T  was 
called.  He  now  presented  slight  aphasia,  dilatation 
of  tbe  right  pupil,  paresis  of  the  left  arm  and  leg,  and 
pretty  constant  restlessness.  He  was  stupid  and  could 
only  be  induced  to  answer  questions  occasionally  after 
being  thoroughly  roused.  There  was  partial  retention 
of  urine,  requiring  catheterization,  and  the  urine  con- 
tained a  small  amount  of  albumin.  The  hemiparesis 
varied  from  time  to  time,  and  was  most  noticeable 
from  the  constant  movements  of  the  right  arm  and  leg, 
while  the  left  members  lay  flaccid.  He  constantly 
threw  the  bed  clothes  off.  and  at  times  it  required  the 
services  of  two  persons  to  hold  him  in  bed.  During 
this  time  there  was  a 'slight  increase  of  temperature — 
100°  F.  to  101°  F.,  and  the  pulse  was  rapid  and  rather 
thready.  No  cough  occurred  at  any  time.  About  the 
eighth  day  of  the  illness  it  was  noticed  that  he 
breathed  rather  more  rapidly  and  was  somewhat  cya- 
nosed.  A  slight  dullness,  which  had  been  noticed  from 
my  first  visit,  and  which,  in  view  of  the  prominence 
of  the  nervous  symptoms,  was  considered  of  secondary 
importance,  was  now  found  to  have  extended  so  as  to 
involve  nearly  the  whole  of  the  lung,  thus  showing 
that  the  disease  was  undoubtedly  pneumonia  of  a 
masked  form  from  the  outset.    The  patient  died  about 
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the  thirteenth  day  of  the  iUiie«H  from  astlienia,  the 
paralysiH  not  having  increased  much,  and  the  ])upilK 
toward  the  last  becoming  more  normal. 

The  co-relation  of  meningitis  and  pneumonia  is  per- 
haps more  common  than  is  usually  supposed.  Profes- 
sor Tyson  says  it  is  found  in  10^  of  all  cases.  There 
has  long  been  some  controversy  as  to  whether  in  these 
cases  the  meningitis  is  primary  or  secondary.  It  seems 
to  be  now. well  established  that  while  a  secondary 
form  of  meningitis  does  occur  late  in  pneumonia,  from 
embolism,  due  to  vegetations  in  the  heart,  and  throm- 
bosis of  the  pulmonary  veins,  yet  a  large  proportion  of 
these  meningeal  troubles  are  due  directly  to  the  irri- 
tation caused  by  the  pneumococcus  of  Friedlander, 
and  that  it  is  often  merely  a  matter  of  chance  which 
locality  they  invade  first.  A  number  of  years  ago, 
while  cerebrospinal  meningitis  was  epidemic  in  the 
locality  where  I  lived,  1  saw  numerous  cases  of  com- 
bined pneumonia  and  meningitis.  In  the  majority  the 
lung  symptoms  preceded  the  cerebral  trouble.  On  the 
other  hand,  I  have  seen  a  young  man  of  twenty-two 
become  comatose  within  an  hour  of  the  beginning  of 
his  attack,  with  retraction  of  the  head,  then  rapid  in- 
filtration of  the  lungs,  and  death  in  two  or  three  days. 
Eichorst  claims  to  have  found  the  bacillus  lanceolatus 
in  the  purulent  meningeal  exudate  in  these  cases. 

This  would  explain  the  close  clinical  relationship  of' 
cerebro-spinal  meningitis  and  croupous  pneumonia, 
and  explodes  the  old  theory  of  metastasis,  such  an  ex- 
planation of  transference  of  disease  being  no  longer 
tenable  in  the  light  of  bacteriological  investigations. 


THE  DOCTOR  AS  AN  EDUCATOR.* 
By  J.  LUE  SUTHERLAND,  M.I)., 

(3  RAN  I)    ISLAND,  NKB. 

In  presenting  for  your  consideration  and  criticism 
a  few  rambling  thoughts  on  the  subject  of  "The  Doc- 
tor as  an  Educator,"  I  wish  to  say  in  the  beginning 
that  I  am  from  choice  a  member  of  the  medical  sec- 
tion. This  is  the  important  section,  and  naturally  is 
composed  of  the  better  educated  members  of  the  soci- 
ety. For  while  each  and  every  member  of  the  society 
is  a  surgeon,  we,  the  voluntary  members  of  the  medi- 
cal section,  are  something  more — "we  are  doctors, 
also."  We  belong  to  that  class  of  medical  men  who 
believe,  unpopular  though  it  appears  to  be,  that  there 
are  yet  battles  to  be  fought  and  won  without  the  aid 
of  the  knife  alone;  that  there  is  yet  one  way,  at  least, 
to  lives  of  usefulness  without  literally  carving  our 
way  to  "fortune  and  to  fame;"  that  we  do  not  lose  all 
interest  in  a  patient  as  soon  as  we  become  convinced 
that  he  is  in  greater  need  of  medicine  than  mutilation. 
Our  importance  to  the  people  must  ever  be  in  propor- 
tion to  our  ability  to  meet  the  demands  they  make 
upon  us.  To  us  the  great  and  important  questions  of 
state  medicine  and  sanitary  science  are  especially  re- 
ferred. The  success  with  which  these  two  vital  prob- 
lems are  to  be  solved,  the  deductions  therefrom  car- 
ried into  effect,  and  the  magnitude  which  they  are  to 
assume  as  health-saving  and  life-prolonging  measures 
de[>end  almost  entirely  upon  us.     To  us  the  people 
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look  for  protection  from  the  ravages  of  plagues  and 
pestilence.  It  is  to  us  they  look  for  pure  food  and 
pure  water,  healthy  meat  and  wholesome  milk.  It  is 
to  us  that  future  generations  look,  not  only  for  sure 
and  safe  guidance  into  the  world  and  life,  but  if  we 
will  listen  we  can  hear  the  cries  of  millions  yet  unborn 
appealing  to  us  for  the  single  chance  for  their  lives; 
to  rescue  their  mothers  from  the  mutilating  hands  of 
the  over-ambitious  members  of  the  surgical  section. 
It  is  to  us  the  entire  world  is  looking  for  its  future 
population,  and  because  all  others  have  refused  to  as- 
sume the  responsibility,  it  is  left  for  us  to  teach  the 
young  girl  who  is  a  fine  literary  scholar,  an  accom- 
plished musician,  a  competent  teacher,  an  expert  ac- 
countant, an  efficient  saleslady,  etc.,  that  there  are  yet 
three  accomplishments  which  she  must  acquire  before 
she  has  fulfilled  the  mission  for  which  she  was  cre- 
ated, namely,  an  honest  wife,  a  competent  mistress  of 
a  home,  and  an  intelligent  mother.  It  devolves  upon 
us  to  enlighten  society  as  to  the  fact  that  the  giving 
birth  to  children  by  the  ladies  of  refinement  and  cul- 
ture is  not  a  disgrace,  and  that  the  intelligent  rearing 
and  training  of  the  children  of  the  household  is  almost 
as  important  as  the  giving  of  afternoon  teas  and  mid- 
night whist  parties,  much  of  the  lay  press  to  the  con- 
trary notwithstanding. 

While  the  members  of  the  other  section  are  busying 
themselves  with  steel  sounds  and  urethretomes,  we 
can  to  much  better  purpose  impress  upon  the  minds 
of  the  youth  of  our  land  that  gonorrhea  is  much  worse 
than  the  worst  "bad  cold"  it  is  possible  to  imagine. 
It  is  for  us  to  teach  them  that  there  is  but  one  cure 
for  this  disease,  and  that  is  never  to  acquire  it.  We 
often  see  the  card  in  the  daily  paper,  "Private  diseases 
a  specialty.  Satisfaction  guaranteed."  This  always 
seemed  to  me  a  special  inducement  for  people  to  con- 
tract venereal  diseases,  a  standing  invitation,  as  it 
were,  to  unchastity.  Could  the  baneful  effects  of  this 
loathsome  disease  be  confined  to  the  guilty,  it  would 
be  a  matter  of  less  importance,  but  when  we  so  often 
see  among  its  victims  the  virtuous  wife  and  innocent 
offspring,  we  can  scarcely  overdo  the  matter  by  con- 
tinually sounding  the  notes  of  warning  until  the  laity 
have  correct  views  as  to  the  dangers,  both  immediate 
and  remote,  which  threaten  them  from  this  source. 
While  the  other  section  is  dilating  strictures  and  in- 
cising the  membranous  urethra,  we  can  occupy  our 
spare  time  in  teaching  the  young  men  who  are  deter- 
mined to  sow  their  wild  oats  a  quicker  and  more  hon- 
orable way  to  suicide. 

Neither  time  nor  space  will  admit  of  enumeration 
in  detail  all  of  the  many  problems  that  are  now  more 
than  ever  confronting  medical  men,  but  the  brief  men- 
tion of  a  few  may  not  come  amiss  here.  Alcoholism, 
with  its  attendant  and  widespreading  evils,  the  laxity 
of  our  marriage  laws,  the  pernicious  methods  adopted 
in  our  public  schools,  the  prevalence  of  criminal  abor- 
tion and  other  crimes  arising  from  the  same  cause, 
the  overweening  desire  on  the  part  of  the  people  for 
quackery  in  everything  pertaining  to  the  treatment 
of  disease,  the  sublime  faith  with  which  they  swallow 
Hood's  Harsaparilla,  Paine's  Celery  Compound,  and 
Kickapoo  Indian   Sagwa,   and   flock   to  the   catarrh 
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specialist,  "or  five  dollars  per  month  by  mail,'' 
"treated  in  their  homes,''  etc.,  are  some  of  the  ques- 
tions which  should  concern  us. 

I  need  not  remind  you  that  this  attitude  which  the 
general  public  has  maintained  toward  the  medical 
profession  since  the  time  that  a  certain  dirty-faced 
man  was  commanded  to  go  and  wash  his  eyes,  down 
to  the  days  of  Schlatter  by  the  roadside  in  the  pro- 
gressive little  city  at  the  foot  of  the  Rockies,  is  simply 
the  result  of  acquired  ignorance,  for  much  of  which 
the  medical  profession  is  responsible.  By  the  term 
"ignorance"  I  do  not  mean  the  absence  of  knowledge 
so  much  as  the  acquisition  of  knowledge  that  is  erro- 
neous. Hence,  if  we  would  have  the  people  properly 
educated  in  all  matters  pertaining  not  only  to  our 
profession,  but  to  the  mutual  welfare  of  all,  this  edu- 
cation must  come  from  medical  men.  But,  sad  and 
humiliating  as  is  the  admission,  much  of  the  education 
emanating  from  medical  men,  some  of  whom  are 
within  our  own  immediate  ranks,  is  anything  but 
proi>er;  but  of  them  and  their  methods  I  shall  have 
something  to  say  later  on. 

Important  as  these  questions  are,  vital  to  our 
mutual  interests  as  they  are,  and  in  keeping  with  the 
present  tendency  of  the  profession  toward  preventive 
medicine,  is  it  not  strange  indeed  that  toward  them 
the  profession  as  a  whole  has  hitherto  maintained  a 
stolid  indifiference?  If  the  inebriate,  before  he  has 
learned  the  taste  of  alcoholics,  could  be  accurately 
taught  their  baneful  effects,  not  only  upon  himself,  but 
upon  his  posterity,  "even  to  the  third  and  fourth  gen- 
eration," he  would  be  slow  and  cautious  in  becoming 
acquainted  with  the  intoxicating  cup.  If  we  took 
pains  upon  every  occasion  to  instruct  the  laity  as  to 
the  direful  results  of  permitting  the  epileptic  the  tu- 
berculosis, the  syphilitic,  the  paranoiac,  the  inebriate, 
and  the  criminal  to  marry  and  beget  their  kind,  the 
people  would  rise  up  and  demand  of  our  legislators 
laws  prohibiting  such  marriages.  If  the  superintend- 
ents and  principals  of  our  common  schools  were  edu- 
cated as  they  should  be  they  would  cease  to  measure 
the  capacities  of  the  various  pupils  by  a  single  stand- 
ard, and  as  a  result  the  number  of  physical,  and  we 
may  as  well  add  mental,  wrecks  who  graduate  from 
our  high  schools  would  grow  beautifully  less  with  each 
succeeding  year.  As  our  schools  are  now  conducted, 
mental  attainments  only  are  considered.  There  is  but 
one  standard,  by  whicii  all  are  gauged,  and  woe  to  the 
boy  or  girl  who  fails  to  **pass."  Further  comment  is 
unnecessary. 

If  we  took  a  little  time  now  and  then  to  instruct 
both  men  and  women  as  to  all  that  is  meant  by,  and 
included  in,  criminal  abortion,  and  picture  to  them  in 
all  its  desolation  the  loneliness  of  a  childless  old  age, 
I  believe  it  would  be  time  well  spent.  At  any  rate, 
each  one  of  us  should  so  inform  our  patrons  upon  this 
f?ubject  that  none  of  us  will  ever  feel  called  upon  to 
apologize  for  refusing  to  commit  an  abortion;  and 
yot  we  are  only  too  well  aware  that  such  will  never 
be  until  the  peojile  are  so  educated  as  to  never  wish 
to  have  such  an  operation  performed.  What  are  we 
doing  as  individuals  toward  carrying  forward  this 
education? 


But  as  to  quackery,  the  Lord  help  us!  How  can  we 
hope  to  educate  the  people  against  that  which  so  many 
of  our  number  practice  daily?  We  meet  year  after 
year,  and  some  of  us  many  times  a  year,  in  our  socie- 
ties. At  these  meetings  numerous  scholarly  and  in- 
structive papers,  upon  all  kinds  of  medical  subjects, 
are  read  and  discussed.  We  spend  considerable  sums 
of  money  annually  in  sup]>Iying  ourselves  with  the 
latest  books  and  periodicals.  We  shut  up  our  offices 
for  a  month  or  two  each  year  to  go  to  some  medical 
center  in  order  to  study  and  brush  up, — and  what  is 
our  reward?  Simply  the  consciousness  of  having 
done  our  duty.  Nine-tenths  of  the  people  continue  as 
before  to  patronize  the  mushroom  doctor,  the  latest 
arrival  in  the  place,  or  one  who  takes  especial  pains  to 
inform  his  patrons,  and  every  one  else  who  will  listen, 
that  he  is  too  busy  to  attend  medical  societies  or  read 
medical  journals.  And  a  large  majority  of  those  who 
sit  in  judgment  upon  our  qualifications,  and  thus  regu- 
late the  amount  of  patronage  we  are  to  receive,  im- 
plicitly believe  that  while  surgery  may  re<iuire  some 
knowledge  and  training,  all  that  which  jiertains  to 
the  treatment  of  disease  or  the  giving  of  medicine  is 
a  natural  gift;  and  that  it  exists  in  as  high  a  degree 
of  perfection  in  the  untutored  and  unwashed  savage 
as  it  does  in  the  most  profound  medical  scholar. 
While  equally  as  great  a  number  believe  that  a  medi- 
cal society  is  only  another  name  for  a  medical  trust, 
whose  sole  object  is  to  ]irot(H»t  the  individual  interests 
of  its  members  and  raise  the  fees.  Witness  senate 
chamber  of  our  state  legislature,  March  the  1st  of  tin* 
present  year. 

Does  any  one  ask  how  physicians  foster  and  encour- 
age such  beliefs  among  the  laity?     We  have  a  code  of 
ethics  wliich  explicitly  says:   **It  is  derogatory  to  the 
dignity  of  the  pi*ofession  to  resort  to  public  advertise- 
ments or  private  cards  or  hand-bills  inviting  the  atten- 
tion of  individuals  affected  with  jmrticular  diseases, 
etc."  And  yet  such  things  are  done,  and  if  they  were 
limited  to  private  cards  the  offense  would  not  be  so 
great.     But  what  of  the  reading  notices  in  the  daily 
paper,  with  a  long  and  carefully  worded  write-up  de- 
scribing in  minute  detail  some  ordinary  surgical  opi^ra 
tion,  but  in  such  a  manner  as  to  make  it  appear  noth- 
ing short  of  a  masterpiece;  lauding  the  operator  to  the 
skies  and  enlarging  u[)on  t.e  great  benefits  thus  se- 
cured to  the  patient;  and  yet  in  some  instances  before 
the  paper  in  which  the  write-up  appeared  had  reached 
its  usual  number  of  readers,  the  patient  had  passed 
over  to  the  great  majonty,  where  the  **Braceliu  cure" 
for  consumption  is  not  needed,  amd  the  six-weeks  spe- 
cialist is  out  of  a  job.     Of  course  there  is  a  difference 
between  such  a  method  of  keeping  one's  name  and 
business  before  the  people  and  that  of  the  blatant  in- 
stitute advertiser,  but  the  difference  is  in  favor  of  the 
latter,  and  how  are  the  people  to  distinguish  between 
the  two?     While   whole   lifetimes   of   conscientious, 
ethical  men  cannot  raise  the  entire  profession  to  a 
high  and  pure  atmosphere  of  intellectual  and  ethical 
security,  the  irregular  conduct  of  one  or  two  professed 
regular  physicians  is  amply  sufficient  to  bring  into 
disrepute   the   entire   profession    in   the   community 
where  their  acts  are  known.     Who  has  not  heard, 
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more  than  once,  "O,  they  are  all  alike,  only  some  suc- 
ceed in  concealing  their  true  characters  )i)etter  than 
•others"?    And  thus,  as  it  too  often  is  in  other  mat- 
ters, the  innocent  suffer  more  than  the  guilty. 

The  present  tendency  of  the  short  term  recent  grad- 
uate to  rush  into  surgery,  upon  the  slightest  pretext 
and  every  occasion,  has  not  only  a  depressing  effect 
upon  general  practice  in  the  estimation  of  the  laity, 
but  makes  the  way  difficult  for  the  legitimate  surgeon, 
who,  through  years  of  patient  study  and  original  re- 
search, is  not  only  a  skillful  operator,  but  a  good 
diagnostician  also,  and  upon  this  account  is  in  every 
way  worthy  of  his  title.  In  short,  the  surgical  tem- 
perature is  at  present  above  the  healthy  normal,  not 
only  in  our  own  state,  but  throughout  the  entire  west. 
In  proof  of  this,  a  poll  of  the  attendance  in  each  of  the 
sections  will  show  the  surgical  to  outnumber  the  medi- 
cal by  a  good  majority  every  day  of  the  session.  A 
pair  of  healthy  ovaries,  or  even  a  healthy  appendix, 
on  a  plate  and  passed  around  while  listening  to  a 
minute  account  as  to  how  the  operation  was  completed 
from  start  to  finish  in  "seven  minutes  and  nineteen 
seconds,"  and  the  patient  lived,  possesses  a  fascination 
for  the  average  practitioner  in  comparison  to  which 
the  most  masterly  papers  on  How  to  Reduce  Infant 
Mortality,  The  Early  Diagnosis  and  Treatment  of 
Typhoid  Fever,  What  of  the  Future  as  to  the  Water 
Supply,  and  The  Disposal  of  Sewage  in  Large  (Mties? 
etc.,  pale  into  utter  insignificance.  Is  it  not  worth 
while  that  the  laity  be  taught  that  accuracy  in  diag- 
nosis, skillful  and  scientific  management  and  rational 
treatment  of  disease,  with  all  the  organs  intact,  re- 
quires almost  as  good  a  brain  and  as  much  training 
as  it  does  to  make  a  conditional  diagnosis,  advise,  and 
make  an  exploratory  operation.  If  we  would  do  our 
whole  duty  toward  the  public,  and  thus  command  the 
respect  and  appreciation  which  is  due  to  us;  if  we 
would  realize  to  the  fullest  extent  all  that  is  possible 
within  the  scope  of  the  noblest  profession,  occupation, 
or  calling  upon  the  face  of  the  earth;  if  we  would 
place  it  within  our  power  to  do  the  greatest  good  to 
the  greatest  number,  we  must  so  educate  the  people 
by  word  and  deed  that  they  will  be  won  over  to  believe 
that  which  we  ourselves  believe;  but  this  we  will 
never  accomplish  if  we  profess  one  thing  and  practice 
another.  Is  not,  then,  the  proper  education  of  the 
people  along  these  lines  well  worthy  of  a  part  of  our 
time,  and  has  it  hitherto  received  the  attention  its 
importance  demands? 


CHILLS  IN  TYPHOID  FEVER— A  CASE.* 

By  J.  F.STEVENS,  MI)., 

LINCOLN,  NKB. 

Much  of  our  success  depends  upon  our  ability  to 
correctly  interpret  symptoms,  and  this  ability  becomes 
of  paramount  importance  when,  in  the  course  of  a  dis- 
ease, new  symptoms  arise  which  point  either  to  a 
direct  result  of  the  malady  or  to  some  intercurrent  dis- 
order. The  average  physician  gets  on  very  well  in  the 
treatment  of  uncomplicated  cases  of  any  described  dis- 
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ease.  But  how  often  does  it  occur  that  an  avalanche 
of  the  unexpected  sweeps  away  not  only  the  patient, 
but,  incidentally,  at  the  same  time  much  of  our  reputa- 
tion. This  alone  is  deemed  by  the  writer  sufficient 
reason  for  presenting  the  following  case,  together  with 
some  observations  as  to  the  necessity  of  correctly  in- 
terpreting the  significance  of  a  chill  or  chills  occurring 
in  the  course  of  typhoid  fever: 

J.  W.,  aged  24,  was  admitted  to  St.  Elizabeth  Hos 
pital,  October  IG,  1896.  He  had  been  confined  to  bed 
two  weeks  previously,  and  had  come  by  rail  twenty 
miles  the  morning  of  admission. 

Condition  Prwsens, — Temperature  101,  pulse  106, 
respiration  normal;  considerably  emaciated;  tongue 
dry  and  brown  in  center,  moist  on  edges;  entire  buccal 
surface,  fauces,  and  pharynx  inflamed,  with  many  ul- 
cerating patches;  voice  hoarse  from  evident  extension 
of  surface  inflammation  into  larynx;  slight  tympany, 
with  very  little  tenderness  on  pressure;  slight  loose- 
ness of  bowels;  a  few  rose  spots;  chest  sounds  nor- 
mal; patient  very  weak  and  with  a  pinched  look  on 
face.  Diagnosis,  typhoid  fever,  at  end  of  third  week. 
Previous  ti4»atment  unknown. 

During  the  first  two  days  temperature  reached  103° 
in  the  evening  and  dropped  to  101*^  in  the  morning. 
On  the  evening  of  the  lUth  it  dropped  to  100°,  reach- 
ing 103°  again  on  the  evening  of  the  20th.  During 
the  night  of  the  21  st  patient  was  seized  with  violent 
chill,  lasting  one-half  hour.  Morning  of  the  22d  found 
him  with  a  temperature  of  96°.  Pulse  slow,  steady, 
and  full,  face  pinched  and  an  aspect  of  general  weak- 
ness. The  temperature  rose  steadily  until  on  the 
morning  of  the  23d  it  was  100.6°.  There  were  several 
chills  on  this  day,  and  a  violent  one  during  the  after- 
noon. By  evening  the  temperature  had  fallen  to  95°. 
Pulse  slow  and  full,  respiration  normal.  Patient  re- 
acted and  temperature  fluctuated  upward  until  by  the 
evening  of  the  25th  it  had  reached  102°.  Voice  weak 
and  general  condition  worse.  On  the  morning  of  the 
26th  a  chill  more  severe  than  any  of  the  others  oc- 
curred, the  temperature  falling,  however,  to  only  101°. 
For  the  first  time  the  pulse  was  quickened,  reaching 
160,  and  after  renmining  at  that  point  for  several 
hours  dropped  to  140,  but  was  variable  and  uncertain. 
On  the  morning  of  the  27th  temperature  was  99.2°. 
In  the  evening  the  steady,  rapid  sinking  of  the  last 
two  days  terminated  in  death,  with  a  temperature  of 
100.6°.  On  the  morning  of  the  20th  the  left  leg  pre- 
sented the  usual  appearance  of  thrombus  in  the  femo 
ral  vein. 

Autopsy  revealed  no  hemorrhage,  abscess,  or  other 
lesion  which  might  directly  have  caused  death.  There 
were  no  adhesions  anywhere,  either  in  abdominal  or 
chest  cavity.  The  omentum  and  mesentery  had 
nearly  disappeared.  There  were  but  few  enlarged 
glands.  Section  of  the  bowel  revealed  extensive  and 
deep  ulceration,  the  patches  varying  from  one-fourth 
inch  to  one  and  one-half  inches  in  diameter,  and  in 
many  instances  reaching  the  peritoneum.  At  one 
point  the  bowel  was  stained  a  bright  yellow  from 
fecal  matter,  which  evidently  had  gained  entrance 
through  the  ulcer  which  marked  the  center  of  the  dis- 
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coloratiou.  This  stained  piitch  coinprisod  a  section  of 
the  ileum  about  seven  inches  in  lengtli.  Death  had 
evidently  been  caused  through  absorption  of  putres- 
cent material  at  this  point. 

Strangely  enough,  in  standard  works  on  practice 
almost  no  reference  is  made  to  chills,  excepting  as  a 
very  early  symptom,  and  reference  is  usually  made  to 
**sliiverings''  or  **chilly  sensations.''  Gregory,  in  182(>, 
mentions  a  cold  stage  sometimes  occurring  iji  typhus 
abdominalis,  but  drops  the  subject  as  of  little  import- 
ance. EUiotson,  in  is:il),  tacitly  refers  to  a  chill  in 
complicating  pneumonia.  Watson  omits  the  subject 
altogether,  but  Niemeyer,  that  wonderful  observer 
who  let  nothing  escape  detection,  in  1870  says:  **We 
may  look  for  the  approach  of  death  if  the  temperature 
suddenly  falls  very  low — say  to  94°."  He  also  men- 
tions a  fall  of  temperature  as  accompanying  hemor- 
rhage of  the  bowels,  and  refers  to  chills  in  various 
complications.  Flint,  in  1880,  states  that  a  sudden 
fall  in  temperature,  other  symptoms  not  favorable, 
may  denote  hemorrhage,  and  says  a  considerable  de- 
crease of  temperature  below  normal  is  ominous. 

Osier,  in  1895,  reported  eleven  eases  of  typhoid  fever 
complicated  with  chills  which  he  had  specially  studied 
in  Johns  Hopkins  Hospital,  and  made  probably  the 
most  valuable  clinical  addition  to  this  subject  we  pos- 
sess. Usually  death  occurring  in  the  course  of  typhoid 
fever  is  due  to  some  complication — very  few  die  from 
exhaustion  when  the  malady  pursues  the  classical 
course  described  in  the  books.  A  chill  or  chills  oc- 
curring after  the  initial  symptoms  have  passed  by,  in 
the  writer's  opinion,  always  demand  the  most  careful 
study  of  the  case,  and  if  the  cause  be  not  moral,  i.  e., 
from  nervous  excitement,  objective  in  nature,  some 
new  enemy  to  life  will  be  discovered  side  by  side  with 
the  foe  that  has  already  engaged  our  attention. 

A  common  opinion  has  been  that  malaria  is  the 
usual  cause  of  rigors,  but  recent  investigations  have 
proven  that,  while  this  may  occasionally  be  the  case, 
as  a  rule  it  is  not.  Only  an  examination  of  the  blood 
will  decide  positively.  The  unwise  administration  of 
antipyretics,  especially  the  coal  tar  derivations,  will 
occasionally  produce  a  profound  depression  of  tem- 
perature. I  remember  once  sitting  up  all  night  with 
a  patient  collapsed  with  ten  drops  of  guaiacol  painted 
over  the  abdomen,  and  coaxed  into  the  system  by 
means  of  an  overlaying  poultice.  Suppurative  inflam- 
mation of  the  middle  ear,  meningitis,  pneumonia,  pleu- 
risy, pyemic  abscesses  of  the  kidney,  abscess  of  liver  or 
spleen,  suppuration  in  the  mesenteric  veins,  perfora- 
tion of  the  bowel,  thrombosis  of  the  saphenous  or 
femoral  veins,  acute  periostitis,  all  may  be,  and  per- 
haps usually  are,  ushered  in  by  a  rigor  or  rigors.  A 
violent  chill,  followed  by  hyperpyrexia  and  death,  may 
be  considered  as  an  almost  certain  indication  of  the 
absorption  of  putrescent  matter  in  the  bowel,  and,  in- 
deed, it  is  fair  to  suppose  that  nearly  or  quite  all  of 
those  cases  of  death  otherwise  unexplainable  are 
caused  in  this  way.  In  conclusion,  let  me  repeat — a 
chill  or  succession  of  chills  occurring  in  the  course  of 
typhoid  fever  is  a  matter  of  sufficient  gravity  to  com- 
mand immediate  attention  on  the  part  of  the  attend- 
ing physician. 
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The  aborigine,  whose  lying-in  chamber  is  an  unpro- 
vided tepee  or  a  halt  on  the  wayside  during  the  march, 
unaided  and  alone,  endured  and  underwent  the  physi- 
ological process  of  labor  or  travail,  dividing  the  umbili- 
cal cord  with  her  teeth  while  she  waited  for  nature's 
contractile  force  of  the  uterine  muscles  to  expel  the 
placenta,  arising  from  the  knee-chest  position  to  re- 
sume the  march  or  to  do  duty  in  the  camp,  allowing 
the  blood  to  escape  at  will — no  binder  or  napkin  to 
dam  the  blood,  and  later  on  the  lochia  in  that  cavity, 
canal,  or  slough  of  despond,  till  deprived  of  its  native 
power  of  protection,  till  the  infecting  germs  of  sepsis 
proliferate  and  invest  the  generative  fleld*  Here  we 
have  no  record  of  puerperal  fever  or  meddlesome  mid- 
wifery. To  the  credit  of  nature's  antiseptic  (fresli 
blood)  must  we  ascribe  this  protectorate.  Contrast,  if 
you  will,  modern  civilization,  aided  by  the  edict  of  the 
accoucheur  that  the  recumbent  posture  must  be  maih- 
tained  at  all  hazards,  and  the  bed-pan  must  be  used 
when  the  bowels  and  bladder  come  to  be  relieved.  Un- 
der all  circumstances  this,  too  literally  carried  out,  is 
to  be  condemned.  I^t  your  patient  have  the  luxury  of 
a  commode,  or  let  them  turn  over  on  their  knees  and 
place  a  vessel  between  their  thighs,  and  allow  clots 
and  discharges  to  pass  from  the  vagina,  reserving 
the  douche  of  sterilized  water  for  cleanliness,  and 
permanganate  of  potash — 1-1000 — for  disinfecting 
when  necessity  is  evidenced  by  the  odor  of  decompo- 
sition. 

**Suffer  little  children  to  come  unto  me,  for  of  such 
is  the  kingdom  of  heaven,"  and  the  world.  The  sav- 
age did  not  take  her  new-born,  unstripped,  upon  her 
knees  and  lather  it  with  soap  and  rub  it  until  its  skin 
resembled  a  fresh  lobster.  Nor  did  its  cries  and 
screams  for  mercy  and  pity  remain  unheeded,  as  they 
do  by  our  graduated,  scientific  nurse.  If  its  swaddling 
clothes  were  not  the  finest,  probably  the  leaves  of  the 
forest  or  grasses  of  the  plain  were  its  first  protection. 
No  skin  diseases  or  eruptions,  for  soap  is  unknown  to 
this  dusky  nurse  of  untutored  mind.  It  were  better 
for  modern  civilized  early  life  that  it  should  be  omit- 
ted, for  the  cruelty  to  the  newly  born  (unintentionally 
inflicted)  is  unequaled  in  any  other  part  of  life. 

Then  how  and  what  to  do?  Though  seemingly  pre- 
sumptuous to  insinuate  even  a  suggestion  for  the  com- 
fort and  protection  of  infantile  life,  since  it  is  pro- 
verbially sanctioned  by  acquiescence  that  old  women 
know  enough  to  take  care  of  children,  and  how  often 
intelligent — no,  not  intelligent,  but  educated  people — 
declare  that  they  submit  their  children  to  homeop- 
athy, but  for  themselves,  they  take  theirs  straight — 
excuse  the  digression,  for  my  sympathy  is  enlisted  in 
the  behalf  of  helpless  humanity.  Th^  first  attention 
to  the  child  should  be  given  to  its  eyes,  bathing  with 
clean  water  and  applying  a  bandage  over  the  eyes, 
to  be  retained  till  it  is  washed,  and  if  it  is  ever  to  have 
a  general  bath,  now  is  the  time.  With  covering  still 
around  it,  it  is  immersed  in  a  bath  the  temperature 
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of  100°,  using  the  yolk  of  an  egg  in  the  water — barring 
soap. 

t.ie  mother  now  claims  our  attention.  The  laws 
of  nature  are  inevitable;  their  violation,  certain  de- 
struction. Relentless  progression  in  human  endeavor 
has  effected  a  transformation,  converting  the  obstet- 
rical to  a  surgical  equation,  and  the  laws  of  surgery 
apply  henceforth.  As  Billroth  wisely  puts  it,  "medi- 
cine becomes  surgical." 

First,  the  immediate  repair  of  the  perineum,  how- 
ever slight  the  lesion;  second,  avoid  obstruction  to 
drainage — ^auto-infection  from  rectum  and  bladder, 
preferring  antiseptic  enemas  into  the  bowel  instead 
of  vaginal  douches  exclusive,  not  forgetting  to  apply 
to  the  nipple  antiseptic  dressing,  for  many  a  case  of 
suppuration  of  the  mammary  gland  has  its  origin  in 
an  abrasion  of  the  nipple. 

Post-Partum  Hemorrhage. — May  it  not  bQ  practicable 
to  recognize  the  predisposition  to  post-partum  hem- 
orrhage? Being  forewarned,  it  is  possible  to  be  fore- 
armed. Instead  of  the  kidney  being  the  sole  organ  to 
stand  the  brunt  of  puerperal  accidents,  the  liver  is  an 
*  undoubted  accomplice.  'Tis  an  acknowledged  fact 
that  the  condition  recognized  by  cholemia  favors  tox- 
emia, which  predisposes  to  "hemorrhage.  Then,  in- 
stead of  relying  on  a  fancied  security  in  the  adminis- 
tration of  ergot,  a  wise  security  would  be  a  prepara- 
tory dose  of  calomel,  gamboge,  and  nitric  acid,  cor- 
recting derangements  of  the  hepatic  functions  prior 
to  labor.  For  the  hemorrhage,  the  established  rules 
should  guide  our  actions. 

Puerperal  Eclampsia, — Manifold  as  the  causes  are 
leading  up  to  prominent  symptoms  of  .a  lesion,  none 
are  more  perplexing  and  past  finding  out  than  that 
which  causes  a  succession  of  discharges  of  nervous 
force  in  convulsions,  resulting  in  puerperal  eclampsia. 
Discarding  all  theory  and  modes  of  treatment,  none 
of  which  are  classical  or  reliable,  I  desire  to  impress 
with  firm  conviction  that  there  is  a  "balm  in  Gilead" 
(first  avoid  forcible  dilatation  to  aid  rapid  delivery, 
and  be  more  than  guarded  in  the  administration  of 
chloroform,  if  used  at  all),  and  this  is  in  the  adminis- 
tration of  oleum  tiglii  (whether  at  full  term  or  any 
prior  stage  of  gestation).  Five  to  ten  drops  of  croton 
oil  in  olive  oil,  repeated  if  necessary,  will  do  more  to 
arrest  convulsions  and  produce  dilatation  and  expe- 
dite labor  than  all  other  methods  in  vogue,  and  after 
delivery  is  accomplished,  making  it  possible  for  auxil- 
iary treatment  and  restoration  of  health.  Thus,  in 
brief,  are  my  views  and  practice,  not  condemning 
other  methods. 

The  Fors^eps. — In  forceps  delivery  a  warning  only  I 
offer,  and  that  is  not  to  leave  the  head  resting  too  long 
in  the  pelvic  cavity,  guarding  against  too  strong  com- 
pression of  the  head,  for  you  are  using  an  engine  of 
immense  power.  Therefore,  summon  all  your  learn- 
ing, experience,  and  art  in  your  skill  for  this  process, 
for  it  is  the  acme  of  all  good  and  great  and  apprecia- 
tive assistance  rendered  the  mother,  and  the  security 
to  the  life  of  the  child  and  its  future  well-being.  To 
the  mal-use  of  the  forceps  is  duo  the  increase  of  puer- 
peral fever.    Therefore,  my  onlv  suggestion  in  «^i<1  9f 


the  skill  of  the  individual  operator  is  the  use  of  the 
liquid  paraffin  oil  as  an  agent,  aseptic  and  antiseptic, 
for  lubricating  obstetrical  forceps  and  the  hand  in 
forceps  delivery.    Try  it.    It  will  not  disappoint  you. 

Electricity  in  ^^ Extrauterine^^  Pregnancij. — The  day 
has  come  with  evidence  in  favor  of  this  method  of 
treatment.  Its  early  application,  its  freedom  from 
injury,  no  barrier  to  laparotomy  when  the  surgical 
necessity  arises,  all  welcome  its  advent.  Likewise,  it 
is  still  in  evidence  for  the  arrest  of  uterine  fibroids. 
For  its  proper  and  judicious  management  you  must 
learn  from  other  evidence  and  authority,  and  I  cite 
you  to  a  work  of  Dr.  Martin,  of  Chicago  (Electricity  in 
Obstetrics),  as  well  as  other  authorities  of  acknowl- 
edged credibility. 

Vomiting  in  Pregnancy. — Whilst  electricity  is  not  the 
only  means  at  our  command  for  the  relief  of  vomiting 
in  pregnancy,  yet  it  will  aid  our  efforts  ofttimes  to 
success.  This  condition  is  one  of  pitiful  dependence 
on  the  obstetrician,  and  the  question  arises.  Shall 
artificial  labor  be  produced?  My  judgment  and  ex- 
perience say,  "Nay,  nay,  Pauline,"  for  they  who  try 
it,  as  a  dernier  ressort,  will  book  another  passenger 
on  Lethe's  stream,  to  his  chagrin  and  humiliation. 
Then  what  shall  we  do?  is  the  cry.  I  have  only  to 
add  my  experience  in  the  administration  of  croton  oil 
— three  to  five  drops  in  olive  oil,  after  all  things  else 
had  failed,  has  acted  like  a  charm.  In  many  cases 
of  this  reflected  trouble  it  will  tax  your  ingenuity  to 
its  limit;  therefore,  hesitate  not  to  run  the  gauntlet 
of  all  that  is  known,  and  above  all  a  strict  adherence 
to  frequent  feeding — for  alimentation  must  be  kept 
up,  be  the  method  what  it  may. 

A  biblical  command,  "Multiply  and  replenish  the 
earth."  Is  there  no  end  to  this  injunction?  May  we 
not  modify  this  to  suit  ourselves  and  the  condition 
available  for  physical  perfection  and  development? 
Man  propagates  and  his  progeny  comes  forth  to  find 
the  law,  "survival  of  the  fittest,"  dominant.  I  be- 
lieve it  practicable  to  limit  procreation,  Is  it  man's 
mission  on  earth  to  add  to  the  population,  irrespective 
of  quality?  Is  the  woman  the  slave  of  lust,  and  must 
she  be  defenseless  against  this  tyrranical  abrogation 
of  her  rights?  The  non-proliferation  of  offspring 
should  be  elective  in  another  mode  than  celibacy  and 
domestic  onanism.  Then  what  should  be  its  restric- 
tions. Nature  has  in  evidence  pairs — male  and  fe- 
male— in  equal  numbers  and  proportions,  and  it  is 
altogether  proper,  physiologically  speaking,  that  this 
pairing  process  should  be,  literally,  mating.  Can 
there  not  be  fraud  practiced  in  this  sphere,  rendering 
an  injustice  that  rebounds  to  society  with  an  eternal 
force?  It  is  of  recent  history  that  learned  jurists 
find  authority  in  their  mission  of  protection,  interpos- 
ing a  barrier  to  that  which  would  seem  destructive  to 
individual  rights,  by  refusing  to  perform  the  functions 
of  their  office  in  the  routine  of  a  marriage  ceremony. 
How  much  more  appropriate  and  humane  for  the  ob- 
stetricians to  anticipate  the  evil  which  is  to  follow, 
if  by  offering  advice  to  prevent  this  union,  and,  if 
unheeded,  arrest  its  destructive  influences  in  preven- 
tion of  conception,  oophorectomy.     "Ovafiotomv"^^ 
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not  a  crime  when  there  i«  an  undoubted  predisposition 
to  degeneration,  as  well  an  lesions  of  the  j^enerative 
organs,  especially  in  the  suspected  consumptive  or 
the  predisposed  neurotic.  We  are  not  without  au- 
thority for  thus  practicing  on  the  male  (see  Matt,  liber 
xix.  verse  12):  "There  be  eunuchs  which  have  made 
themselves  eunuchs  for  the  kingdom  of  heaven's  sake. 
He  that  is  able  to  receive,  let  him  receive  it,  therefore 
he  is  straightway  preferred,"  at  least  he  is  rendered 
unable  to  transmit  to  posterity  seeds  of  disease  or  a 
perverted  progeny. 

Slerility,  to  some  patients,  is  productive  of  inharmo- 
nious relationship  of  husband  and  wife,  and  the  ob- 
stetrician's investigation  is  an  advance  beyond  the 
ramparts  of  the  generative  system  of  the  would-be 
mother.  It  is  unnecessary  to  go  into  detail  of  the 
gonococcus  meander ings  through  the  labyrinthian 
ways  of  tubal  and  lacteal  domain  to  account  for  ex- 
isting barrenness,  as  well  as  the  various  reasons  rec- 
ognized as  classical  causes.  But  an  accomplice  is  oft- 
times  responsible.  The  obstetrical  field  is  extended 
even  beyond  the  gynecological  specialist,  to  the  male 
member,  whose  morbid  anatomy  reveals  the  victim, 
and  innocence  is  justified,  and  happiness  restored. 
This  may  not  be  one  of  the  major  problems  of  obstetric 
science  and  art,  yet  it  is  a  condition  wiiich  we  find 
in  this  line  of  practice — only  another  reason  for  re- 
stricting the  operations  of  the  illy-prepared  midwife. 

Puerperal  fever  is  a  fact,  notwithstanding  aseptic 
and  antiseptic  rules  of  action.  Then  how  shall  we 
combat  this  deadly  foe?  And  are  there  any  new  and 
improved  methods  of  treatment  in  vogue?  Tt  is  no 
longer  a  mooted  question  that  surgical  measures  are 
resorted  to  with  successful  encouragement  in  the 
method  of  treatment  of  "puerperal  fever."  What  was 
"Meigs"  bloody  record,  with  lancet  in  hand,  instead  of 
nail  brush  and  alcohol?  Tt  may  astonis'i  you  to  know 
that  some  of  his  patients  lived.  He  bled  to  syncope, 
and  resuscitated  with  alcohol  and  ammonia,  with 
muriated  tincture  of  iron,  and  moderated  and  reduced 
the  temperature  and  tenderness  with  ice,  and  pain 
with  opium.  Let  us  see  wherein  he  is  right.  Let  us 
accept  the  ice  treatment,  instead  of  the  heat  and  moist- 
ure (poultices):  it  is  a  veritable  antiphlogistic.  Oynum 
is  always  demanded  in  painful  issues,  but  iron  and 
alcohol  fortify  against  sepsis. 

A  warning  interposes  in  the  too  uncertain  curette: 
accept  the  manipulations  of  the  finger  instead,  and 
with  continuous  "antiseptic  irrigations"  into  the  uter- 
ine cavity,  and  be  guarded  against  bichloride  and 
carbolic  acid  poisoning.  Do  not  slight  the  rectal  do- 
main; antiseptics  here  avoid  and  destroy  auto-infec- 
tion. 

When  uterine  destruction  has  advanced  beyond  the 
limit,  it  is  a  final  resort,  and  thoroughly  practicable, 
ti  remove  the  uterus  by  abdominal  section,  and  is 
advised  even  where  there  is  already  peritonitis. 

Anesthesia  for  the  parturient  woman  in  normal 
labor,  properly  administered  and  intermittingly  pro- 
duced,— the  anesthesia  (chloroform^  is  free  from  any 
shadow  of  danger,  and  all  alleged  after  evils  do  not 


exist,  but  inexpressible  is  the  comfort  and  relief  thus 
obtained. 

'Tis  always  understood,  abnormal  conditions  requir- 
ing instrumental  assistance  or  operation  of  whatever 
nature,  anesthesia  is  imperative.  Chloroform  should 
always  be  preferred  to  ether  in  the  lying-in  chamber. 
The  irregular  and  abnormal  conditions  of  labor  are 
where  the  obstetrician's  art  and  skill  may  be  demon- 
strated with  a  greater  degree  of  success,  though  minus 
the  glory  of  capital  operations. 

The  first  stage  of  labor  may  be  protracted  beyond 
endurance,  and,  paradoxical  as  it  may  seem,  morphia 
will  expedite  the  parturient  process,  quieting  nervous 
excitability,  and  general  relaxation  follows,  and  an 
abnormal  becomes  a  normal  labor  under  its  influence. 
A  tetanic  contraction  of  the  uterus  sometimes  ex- 
ists, where,  in  addition  to  the  above  treatment,  tinc- 
ture of  iodi^ne  is  highly  recommended  and  the  follow- 
ing formula:  Tincture  of  iodine,  one  part;  alcohol, 
two  parts.'*  Five  drops  to  be  taken  every  half  hour 
till  relief. 

In  puerjieral  mastitis,  a  very  annoying  condition, 
sometimes  present,  will  yield  readily  to  the  use  of* 
phytola<*ca  decandra,  twenty  drops  of  the  fluid  extract 
every  two  hours,  in  addition  to  some  of  the  prepara- 
tions of  iron,  with  carbolized  dressings.  The  obste- 
trician ofttimes  has  to  be  the  specialist,  and  treat 
new-born  infants  afflicted  with  gonorrheal  ophthal- 
mia. While  it  is  admitted  that  nitrate  of  silver  is 
effectual,  it  is  very  painful,  and  therefore  we  should 
welcome  some  other  process.  It  is  now  proposed  in- 
stead to  use  oxygenated  water,  from  1^  to  2^  per  cent 
solution,  to  be  instilled  into  the  eyes.  It  is  claimed 
that  this  solution  does  not  cause  any  disagreeable 
sensation,  and  the  pus  is  immediately  coagulated, 
forming  granular  masses  which  are  easily  expelled  by 
a  weak  solution  of  boric  acid. 

The  Effects  of  AUoholic  Diathesis  Upon  the  Procreatim 
J^esults, — Probably  it  is  presuming  and  trespassing 
upon  the  patience  of  this  section  too  much  to  further 
elucidate  this  scope  and  field,  wherein  the  obstetri- 
cian's observations  at  least  should  stimulate  the  hu- 
manitarian's aid  with  the  doctors  to  a  degree  of  inter- 
[Kising  obstacles  in  the  path  of  begetting  offspring  by 
inebriates.  Shakespeare's  theory  of  wine's  results — 
that  it  is  a  great  provocative — "giveth  the  desire,  but 
taketh  away  action,"  would  be  literal  if  results  were 
in  evidence,  but  when  history  elucidates  to  the  con- 
trary, with  victims,  the  inmates  of  asylums,  peniten- 
tiaries, and  alms-houses,  with  all  the  untold  misery 
following,  it  is  an  object  lesson  of  serious  import. 
The  child  begotten  at  a  period  and  under  a,  condition 
of  alcoholism  is  as  certainly  doomed  as  the  extinction 
of  life  itself.  "The  dwarfing  of  childhood  by  spiritual 
and  physical  night  has  its  origin  in  a  sexual  congress 
excited  by  alcoholic  toxines,  which  artificially  creates 
hells  upon  earth  and  complicates  a  destiny  of  human 
fatality,  other  than  divine." 

This  is  a  subject  for  the  doctors,  lawyers,  theologi- 
ans, scientists,  "political  economists,"  to  enter  a  com- 
bination to  destroy  the  greatest  enemies  to  modem 

civilization.    Intoxication    and    pauperism,    disease, 
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crime,  and  imbecility  go  hand  in  hand,  and  the  ob- 
stetrician witnesses  the  advent  of  this  pervert,  and 
the  latitude  of  the  obstetrician  is  unlimited  and  the 
resulting  effects  are  never-ceasing. 


WHAT  OF  THE   NORMAL  SALT   SOLUTION   IN 
SURGERY  AND  ELSEWHERE?* 

By  0.  GROTHAN,  M.  D., 

ST.  PAUL,  NEB. 

I  am  often  at  a  loss  to  know  why,  for  a  brief  period 
of  time,  new  or  jn^rhaps  formerly  well-known  methods 
and  remedies  do  spring  into  all-absorbing  topics  in  the 
medical  press  and  society  proceedings,  and  then,  after 
a  meteor-like  career,  they  vanish  as  they  came.  Is  it 
because  their  values  have  been  overestimated  on  the 
spur  of  the  moment,  or  is  it  that  the  methods  advo- 
cated many  times  are  cumbersome  and  mean  the  ex- 
penditure of  too  much  time  and  trouble  to  the  busy 
practitioner? 

The  subject  I  wish  to  bring  before  you  to-day  can 
scarcely  be  classed  under  either  of  these  heads.  Cer- 
tainly not  with  the  former.  There  is  yet  another  class 
of. remedies  or  procedures  that  sometimes  vanishes 
from  the  armamentarium  of  the  many  ai^d  is  retained 
only  by  a  fortunate  few,  and  this  because  the  remedies 
are  so  simple  or  those  using  them  have  become  so 
accustomed  to  thi'ir  efficacy  as  to  lose  sight  of  the 
fact  that  many  of  their  fellow-practitioners  are  almost 
wholly  unacquainted  with  the  benefits  thus  derived. 
This,  I  think,  can  be  truly  said  of  the  normal  salt  solu- 
tion. 

From  what  I  can  gather  in  contact  with  more  or  less 
prominent  physicians,  I  can  but  come  to  the  conclu- 
sion that  its  uses  and  indication  are  but  vaguely  under- 
stood and  appreciated  by  physicians  in  general  prac- 
tice. The  other  day,  after  an  operation  for  a  ruptured 
extrauterine  pregnancy,  I  decided  that  it  was  neces- 
sary to  employ  hypodermoclysis.  One  of  the  assist- 
ants, an  up-to-date  young  practitioner,  remarked  that 
we  had  better  discontinue  the  procedure,  as  he  "had 
fear  of  diluting  the  blood  too  much.'^  At  the  time  not 
more  than  half  a  pint  had  been  injected. 

About  a  year  ago  nearly  every  medical  journal  was 
filled  by  setting  forth  the  advantages  to  be  derived 
from  the  use  of  the  saline  solution,  but  now  for  months 
nothing  has  been  said  in  this  direction.  When  1  chose 
this  subject  I  did  so  with  the  knowledge  that  it  is  to 
many  of  you  a  hackneyed  one,  but  even  at  the  risk  of 
being  tedious,  I  deem  it  of  sufficient  importance  to 
claim  your  attention  for  a  few  moments. 

As  we  are  treating  of  a  subject  that  is  following 
immediately  in  the  footprints  of  blood  transfusion, 
and  that  now  has  wholly  displaced  its  precursor,  it  is 
but  fair  to  say  that  Lower,  of  Oxford,  who  probably 
first  performed  the  operation  with  success,  in  1765, 
was  destined  to  be  the  father  of  one  of  the  most  direct, 
if  not  the  most  direct,  life-saving  measure  at  our  dis- 
posal. 

The  German  surgeons,  Kaufmann  and  Purmann, 
claim  to  have  cui*ed  a  leper  in  1755  by  the  repeated 
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injection  of  lamb's  blood.  About  the  same  time, 
Schmidt,  of  Damrech,  injected  medicines,  as  well  as 
blood,  with  a  certain  degree  of  success,  in  exhausting 
diseases.  However,  no  particular  advancement  was 
made  along  this  line  until  Professor  Dastre,  in  1881), 
desanguinated  animals  and  replaced  the  blood  by  nor- 
mal salt  solution.  This  authority  found  that  even 
when  an  animal  is  bled  dry,  and  the  blood  replaced  by 
this  liquid,  there  is  no  respiratory  embarrassment  for 
the  want  of  red  blood  corpuscles.  Therefore,  it  looks 
as  if  the  liquid  part  of  the  blood  is  the  main  stimulus 
to  the  live  preserving  centers — in  other  words,  it  is 
life  itself.  A  short  time  after  this.  Professor  Hayem, 
of  the  "Faculty  of  Medicine,''  and  Sahli,  of  Berne, 
found  that  this  injection  was,  in  typhoid  fever  and 
uremia,  highly  satisfactory.  A  lull  in  the  employment 
of  this  method  then  supervened,  so  that  until  about  a 
year  ago  but  little  was  heard  of  it.  Then  three  im- 
portant communications  followed  each  other  in  suc- 
cession. The  first  of  these,  by  Dr.  Duret,  another 
by  Dr.  I-»ejars,  and  the  third  by  Dr.  Tuffier.  This,  to- 
gether with  recent  clinical  reports,  have  made  the  sub- 
ject a  most  interesting  one. 

The  more  practical  and  lasting  improvements  in  our 
treatment  of  disease  usually  consist  in  the  perfection 
of  older  well  recognized  therapeutics,  and  a  substitu- 
tion of  normal  salt  solution  for  that  of  blood  transfu- 
sion is  not  an  exception  to  this  rule.  The  latter  is  of 
very  ancient  origin,  and  dates  far  back  into  the  middle 
ages,  while  the  former  is  very  modern,  considering  its 
usefulness  in  its  entirety.  The  different  forms  of  blood 
transfusion — means  that  were  well  established  a  few 
years  ago,  and  were  quite  popular,  in  theory  at  least — 
have  to-day  fallen  into  almost,  if  not  entire,  disuse. 
That  this  was  a  life-saving  measure  in  its  time  there 
exists  abundant  evidence  to  prove,  but  since  Little, 
Sands,  Jennings,  and  others  began  the  use  of  their 
complex  saline  solutions  the  employment  of  blood, 
immediate  or  defibrinated,  has  been  viewed  with  more 
and  more  disfavor.  Kow  Little's  and  Jennings'  solu- 
tions have  given  way  to  the  normal  salt  solution;  that 
is,  a  teaspoonful,  or  a  dram,  of  common  salt  to  a  pint 
of  boiled  distilled  water,  cooled  in  ordinary  cases  to 
103°  or  104°  F.  To-day  the  use  of  this  apparently 
simple  procedure,  in  the  hands  of  both  physicians  and 
surgeons,  should  be  ranked  as  the  most  important 
direct  life-saving  means  at  our  command,  and  this  not 
only  in  emergencies,  but  in  applied  therapeutics  as 
well.  Therefore,  a  glance  at  the  usual  methods  of 
application,  and  the  most  ready  and  practical  means 
to  this  end,  cannot  come  amiss. 

Operative  Procedure. — There  are  four  usual  methods 
of  employing  the  saline  solution,  viz.:  (1)  intracolonic, 
(2)  intercellular,  (3)  intraperitoneal,  arid  (4)  intraven- 
ous. The  first  or  intracolonic  injection  can  scarcely 
be  said  to  come  under  this  head,  but  owing  to  its  re- 
sults, which  in  many  instances  have  proven  so  emi- 
nently satisfactory,  it  must  be  accorded  a  fitting  recog- 
nition. The  mode  of  application,  by  the  use  of  a  long 
rectal  or  simple  nasal  tube,  is  too  well  known  to 
need  description. 

As  to  the  second  or  intercellular  injoetion,  it  is  the 
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simplest  and  best  method  in  ordinary  cases,  and  for 
inexperienced  operators.  As  to  the  apparatus  for 
this  purpose,  there  are  many  complex  and  expensive 
ones.  We  have  Aveling's  transfusion  apparatus,  Dieu- 
lafoy's  aspirator,  and  Colin's  transfusion  apparatus, 
and  a  number  of  others,  all  of  which  are  objectionable 
for  many  reasons.  When  a  small  amount  is  required, 
it  has  been  our  custom  to  use  an  antitoxin  syringe,  by 
simply  detaching  the  syringe  from  the  needle,  refill- 
ing, and  attaching  again.  This  is  especially  appli- 
cable in  children  approaching  fatal  collapse  in  cholera 
infantum.  Where  large  amounts  are  required  this 
process  becomes  tedious,  and  the  use  of  a  glass  funnel 
with  a  rubber  tube  attached,  five  or  six  feet  long,  or  u 
fountain  syringe,  is  preferable.  An  Allen's  pump  or 
a  Morton's  transfusion  apparatus  may  be  used.  The 
hydraulic  pressure  is,  as  a  rule,  suflBcient  for  intercellu- 
lar injection,  when  the  container  is  elevated  from 
three  to  five  feet  above  the  patient.  Mr.  Morse,  of 
Norwich,  to  whom  belongs  the  credit  of  this  method, 
prefers  the  cellular  tissue  of  the  axilla  as  the  best 
place  for  injection,  though  the  abdomen  or  thigh  may 
be  used.  A  small  or  medium  aspirating  needle  is  at- 
tached to  the  tube  of  the  apparatus  and  passed  deep 
enough  to  be  free  in  the  cellular  tissue.  One  or  two 
pints,  or  more,  can  be  used  at  one  injection  into  the 
axilla,  and  two  quarts  into  the  abdominal  wall,  and 
complete  absorption  usually  takes  place  within  two 
hours.  This  method,  in  case  of  severe  hemorrhage, 
should  be  associated  with  colonic  injection. 

The  Lancet  for  June,  1896  (N.  J.  Med.  Journal), 
contains  a  description  of  a  case  by  Mr.  Arthur  Dodd, 
who  was  called  to  a  patient,  a  multipara,  and  found 
she  had  lost  an  enormous  amount  of  blood,  was 
blanched,  pulseless,  and  apparently  moribund.  Though 
Mr.  Dodd  considered  the  case  hopeless,  he  injected  a 
pint  of  normal  salt  solution  in  the  cellular  tissue  of 
each  axilla.  This  was  accomplished  by  an  Arbutnot 
Lane's  apparatus,  the  needle  being  introduced  deep 
enough  to  feel  the  point  moving  freely  in  the  cellular 
tissue.  After  a  very  few  minutes  patient  showed 
signs  of  rallying,  and  in  two  hours  was  apparently  out 
of  danger.  The  absorption  was  exceedingly  rapid,  so 
that  after  two  hours  there  existed  but  very  little  swell- 
ing. 

The  third  method,  or  intraperitoneal,  has  but  few 
advantages  in  most  cases  over  the  one  just  described, 
except  in  chplera  and  allied  diseases.  The  instruments 
required  are  both  simple  and  easily  obtained.  A  glass 
funnel,  a  six-foot  rubber  tube,  and  a  small  or  medium 
aspirating  needle  are  all  that  are  required.  Again,  an 
Allen  pump  or  a  douche  bag  are  equally  efficacious. 
We  may  turn  on  the  flow,  insert  needle  in  the  region 
of  the  umbilicus  in  such  a  manner  as  to  avoid  puic- 
turing  the  intestine;  that  is,  slanting  to  the  abdominal 
wall,  and  elevating  the  container  to  about  two  feet. 
I  will  say,  for  the  benefit  of  the  inexperienced,  that  the 
danger  of  puncturing  the  intestine  is  not  so  great  as 
one  might  be  led  to  suppose. 

The  fourth  or  intravenous  injection — that  is,  trans- 
fusion proper — differs  not  at  all  from  the  ordinary 
bloo^  transfusion  of  the  past,  and  as  the  instruments 


are  the  same  as  used  in  the  peritoneal  injection,  they 
scarcely  merit  further  description.  Usually  one  needs 
only  to  insert  a  large  hypodermic  or  small  aspirating 
needle  into  the  lumen  of  the  vein  while  the  flow  is 
running.  The  desired  vein  should  first  be  made  promi- 
nent, either  by  the  parts  being  held  dependent  for  a 
few  moments  or  the  application  of  moderately  tight 
proximal  compression,  or  both.  There  are  cases,  how- 
ever, where  it  becomes  necessary,  from  excessive  hem- 
orrbage  or  otherwise,  to  dissect  out  the  vessel.  *  This 
should  be  accomplished  by  cutting  through  the  over- 
lying skin  with  great  care.  When  this  has  been  done 
the  vein  will  be  seen  as  a  blue  line,  which  may,  after 
a  few  scratches  of  the  scalpel,  be  x^levated  and  raised 
on  its  handle.  The  next  thing  will  be  the  placing  of  a 
ligature  under  the  vein  in  such  a  manner  that  when 
the  canula  is  placed  in  its  lumen,  which  should  not 
extend  over  haW  an  inch,  it  may  be  tied.  As  the  wall 
of  a  vein  is  very  easily  lacerated,  extreme  care  should 
be  exercised,  both  in  its  opening  and  in  the  insertion  of 
the  canula.  . 

According  to  Dr.  Morton  (Therapeutic  Gazette,  Au- 
gust, 1896),  the  temperature  at  which  the  artificial 
serum  should  be  received  into  the  circulation  is  about 
100°  P.  Therefore  the  fluid  in  the  reservoir  should  be 
about  104°  or  105°.  The  same  author  also  insists  that 
in  extremely  bad  cases  of  hemorrhage  an  insufficient 
amount  is  generally  used,  as  well  as  the  measure  not 
being  repeated  as  early  as  it  should  be.  He  says  that 
many  resort  to  the  use  of  only  a  pint  of  the  artificial 
serum,  and  observe  only  temporary  benefit.  A  quart 
may  be  said  to  be  the  minimum  quantity  in  an  adult, 
while  some  use  as  high  as  three  quarts.  In  extremely 
bad  cases  the  canula  may  be  left  in  the  vein,  and  main- 
tained in  place  by  a  bandage,  for  repeated  injection. 

Indieations, — When  we  include  here  the  most  mod- 
ern measure  in  all  the  range  of  therapeutics,  that  is, 
blood-washing,  the  usage  of  artificial  serum  is  so  ex- 
tensive and  varied  that  I  must  ask  your  pardon  for 
the  shortcomings  of  the  following  incomplete  sum- 
mary: 

Hypodermoclysis,  or  the  intercellular  method,  may 
be  said  in  general  to  be  efficacious  in  the  milder  forma 
of  shock  and  hemorrhage,  also  in  exhausting  diseases 
and  in  less  severe  uremia  and  toxemia.  It  should  al- 
ways be  combined  with  the  other  restorative  measures 
as  indicated,  and  in  case  of  hemorrhage,  with  colonic 
injection.  The  absorption  from  the  intestine  after 
hemorrhage  is  surprisingly  rapid. 

Where  we  have  had  profuse  bleeding,  profound 
shock,  or  toxemia,  from  any  cause  whatever,  intra- 
venous injection  should  be  resorted  to.  In  toxemias 
or  uremia  approaching  coma  this  method  should  be 
preceded  by  the  extraction  of  from  one  to  two  pints 
of  blouv^  In  children,  blood  should  seldom,  if  ever,  be 
withdrawn  prior  to  transfusion.  Children  bear  the 
loss  of  blood  badly,  even  in  a  very  small  quantity. 
In  oft-repeated  smaller  hemorrhages,  long  continued, 
transfusion  is  of  but  little  value. 

The  following  special  indications  for  the  use  of  arti- 
ficial'serum  may  be  enumerated:  1.  Hemorrhage.  2. 
XTremia  and  uremic  comaQj^j^^g^perative  shock.  0. 
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Septicemia,  as  septic  peritonitis.  5.  fc^apremia,  as, 
for  instance,  after  absorption  from  the  digestive  tract 
of  toxic  ptomains  and  tox-albumins.  6.  After  inges- 
tion of  narcotic  or  other  poisons.  7.  In  exhausting 
diseases,  as  cholera  infantum,  typhoid  fever,  diphthe- 
ria, pneumonia,  syphilis,  chronic  pernicious  anemia, 
prolonged  suppuration,  scurvy,  purpura-hemorrhag- 
ica,  tetanus,  etc.  8.  Its  use  after  thoraco;centesis, 
according  to  the  Lewaschew  method;  that  is,  the  sub- 
stitution by  normal  salt  solution  for  the  pleuritic  ef- 
fusion. The  effusion  is  gradually  aspirated  and  re- 
placed by  the  physiological  salt  solution.  Lewaschew, 
after  its  use  in  fifty-two  cases,  all  followed  by  marked 
relief  and  prompt  recovery,  recommends  it  in  the  high- 
est terms.  It  prevents  the  collapse  of  the  organ  into 
the  empty  pleura,  and  by  gradual  absorption  exerts 
a  general  tonic  and  local  antiseptic  effect. 

In  conclusion,  allow  me  a  word  with  respect  to  per- 
sonal observation  of  this  method,  as  employed  in  an 
apparently  moribund  case  of  gangrenous  appendicitis, 
with  perforation,  and  in  a  case  of  extirpation  of  th(* 
scapula  and  surrounding  parts  for  a  large  Osteo-sar- 
coma. 

Mrs.  S.,  age  about  38,  was  seen  June  23.  Tempera 
ture  102,  pulse  130;  moderate  tympanitis;  swelling 
about  McBurney's  point  about  the  size  of  a  man's  fist ; 
operation  proposed  and  refused.  June  24,  found 
swelling  almost  gone;  abdomen  more  tympanitic; 
temperature  100,  pulse  145;  extremities  cold  and  pa 
tient  bathed  in  a  clammy  perspiration.  Operation 
performed.  The  appendix  was  found  sloughed  and 
a  bowel  perforation  the  size  of  a  goose  quill.  Ab- 
dominal cavity  contained  an  exceedingly  foul  mixture 
of  liquid  feces  and  pus.  After  rapid  repair  of  th»' 
bowel,  the  abdomen  was  flushed  with  a  large  amount 
of  sterilized  water,  and  about  a  gallon  of  the  physio- 
logical solution  was  left  in  the  cavity,  as  warm  as  tli^- 
operator  judged  it  safe  to  employ.  Condition  an  hour 
after  rather  better  than  before  operation. 

On  June  27  the  temperature  rose  to  104.5°;  pulse 
too  rapid  to  be  counted.  We  found  an  old  hernial  sac, 
distended  with  pus,  was  the  cause  of  this  highly  un- 
favorable phenomena.  After  the  injection  into  each 
axilla  of  a  pint  and  a  half  of  sterilized  water  contain 
ing  one  and  a  half  drams  of  salt  the  patient  improved 
strikingly,  so  that  in  two  hours  the  operation  for  tln^ 
hernia  was  done  without  general  anesthesia.  Before 
the  operation  was  [>erformed  free  diuresis  had  taken 
place,  the  pulse  rate  improved,  and  temperature  had 
fallen  over  one  degree.  It  is  our  opinion  that  had  thr 
warm  solution  not  been  left  in  the  abdominal  cavity 
at  time  of  first  operation,  the  patient  would  then  have 
succumbed  to  shock  and  septicemia.  Likewise,  had 
the  intercellular  injection  been  omitted  on  the  fourtli 
day,  she  would  never  have  rallied  from  the  septic 
hyperpyrexia  and  additional  shock  of  the  secondary 
operation. 

Mr.  C.  was  operated  upon  May  2  for  an  osteo-sar- 
coma  of  the  scapula  the  size  of  a  child's  head.  The 
tumor  was  of  extreme  rapid  growth  and  very  vascu- 
lar, its  history  extending  only  over  a  period  of  three 
months.     After  the  operation,  and  in  spite  of  all  pre- 


caution, the  patient,  being  in  a  state  of  much-impaired 
health,  showed  unmistakable  signs  of  approaching 
dissolution.  The  loss  of  blood  did  not  seem  to  me  to 
be  very  great,  yet  I  verily  believe  that  had  not  the 
artificial  circulatory  media  been  timely  supplied,  the 
operation  would  have  been  disastrous. 

Now,  whatever  method  is  employed,  or  whatever 
instruments  used,  every  aseptic  precaution  must  be 
followed  to  the  extreme.  Field  of  operation,  instru- 
ments, solution,  and  operator's  hands  must  be  above 
suspicion.  The  after-treatment  is  simply  the  sealing 
of  the  puncture  with  iodoform  collodion. 

AVhile  hemorrhage  is  as  much  to  be  avoided  as  ever, 
still,  when  it  does  occur,  it  carries  not  with  it  its  for- 
mer horror,  and  does  not  convey  the  feeling  of  help- 
lessness which  it  did  in  the  past. 

RECURRING  AMNESIC  APHASIA  FOLLOWINO 
ATTACKS  OF  JACKSONIAN  EPILEPSY.* 

By  p.  H.  SALTER,  M.  D., 

NORFOLK,  NEB. 

The  case  I  have  to  report  is,  I  think,  of  most  rare 
occurrence.  I  have  been  unable  to  find  mention  of  a 
similar  condition  in  any  of  the  literature  at  my  com- 
mand. 

A.  R.,  Lusk,  Wyo.,  age  15  years. 

Family  History. — Father  living  at  54;  always  been 
healthy.  Mother  52;  also  healthy.  One  brother  and 
two  sisters  living;  one  brother  dead;  all  healthy,  and 
in  no  case  has  there  been  any  history  of  epilepsy. 

History. — His  own  health  has  been  particularly 
good,  never  having  had  any  disease  of  any  kind,  not 
even  the  ordinary  troubles  of  childhood,  up  to  the 
time  of  the  beginning  of  the  present  complaint.  He 
was  struck  on  the  head  in  1893,  while  climbing  to  the 
top  of  a  windmill,  by  one  of  the  arms,  which  cut 
through  the  scalp.  The  blow  was  of  sufficient  force 
to  render  him  unconscious,  and  he  would  have  fallen 
to  the  ground  had  it  not  been  for  his  shoulders  catch- 
ing in  the  hole  on  the  platform.  He  has  since  had  a 
fall  from  a  horse  and  was  stunned,  but  does  not 
know  the  date.  He  was  healthy  and  complained  of 
no  trouble  until  a  year  after  the  blow  on  the  head. 
One  day  in  1894  (he  was  unable  to  give  the  exact 
date),  as  he  was  riding  a  horse  **rounding  up"  cattle, 
he  became  suddenly  partially  blind.  Everything  be- 
came hazy  before  his  eyes.  He  said  he  may  have  lost 
consciousness  for  a  minute  or  two.  There  was  no 
pain  or  dizziness.  The  attack  lasted  about  ten  min- 
utes. Afterwards  there  was  soreness  in  the  head  on 
(juick  movements.  This  passed  off  in  two  or  thre(* 
hours  and  the  next  day  he  felt  as  well  as  ever.  About 
one  month  later  he  had  another  similar  attack,  only 
both  the  first  and  second  periods  were  longer.  Since 
that  time  the  attacks  became  more  frequent  and  of 
longer  duration.  After  he  had  had  quite  a  number 
of  attacks  he  began  to  notice  a  numbness  in  his  hands 
and  arms.  Sometimes  it  would  only  affect  (me  hand 
or  arm,  and  again  both.  The  numbness  would  only 
last  ten  or  fifteen  minutes  after  the  primarv  attack. 

le 


♦  Read  before  the  Elk  horn  Valley  Medical  Soclet; 
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AboiH  oighteeu  nioiitliH  from  Hi(»  begiiniiii}j:  of  the  at- 
tacks,   in   March,   189(>,   he  had   one   thai    was   quite 
severe.     While  riding  his  horse  he  was  taken  with 
blindness,   as   he   described   it,    which    lasted    about 
twenty  minutes.     He  had  been  cutting  out  some  cat- 
tle of  his  father's  from  a  herd,  but  when  the  '*blind- 
ness"  came  on  he  could  not  see  well  enough  to  distin- 
guish theirs  from  the  others,  so  drove  them  all  to  a 
corral.     After  this  **blindness''  passed  off  he  had  con- 
siderable numbness  of  both  hands,  but  none  in  feet; 
could  walk  all  right.     His  father  asked  him  where  he 
was   taken    with   the   trouble    and    he    said,   "Down 
by — "  and  could  not  speak  the  name  of  their  next 
neighbor.     After  he  went  into  the  house  they  tried  to 
find  out  what  caused  the  attack.     He  said,  "I  drank 
too  much,''  and  then  could  not  remember  the  word 
"coffee,"  and  could  only  explain  what  he  meant  by 
putting  his  hand  on  the  coffee  pot.     Since  then  he  has 
had  about  one  attack  a  month  until  the  beginning  of 
August,  1896,  he  had  three  attacks  in  one  week.    Each 
time  he  forgets  words,  knd  it  seems  to  be  words  of 
more  than  one  syllable,  and  in  nearly  all  cases  nouns. 
Those  with  the  single  syllable  he  can  speak.     He  says 
he  remembers  perfectly  all  that  passes  during  the  at- 
tack, but  the  father  thinks  he  is  somewhat  out  of  his 
mind.     He  complains  that  during  the  last  at^tack  his 
throat  and  tongue  felt  swollen  and  stiff.    In  August, 
1896,  he  had  an  attack  that  was  the  most  severe  that 
he  had  had.     He  had  had  an  attack  the  night  before 
about  like  the  others,  but  on  this  day  it  lasted  two 
hours.    He  was  partially  blind  and  the  forearm  numb. 
Throat  and  tongue  felt  stiff  and  swollen.     He  says  he 
remembers  all  he  said  and  did,  but  his  sister  says  he 
.seemed  to  be  somewhat  out  of  his  head,  and  his  eyes 
looked  wild.     He  got  up  and  placed  the  chairs  in  a 
row  in  the  room,  but  he  claims  he  knew  what  he  was 
doing  and  only  did  this  to  pass  away  the  time.     He 
had  a  small  mirror  and  looked  at  himself  and  said, 
**How I  look.''     Then  tried  to  make  them  under- 
stand he  looked  pretty,  but  could  not  remember  the 
word.     After  recovery  he  said  his  head  was  very  sore 
on  movement.     In  all  the  attacks,  and  following  them, 
his  being  unable  to  speak  the  names  of  things,  al- 
though he  knew  what  he  wanted  and  could  j>oint  to 
them.     This  aphasic  condition  would  pass  off  in  the 
course  of  an  hour  or  two  after  the  attack  and  leave 
him  as  well  as  usual.     The  father  told  me  that  he 
had  grown  rather  dull  in  his  intellect.     Previous  to 
these  attacks  he  was  a  particularly  bright  boy,  but 
at  this  time  he  was  quite  dull,  and  seemed  almost 
stupid. 

Physical  Examination, — Complexion,  dark;  expres- 
sion, stolid;  temperature,  normal;  tongue,  red  on 
edges  and  coated;  teeth,  good;  gums,  normal;  throat, 
appears  normal,  but  after  an  attack  he  says  it  feels 
sore  and  he  has  difficulty  in  swallowing;  appetite, 
good;  bowels,  constipated;  hernia,  none;  piles,  none; 
respiratory  system,  normal;  circulatory  system,  pulse, 
76,  normal;  area  of  dullness,  normal;  sounds,  nor- 
mal. I>inary  System — Reaction  of  urine^  acid;  sp. 
gr.  1.022;  color,  light  yellow;  quantity,  normal;  d^- 
tiosits,  some  mucus  and  earthy  phosphates;   albumin. 


none;  sugar,  none.  Microsco[>e — Some  crystals  of 
the  triple  phosphates  and  oxalate  of  lime.  Nervous 
System — Sensation,  normal;  reflexes,  normal;  pain, 
in  head  only  after  attack  and  then  on  movement; 
sleep,  good.  Abdomen,  distended  with  flatus,  but  no 
points  of  tenderness  or  anxi^^hing  abnormal  to  be 
found.  Head,  well  formed;  scar  over  occipital  bone 
near  th^  superior  angle,  extending  over  the  lamb- 
doidal  suture  on  the  left  side;  marked  depression  in 
the  bone. 

Now,  with  these  facts  before  us,  I  have  diagnosed 
this  a  case  of  Jacksonian  epilepsy,  with  amnesic 
aphasia  following  the  attacks,  and  the  cause  a  de- 
pressed fracture  over  the  occipital  convolutions  of  the 
brain,  with  adhesion  of  the  membranes.  Now,  we 
have  two  forms  of  this  disease,  motor  or  ataxic  apha- 
sia, and  sensory  or  amnesic  aphasia.  The  latter  may 
be.  subdivided  into  apraxia,  word-blindness,  and  word- 
deafness. 

The  above  case  comes,  I  think,  under  the  head  of 
word-blindness.  It  is  not  necessary  for  me  to  go 
into  the  anatomy  of  the  brain  in  the  present  instance, 
but  I  will  briefly  point  out  the  probable  center  in  this 
case. 

The  studies  of  Beevor  and  Horsley  on  the  brain  and 
itp  motor  areas,  and  of  Lichtheim  on  the  sensory,  have 
shown  us  that  speech  is  a  highly  complicated  process. 
There  are  five  centers  directly  connected  with  speech. 
These  are  the  intellectual  center,  the  center  for  the 
hand,  that  for  the  mouth,  the  ear,  and  the  center  for 
the  eye.  The  visual  center  is  situated  in  the  occipital 
lobe.  The  center  for  motor  speech  in  middle  frontal 
convolution.  Now,  in  this  case  we  have  a  depressed 
fracture  over  the  occipital  lobe,  which  evidently 
causes  irritation  to  the  visual  center,  and  thus  through 
the  higher  speech  centers. 

I  advised  operation  last  August,  but  the  father  re- 
fused and  wished  me  to  give  the  boy  medicine.  This 
I  did,  putting  him  on  iodide  of  potassium,  beginning 
with  five-grain  doses  three  times  a  day,  after  meals, 
and  increasing  gradually  until  we  reached  a  dose  of 
twenty-five  grains  three  times  a  day.  I  also  gave  him 
strict  instructions  as  to  diet,  and  gave  him  medicine 
to  regulate  his  digestion  and  bowels.  I  did  not  hear 
from  him  for  some  three  months  after  he  left  my  care, 
some  time  in  November  or  .  December,  1896.  His 
father  called  on  me  at  that  time  and  said  the  boy  had 
had  only  two  attacks  since  leaving  Norfolk.  I  heard 
again  in  April  last  and  he  had  not  had  an  attack  so 
far  this  year. 

Infk(  TioN  IX  Whooping-Cough. — Weil,  after  much 
experimenting  as  to  when  whooping-cough  is  most 
infectious,  concludes  that  infection  ceases  very  sooa 
after  the  cliai-acteristic  whoops  commence,  and  that, 
therefore,  in  a  family  it  is  not  the  patient  who  is 
already  whooping,  but  his  brothers  and  sisters  who 
have  not  previously  had  whooping-cough,  who  ought 
it'  be  isolated. 

If  you  are  not  a  subscriber  to  the  Western  Medical 
Review,  why  not?  Is  it  too  expensive?  See  first 
item  on  editorial  page.  /-  ^  i 
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ECZEMA  AND  ITH  TREATMENT.* 
By  WILBUK  N.  HI-NT,  M.  D., 

C'KNTRAI.  flTY,  NKB. 

On  the  part  of  the  general  practitioner  the  subject 
of  dermatology  has  in  the  past  been  much  neglected, 
and  has  failed  to  receive  the  attention  it  deserves, 
either  from  the  medical  student  or  from  the  physician 
in  active  practice. 

For  this  condition  I  am  of  the  opinion  that  our 
colleges  are  largely  to  blame.  The  appli(*ant  for  a 
diploma  must  be  tolerably  familiar  with  the  diagno- 
sis, symptoms,  and  treatment  of  many  diseases  of 
which  he  may  never  see  a  case,  but  he  may  know  little 
or  nothing  of  the  most  common  skin  diseases,  and  yet 
be  allowed  to  go  out  among  his  fellow-men  as  a  fully 
equipped  Esculapius.  He  must  be  ready  to  give  the 
anatomical  characteristics  of  Addison's  disease,  of 
which  he  may  see  a  case  or  two  in  a  lifetime,  and 
about  which  he  would  have  abundant  time  to  read  up, 
but  is  not  required  to  know  the  symptoms  of  eczema, 
which  will  come  to  him  for  immediate  treatment  al- 
most every  week  of  his  professional  life.  Surely 
there  ought  to  be  a  basis  of  instruction  in  these  prac- 
tical subjects  on  which  the  physician  could  build  after 
receiving  his  diploma. 

The  statement  is  made  that  of  three  thousand  physi- 
cians in  attendance  at  the  Now  York  Polyclinic,  not 
one  per  cent,  could  correctly  diagnose  eczema.  **Breth- 
ren,  these  things  ought  not  so  to  be." 

When  we  consider  that  a  much  greater  portion  of 
the  physician's  effort  is  expended  in  relieving  pain 
and  distress  than  in  the  actual  saving  of  life,  and  then 
recall  the  vast  amount  of  suffering  to  which  eczema 
gives  rise,  we  realize  how  important  it  is  that  we 
should  be  able  to  handle  this  disease  with  a  reason- 
able amount  of  skill.  From  my  own  observation,  I 
am  satisfied  that  a  great  deal  of  foolish  work  is  done 
by  the  general  practitioner  in  the  management  of  this 
most  common  of  the  skin  diseases,  and  it  is  for  thia 
reason  that  I  bring  the  subject  before  you  for  discus- 
sion at  this  time.  A  short  time  ago  a  young  lady 
came'  to  me  with  a  mild  case  of  eczema,  and  told  me 
she  had  already  consulted  one  doctor,  who  informed 
her  that  she  had  a  **skin  disease,"  and  that  it  was  use- 
less for  her  to  take  treatment,  as  she  could  not  be 
cured.  Suffice  it  to  say  she  now  has  a  clear,  healthy 
skin,  in  spite  of  his  unfavorable  prognosis. 

It  is  said  that  Hunter  divided  skin  diseases  into 
three  classes,  "those  that  sulphur  would  cure,  those 
that  mercury  would  cure,  and  those  that  the  devil 
couldn't  cure."  Substituting  arsenic  in  place  of  mer- 
cury, it  would  seem  that  a  great  many  physicians  of 
the  presefat  day  adopt  the  same  classification  for 
eczema.  While  this  may  be  a  very  simple  and  easily 
remembered  division,  it  does  not  conform  to  the  facts, 
and  gives  the  devil  more  than  his  due. 

Eczema  is  an  inflammation  of  the  skin,  of  which 
the  common  symptoms  are  redness,  thickening,  moist- 
ure, crusting  and  itching.  Unfortunately,  it  has  no 
characteristic  lesion,  but  may  bear  some  resemblance 
to  almost  everv  other  disease  of  the  skin. 


^Read  boforo  the  Nebraska  State  Medical  Society.  Lincoln,  May  20, 1897. 


For  the  purpose  of  diagnosis,  the  classification 
which  has  been  most  satisfactory  to  me  is  that  of 
Fox,  viz.,  erythematous,  papular,  vesicular,  and  pustu- 
lar at  the  beginning,  any  one  of  which  may  later  be- 
come crusted,  scaly,  fissured,  or  ulcerated. 

As  regards  treatment,  the  division  which  is  most 
useful  is  that  baaed  upon  the  grade  of  inflammation, 
viz.,  acute,  subacute,  and  chronic.  It  should  be  re- 
membered that  this  division  is  dependent  on  the 
pathological  conditions  rather  thau  on  the  length  of 
time  of  the  existence  of  the  disease,  as  it  may  continue 
acute  through  a  long  period  of  time,  or  may  become 
chronic  very  early  in  its  history.  Two  or  more  of 
these  forms  may  co-exist  in  the  same  subject,  and  one 
form  is  very  likely  to  pass  into  another  as  the  disease 
progresses. 

As  to  the  cause  of  eczema  there  has  been  much 
discussion,  some  maintaining  that  it  is  toxic  in  origin, 
and  others  that  it  is  of  parasitic  origin.  I'p  to  the 
present  time  the  question  is  still  undecided,  the  micro- 
organism, if  there  be  one,  not  having  yet  been  di;^- 
covered.  In  infancy  the  cause  seems  to  lie  very 
largely  in  improper  food  and  imperfect  digestion,  and 
these  also  have  consideni^ble  influence  on  the  causa- 
tion of  the  disease  in  the  adult.  But  here  other  fac- 
tors enter  in,  and  it  is  extremely  difficult,  and  often 
impossible,  to  decide  with  any  degree  of  certainty  as 
to  the  cause  other  than  the  simple  fact  that  the  pa- 
tient has  a  peculiar  diathesis  toward  eczema.  It  is 
quite  certain  that  a  debilitated  condition  of  the  sys- 
tem, from  whatever  cause,  is  a  predisposing  factor 
of  no  small  importance.  As  with  other  inflamma- 
tions of  the  skin,  there  is  a  popular  notion  with  the 
laity,  and  with  some  physicians,  that  the  coming  out 
of  an  eczema  is  somehow  of  great  benefit  to  the  pa- 
tient, and  that  its  sudden  disappearance  is  a  sure  sign 
of  disaster.  As  a  matter  of  fact,  an  inflammation  of 
some  internal  organ  may  cause  a  skin  eruption  to 
recede,  but  it  is  always  a  result,  and  never  a  cause, 
of  such  inflammation.  As  has  been  well  said:  "The 
coming  out  of  an  eczema  is  never  a  fortunate  thing, 
unless  it  comes  out  on  some  one's  baby  other  than  our 
own."  It  may  be  safely  said  that  the  quicker  an 
eczema  is  cured,  the  better  it  will  be  for  the  patient, 
if  not  better  for  the  reputation  of  the  physician  in 
charge  of  the  case. 

In  the  treatment  of  eczema  it  is  evident  there  is  no 
specific,  as  the  numerous  remedies  advertised  as  sure 
cures  would  clearly  prove.  Perhaps  in  no  disease, 
local  in  character,  is  it  more  essential  that  the  physi- 
cian have  a  thorough  knowledge  of  general  medicine 
than  in  this  one,  but  in  my  judgment  eczema  should 
always  be  looked  upon  as  a  curable  disease,  and  when 
failure  results  from  treatment  the  doctor  is  at  fault, 
rather  than  the  disease.  Some  authors  maintain  that 
in  many  cases  local  treatment  only  is  needed,  while 
others  take  the  same  view  regarding  internal  treat- 
ment. It  may  be  stated,  however,  that  the  prevailing 
opinion  at  the  present  time  is  largely  in  favor  of  both 
local  and  systemic  treatment  in  every  case  of  eczema, 
and  with  this  opinion  I  fully  concur. 

Most  of- the  cases  that  come  into  our  hands  are 
either  acute  or  subacute  in  character,  and  the  local 
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treatment  in  these  cases  should  be  of  a  mild  and 
soothing  nature.  In  the  chronic  forms,  stimulating 
applications  should  be  used,  such  as  the  ointments  of 
mercury,  salicylic  acid,  sulphur,  or  oil  of  cade.  In 
eczema  intertrigo  or  eczema  of  chafing,  a  solution  of 
nitrate  of  silver,  3  to  40  grains  to  the  ounce,  is  almost 
a  specific.  In  moist  eczema,  soap  and  water  should 
be  avoided;  but  in  the  dry,  crusted,  or  scaly  cases 
the  daily  cleansing  with  soap  and  water  will  be  of 
benefit.  As  to  the  internal  treatment,  I  have  usually 
first  sought  to  correct  any  errors  of  digestion,  after 
which,  in  acute  and  subacute  cases,  an  alkaline  treat- 
ment will  often  result  in  a  speedy  recovery.  In  these 
forms  I  am  decidedly  of  the  opinion  that  arsenic  and 
antimony  should  never  be  used.  In  chronic  cases 
these  remedies  are  often  useful,  although  some  au- 
thorities say  we  should  discard  them  altogether.  In 
debilitated  subjects  the  alkaline  treatment  would  be 
inappropriate,  and  here  a  distinctively  tonic  course 
will  usually  be  found  beneficial.  Before  giving  up  a 
case  as  hopeless  or  turning  it  over  to  a  specialist,  be 
sure  to  keep  the  patient  for  at  least  two  months  on 
small  doses  of  sulphur. 

While  these  are  but  mere  hints  as  to  treatment, 
I  believe  that  by  following  out  the  plans  here  sug- 
gested we  shall  be  able  to  cure  a  large  portion  of  our 
eczematous  patients. 


AMYTROPHIC  LATERAL  SCLEROSIS.* 

By  J.  M.  AIKIN,  M.D., 

OMAHA,  NEB., 

CLIVICAL    LKCTURER    ON    DISEASES    OF  THE    BRAIN    AND    NERVOUS 

SYSTEM,  CREIOHTON    MEDICAL  COI.I^OE. 

Whether  this  disease  is  actually  as  uncommon  as 
reports  seem  to  indicate,  or,  if  it  has  been  unobserved 
and  classed  with  those  affections  which  it  so  closely 
simulates,  is  a  question  not  yet  fully  solved  by  the 
medical  profession. 

Its  symptomatology  is  so  closely  allied  with  pro- 
gressive muscular  atrophy,  chronic  myelitis,  syringo- 
myelia, and  multiple  neuritis  that  a  most  thorough 
history  and  careful  examination  of  the  case  in  all  its 
phases  is  necessary;  also  that  a  sufficient  period  of 
time  transpire  to  fully  establish  a  degenerative,  rather 
than  functional  disorder. 

It  is  not  my  purpose  to  enter  into  a  detailed  review 
of  the  symptomatology  and  pathology  of  amy  trophic 
lateral  sclerosis;  for  I  doubt  not  you  are  all  ac- 
cinainted  with  these,  or  have  ready  access  to  them  in 
your  libraries,  and  the  current  medical  literature  by 
students  of  neurological  medicine.  I  only  wish  to  re- 
port a  (*ase,  and  from  it  deduce  the  cardinal  symptoms 
by  which  I  arrived  at  my  diagnosis. 

Mr.  A.  Blank,  an  American,  set.  56  years,  married; 
medium  height,  dark  complexion,  habits  temperate, 
as  relates  to  excesses  in  foods,  drink,  or  venery,  but 
intemperate  as  regards  regularity  and  time  for  eating 
and  sleeping.  History  of  his  grandparents  is  nega- 
tive. His  father  died  at  62  of  an  alleged  typhoid 
fever;  while  his  mother  lived  to  84  and  died  of  some 
stomach  disorder.     He  has  four  brothers  and  three 
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sisters  living,  and  all  well  except  one  sister,  who  is 
very  nervous.  He  passed  through  childhood  and 
youth  without  any  serious  illness,  and  when  about  25 
years  old  entered  the  employ  of  a  railroad  company 
and  was  soon  advanced  to  a  position  as  conductor. 

After  five  years'  service  in  this  capacity,  he  alleges, 
he  became  very  nervous,  and  was  compelled  to  cease 
work  for  six  or  eight  months,  spending  much  of  this 
period  in  bed  or  his  room;  then  resuming  the  same 
work,  he  was  on  and  off  duty  for  two  years,  when  he 
quit  the  railroad  service  and  for  the  next  three  years 
engaged  in  mercantile  pursuits,  during  which  time  he 
so  far  regained  his  health  as  to  permit  him  to  again 
enter  the  railroad  service  as  a  condcutor,  and  by  tak- 
ing frequent  vacations  to  repair  his  "nervous  dyspep- 
sia" and  periodic  attacks  of  hay  fever,  he  continued 
this  employment  for  six  or  seven  years,  when  he  had  a 
second  attack  of  "nervous  prostration,"  not  so  pro- 
tracted, but  more  severe  than  the  former.  Following 
this  attack  he  continued  his  duties  as  conductor,  and 
for  a  period  of  about  five  years  enjoyed  better  health 
than  for  any  corresponding  period  in  twenty  years. 
Then  followed  a  varying  career  of  vacations  and  work, 
the  former  dominating,  until  early  in  1896  he  resigned 
all  work  and  committed  himself  to  his  life-long  advis- 
ors— the  high  potency  disciples  of  Hahnemann — until 
February,  1897,  when  I  firsjt  saw  the  patient.  On  first 
observation  I  noticed  the  anxious  expression  of  his 
face,  a  restlessness  in  whatever  position  he  assumed, 
and  a  decided  emaciation  of  his  muscles.  The  skin 
was  deficient  in  moisture  and  presented  a  dry  and 
anemic  appearance.  Respirations  28,  and  heart  action 
100  per  minute;  temperature  normal. 

On  stripping  him  and  comparing  the  limbs,  there 
was  no  marked  difference  in  the  degree  of  wasting  in 
corresponding  parts  on  either  extremity,  wiiile  the 
deltoids,  pectoral,  intercostal,  abdominal,  and  poste- 
rior thoracic  muscles  were  likewise  greatly  atroi^hied. 

The  muscles  of  the  face,  and  the  platysma  myoides, 
were  relatively  better  nourished  than  any,  but  a  com- 
parison of  his  features  with  a  photograph  made  sev- 
eral years  since  reveals  wasting  there.  Tactile  sensi- 
bility and  sensati(m  to  ])ain  not  much  changed,  but 
impressions  from  heat  or  cold  slightly  increased.  The 
reflexes  exaggerated,  but  diminished  in  power.  Pal- 
])ation  failed  to  reveal  tenderness  along  spine  or  else- 
where, but  did  cause  fibrillary  twitchings.  He  walked 
with  an  uncertain  movement,  but  no  pronounced 
ataxy,  nor  does  he  drag  either  exti*emity  of  the  foot. 
He  describes  a  well-marked  girdle  feeling  as  encir- 
cling the  body  just  above  the  umbilicus,  and  alleges 
its  existence  for  years.  He  has  never  observed  any 
loss  of  power  in  the  rectum  or  bladder  muscles.  The 
sexual  power  has  been  totally  lost  for  several  months, 
but  a  diminished  desire  remains. 

There  is  a  decided  diminution  in  faradic  irritability 
of  the  muscles.  He  complains  of  great  weakness  of 
the  legs,  and  is  positive  and  persistent  in  alleging  the 
occasional  existence,  for  many  months,  of  neuralgic 
pains  in  both  extremities  and  also  in  the  trunk  mus- 
cles, but  did  not  notice  the  wasting  till  December, 
1S96.  He  complains  of  inability  to  inspire  a  suflBcient 
volume  of  air  to  dilate  the  lungs  below  a  line  on  about 
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a  level  with  the  third  costal  cartilage.  Repeated  chem- 
ical and  microscopic  examinations  of  his  urine  revealed 
slight,  but  no  constant,  changes  from  the  normal.  He 
has  complained,  after  considerable  walking,  of  a  dull 
pain  on  each  side  of  the  spine  in  the  lumbar  region; 
but  this,  with  his  alleged  neuralgic  pains,  is  all  the 
sensory  symptoms  alleged.  His  appetite  is  not  good, 
and  the  bowels  are  constipated.  Mentally  he  is  clear, 
but  ever  apprehensive  lest  some  article  of  food  will 
be  too  strong  for  his  digestive  powers,  and  the  same 
psychological  ideas  obtain  about  any  medicine,  fear- 
ing it  will  be  too  strong  for  his  stomach. 

These  are  some  of  the  principal  objective  and  sub- 
jectiv*^  symptoms  as  I  have  seen  them  in  this  case, 
and  if  a  disease  is  known  by  physical  and  mental 
manifestations  that  are  a  departure  from  the  physio- 
logical operations  of  the  individual,  then  a  particular 
disease  must  be  diagnosed  by  certain  characteristic 
signs  and  symptoms. 

The  fact  has  long  been  established,  by  internal  medi- 
cine, that  many  diseases,  especially  in  their  early  his- 
tory, present  analogous  symptoms,  and  the  differential 
diagnosis  is  established  by  offering  the  special  indi- 
cations of  divergence.  We  of  this  generation  would 
belittle  our  intelligence  if  we  fail  to  profit  by  the 
accumulated  results  from  scientific  medical  research 
by  our  predecessors. 

The  advance  in  general  medicine  has  made  possible 
special  investigation  in  the  various  departments  of 
human  physiology  and  pathology;  moreover,  in  none 
has  the  advance  in  the  past  few  years  exceeded  the 
truths  brought  above  the  horizon  of  medical  thought, 
and  pathological  importance,  than  that  given  to  the 
profession  by  students  of  mental  and  nervous  affec- 
tions. 

Comparing  the  symptoms  of  my  patient  with  those 
mapped  out  by  authors  and  investigators  along  these 
lines,  I  have  diagnosed  amytrophic  lateral  sclerosis, 
scarcely  believing  it  can  be  denied  admission  to  this 
select  circle,  when  the  cardinal,  and  many  secondary, 
symptoms  are  present,  and,  with  this  diagnosis,  an 
unfavorable  prognosis  was  given. 

The  diagnosis  of  amytrophic  lateral  sclerosis  may 
be  made  ante-mortem,  with  a  fair  degree  of  certainty 
if  the  patient  be  thoroughly  examined,  and  the  differ- 
ential points  between  it  and  analogous  clinical  pic- 
tures constantly  borne  in  mind.  Tlie  diseases  which 
present  the  greatest  aggregation  of  points  in  common 
with  it  are  progressive  muscular  atrophy,  chronic  my- 
elitis, multiple  neuritis,  and  syringomyelia,  but  by 
close  observation,  with  repeated  examinations,  the 
counterfeit  will  be  detected.  The  girdle  sensation,  so 
constant  and  prolonged  in  this — as  in  all  cases — is  a 
symptom  of  inflammatory  and  degenerative  process 
within  the  cord,  and  it  is  important  to  remember  that 
nerve  root  degenerations  of  the  cord  are  expressed  by 
this  sense  of  constriction  or  tightness,  as  if  a  band 
were  tied  tightly  about  the  part;  and  the  muscular 
wasting  is  a  sequence  of  interference  with  the  anterior 
motor  nerve  r(K)ts,  which,  with  the  addition  of  the  ex- 
cessive reflex  and  fibrillary  spasm,  indicate  pyramidal 
tract  degeneration. 

The  absence  of  sensory  disorder,  ataxy,  trophic  dis- 


turbance, or  visceral  interference  augurs  integrity  of 
the  posterior  columns.  This  observation  is  further 
strengthened,  too,  by  the  fact  that  when  the  cord  or 
nerve  roots  are  the  seat  of  an  irritative  inflammation, 
acute  trophic  changes  occur,  while  nerve  degeneration 
of  these  parts  induces  slower  and  less  pronounced 
changes.  Moreover,  the  absence  of  muscular  contrac- 
tions of  the  "muscular  dystrophy,"  so  precisely  de- 
scribed by  Erb  in  his  recent  treatise  on  Myopathic 
Atrophy,  takes  this  case  from  the  group  classified  a» 
primary  myopathies.  Again,  the  loss  of  power  in  the 
intercostal  muscles,  which  here  is  gradual  and  increas- 
ing, must  be  a  sequence  of  motor  nerve  root  degenera- 
tion in  the  anterior  spinal  nerves  of  the  dorsal  di- 
vision. 

A  CASE  OF  CRANIOTOMY.* 

By  J.  M.HARDY,  M.D., 

CAIRO,  NEB. 

At  11  o'clock  on  the  night  of  January  21,  1897,  I 
was  called  to  attend  a  case  of  obstetrics,  and  on  arriv- 
ing at  the  home  of  the  patient  I  learned  that  my 
patient  had  been  in  labor  pains  for  some  eight  hours, 
and  that  they  were  trying  to  get  along  without  the 
aid  of  a  physician,  as  so  many  of  my  German  people 
commonly  do. 

On  my  first  casual  examination  I  found  that  the 
head  rested  in  and  upon  the  brim  of  the  pelvis,  and 
concluded,  as  the  woman  was  somewhat  exhausted, 
to  administer  a  small  amount  of  chloroform,  apply 
the  forceps,  and  deliver  at  once.  I  began  these  manip- 
ulations, could  not  move  the  head  of  the  child  in  the 
least  iota,  and  after  about  twenty  minutes  of  hard 
work  removed  my  instruments  and  made  a  better  and 
more  extensive  investigation.  I  pushed  the  head  up 
and  back  a  trifle,  and  found  to  my  disgust  and  surprise 
that  there  was  a  small  and  very  hard  nodule,  undoubt- 
edly of  bony  substance,  projecting  from  one  of  the 
inner  sides  of  the  pelvic  bones,  and  that  the  head  had 
come  down  upon  this  projection,  and,  resting  upon  it 
could  go  no  farther.  The  nodule  was  about  the  size  of 
a  walnut  with  the  hull  oflF,  i.  e.,  about  an  inch  in  di 
ameter. 

Hare  was  a  very  bad  condition  of  affairs,  for  it  was 
over  fourteen  miles  to  another  physician,  and  by  this 
time,  1  o'clock  at  night,  a  heavy,  drifting,  and  blinding 
snow-storm  had  set  in,  and  it  would  be  impossible  to 
get  another  physician  to  the  place  before  8  or  9  o'clock 
in  the  morning,  and  T  was  reasonably  certain  that  my 
patient's  failing  strength  would  not  last  until  that 
time. 

I  therefore  concluded  to  do  desperate  work,  and 
decided  to  destroy  the  child  and  be  sure  and  save  the 
woman.  I  did  not  have  any  of  th^  instruments  at  all 
suitable  for  going  in  by  way  of  the  abdomen,  and  I 
had  never  seen  such  an  operation  performed;  and  as 
I  had  instruments  suitable  for  doing  a  craniotomy,  I 
began  operations  in  that  direction. 

I  placed  the  handkerchief  with  the  bottle  of  chloro- 
form in  the  hands  of  a  woman,  and  bored  down 
through  the  top  of  the  head  of  the  child,  crushed  head 
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together  with  common  obstetrical  forceps,  and  after 
about  twefaty  minutes  I  was  gladdened  to  have  the 
head  come  down,  and  immediately  delivered  a  large 
male  child.  The  secundines  came  along  very  quickly, 
and  so  far  everything  was  all  right.  But  I  stayed  with 
the  patient  until  daylight,  thinking  that  every  mo- 
ment would  be  her  last.  She  rallied  early  in  the 
morning  and  made  as  rapid  and  complete  a  recovery 
as  any  ordinary  case  of  obstetrics. 

Some  of  my  brethren  may  think  that  it  would  have 
been  preferable  to  have  performed  the  Caesarian  sec- 
tion or  Porro's  operation,  but,  after  these  months,  I 
think  that  under  like  circumstances  I  should  do  the 
same  thing  again. 

COMPLICATED  CASES  OF  LARYNGISMUS  AND 
TETANY.* 

By  CHARLES  C.  CRAWL,  M.D., 

RANDOLPH,  NEB. 

When  I  stated  the  subject  of  this  paper  to  our  hon- 
orable recording  secretary,  I  had  in  mind  the  discus- 
sion of  one  case  only,  but  found  it  necessary  to  incor- 
])orate  three  others  in  order  to  bring  before  you  all 
the  salient  points,  the  ultimate  object  being  to  pro- 
voke discussion  with  a  view  to  a  clearer  understand- 
ing of  a  few  complications  which  I  believe  to  be 
seldom  met  with  in  ordinary  practice.  All  these 
cases  were  among  the  farming  community,  the  pa- 
tients being  healthy  and  vigorous,  accustomed  to  the 
fresh  air  and  sunshine,  possessing  healthy  minds  in 
healthy  bodies. 

Case  I. — Mrs.  H.,  aet.  17,  married.  First  attack  oc- 
curred July  14,  1896,  while  fanning  a  patient  upon 
whom  a  laparotomy -had  been  performed,  during  the 
dressing  of  the  wound.  It  appeared  to  be  syncope, 
and  I  directed  her  removal  from  the  room,  placed  in 
the  horizontal  position,  and  cold  water  applied  to  the 
face  and  head,  with  inhalations  of  camphor.  Recov- 
ery not  being  prompt,  my  attention  was  called  to  her. 
Found  her  badly  cyanosed,  respiration  suspended, 
muscles  relaxed,  still  unconscious,  heart's  action  ar- 
rested. Introduced  the  finger  far  back  into  the  throat 
and  relieved  the  spasm,  securing  one  labored  inspira- 
tion, with  an  immediate  return  of  the  spasm.  Chloro- 
form, am.  valerianate,  and  amyl  nitrite  were  found 
useless.  An  attempt  to  swallow  brought  on  an  imme- 
diate attack,  and  resort  was  had  to  hypodermic  injec- 
tion of  apomorphine.  Emesis  brought  relief  in  inter- 
vals of  one  to  two  hours.  Patient  was  removed  to  her 
home,  one  mile  distant,  the  15th,  at  2  p.  m.  Soon  after 
she  was  seized  with  an  attack  of  tetany,  which  was 
preceded  by  violent  hiccough.  Chloroform  and  mor- 
phia sulph.  failed  to  bring  relief,  and  mechanical 
means  were  used  to  relax  the  muscles.  A  !^  of  kali 
brom.  5  ii..  chlor.  hyd.  gr.  xxxii.,  fl.  ext.  yerb.  saiit., 
syr.  simp,  aa  .?  i.,  sig.  5  i.  every  half  hour,  with  hot 
and  cold  pack  alternately.  Relief  after  six  hours  and 
recurrence  in  twenty-four  hours.  Medication  wa» 
withdrawn,  mechanical  assistance  delayed  for  thirty 
minutes,  n^sulting  first  in  rigidity  of  the  muscles,  fol- 
lowed by  relaxation,  and  then  catalepsy,  with  uncon- 
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sciousness  and  loss  of  sensation.  Spts.  ammoniac  aro- 
maticus  brought  very  tardy  relief.  Treatment  was 
continued  with  varying  success  for  two  weeks  and 
patient  dismissed  from  immedate  attention  in  a  weak- 
ened condition,  unsteady  gait,  with  a  strong  tendency 
to  tip  backward. 

Case  II. — Miss  \V.,  set.  19,  sister  to  Case  I,  single. 
Bilious  and  nervous  temperament.  First  attack  Au- 
gust 8.  Laryngismus  with  intermittent  severe  hi(*- 
cough,  complicated  in  ten  hours  with  tetany  and  rigid- 
ity of  the  muscles  of  the  extremities  and  severe  pain. 
Some  hysteria,  phantom  tumor  lying  in  left  inguinal 
region,  and  state  of  ecstacy  following  relaxation. 

This  case  could  not  tolerate  chloroform,  and  pre- 
vious remedies  all  failed.  Hoffmanns  anodyne  with 
faradization  and  massage  stayed  the  progress  of  the 
disease  five  days,  when  a  sudden  and  unexpected  col- 
lapse occurred.  Patient  became  cyanosed,  respiration 
8  and  labored,  pulse  42,  rapidly  fading  till  impercej)- 
tible.  Tardy  reaction  from  liberal  doses  strychnia 
sulph.  and  liberal  administration  of  brandy. 

Case  III. — Miss  W.,  set.  15,  sister  to  Case  I  and  Case 
II.  Phlegmatic  temperament.  A  picture  of  jierfect 
health  and  fully  developed  young  womanhood.  First 
attack  August  11.  Laryngismus,  tetany,  and  tonic 
spasm  of  all  the  voluntary  muscles,  resulting  in  ex- 
treme opisthotonous.  Paroxysms  lasting  from  twenty 
minutes  to  two  hours.  Massage  and  cold  packs  ap- 
plied to  the  spine  the  only  relief.  Relaxation  scarcely 
complete  at  any  time.  Perspiration  copious.  Pain 
agonizing.  Consciousness  not  impaired.  Tempera- 
ture normal.  Slight  pyrexia  about  every  tenth  day. 
Patient  was  isolated  in  a  darkened  room  and  all  source 
of  irritation  removed.  Treatment,  chloral  hyd.,  kali 
brom.,  Indian  hemp,  and  belladonna.  Morphia  sulph., 
administered  hypodermically  up  to  the  limit,  failed  to 
give  its  physiological  efifect.  Chloroform — internal 
administration — brought  temporary  relief.  Retention 
of  urine,  with  general  anasarca,  July  5;  catheteriza- 
tion necessary  every  twelve  hours.  Anasarca  yielded 
to  ordinary  treatment  by  July  20.  Tonic  spasms 
ceased  soon  after.  An  attack  of  renal  colic  followed 
as  a  further  complication,  more  than  100  calculi,  rang- 
ing from  the  size  of  a  millet  seed  to  that  of  a  grain  of 
wheat.  When  dropsy  disappeared,  two  boggy  enlarge- 
ments remained,  rising  at  the  spinal  column  in  the 
lumbar  region  and  extending  around  the  left  side  to 
the  median  line,  a  space  of  two  inches  intervening; 
extremely  sensitive  and  hyperesthetic.  At  times  the 
tonic  spasms  with  opisthotonus  occurred  uncompli- 
cated, the  patient  being  able  to  converee  freely.  Ik^- 
laxation  produced  prostration,  from  which  the  pa- 
tient rapidly  recovered  under  proper  stimulation. 
Incoordination  made  locomotion  impossible  for  sev- 
eral hours.  Recovery  after  prolonged  suffering. 
Somebody  tell  me  how  to  cure  such  a  case  in  a  reason- 
able time. 

Case  IV.— Mrs.  W.,  a»t.  24,  mother  of  two  children. 
Symptoms  very  similar  to  Case  IT.  Attacks  began 
with  short  s])asmodic  breathing,  increasing  in  rapidity 
till  the  spasm  of  the  glottis  ari-ested  it.  Followed  in 
a  half  to  one  minute  with  an  explosion  and  a  sound 
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exactly  resembling  the  braying  of  a  mule,  though 
much  less  vociferous.  This  patient  was  naturally 
nervous  and  somewhat  irritable. 

What  I  wish  to  call  your  attention  to  is  the  appar- 
ent uselessness  of  all  standard  remedies  during  these 
complicated  attacks. 

Conditions  common  to  all  were  nystagmus,  good 
appetites,  and  hearty  ingestion  of  food  whenever  per- 
mitted. Constipation,  with  flatulence.  Insomnia,  lit- 
tle or  no  pyrexia,  and  very  little  anemia. 


REFLEX  NERVOUS  COUGH. 

Notes  taken  from  a  lecture  by  Prof.  Dr.  Schech,  Munich  Univereity,  for  the 
WJ8TERN  M£Dic:ai.  REVIEW,  by  Paul  Ernest  Koerber,  M.  D.,  Omaha  Medical 
College,  1896. 

Formerly  we  looked  at  a  cough  as  being  a  sure  sign 
of  a  diseased  respiratory  tract,  while  now  we  know- 
that  a  cough  may  be  absent  in  spite  of  the  most  severe 
lesion  of  the  respiratory  organs;  and  again,  that  we 
may  have  a  cough  of  the  most  severe  kind  without  any 
such  a  lesion. 

Clinical  search  has  shown  that  the  etiology  of  cough 
may  be  sought  for  in  other  organs,  as  can  be  proved 
by  physiological  experimentation.     Hereto,  of  course, 
belong  either  the  general  nervous  system,  a  neuras- 
thenic or  hysterical  point,  or  just  a  localized  neuras- 
thenia  and   hyperesthesia   of   certain   mucous   mem- 
branes or  organs.     We  therefore  call   this  kind  of 
cough  a  reflex  nervous  cough.    Its  manifestations  dif- 
fer very   much,   not  only   as   to  the  frequency   and 
sounds,  but  also  as  to  the  duration.     Very  frequently 
we  find  it  accompanied  by  other  nervous  symptoms, 
as  spasm  of  the  vocal  cords,  pharynx,  and  esophagus, 
clonic  and  tonic  contraction  of  the  muscles  of  the  face 
and  those  of  respiration,  resulting  in  vertigo,  or  ictus 
laryngis;  while  Schrotter  gives  to  the  contractions  of 
the  muscles  of  the  face  in  connection  with  the  reflex 
cough  the  name  of  "chorea  laryngis.''    A  character- 
istic propert}^  of  this  nervous  cough  is  the  constant 
cessation  during  sleep  and  its  beginning  on  awaken- 
ing, and  another  is  that  most  of  the  patients  feel  well 
and  have  a  good  appetite,  and  still  another  is  the 
absence  of  secretion  and  the  expectoration  consisting 
simply  of  saliva.      Very  often  we  find  redness  and 
loosening  of  the  posterior  wall  of  the  larynx,  which 
is  the  result  of  the  cough,  but  not  the  reverse.     It  is 
evident  that  such  patients  are  a  burden  to  the  sur- 
roundings;  children,  therefore,  must  stay  away  from 
school,  etc. 

Speaking  of  remote  organs  as  etiological  factors  of 
reflex  cough,  we  must,  first  of  all,  consider  the  general 
nervous  system,  brain,  and  spinal  cord.  Not  only 
Kohl's  physiological  €»xperiments,  but  also  clinical 
facts,  speak  for  the  occurrence  of  a  central  cough. 
Of  a  central  nature  is  unquestionably  the  cough  of 
tabes,  which  so  often  presents  the  laryngeal  crisis  of 
tabes,  and  of  the  same  central  nature  is  the  cough 
accompanying  chorea,  epilepsy,  and  injuries  to  the 
cervical  vertebra^,  as  well  as  the  cervical  portion  of 
the  spinal  cord. 

We  find  the  reflex  nervous  cough  to  be  exceedingly 
frequent  at  the  period  of  puberty  of  both  sexes,  the 


most  frequent  from  the  twelfth  to  the  seventeenth 
year,  and  hence  the  name  of  **cynobex  hebetis*'  (cough 
of  puberty).  (Clarke,  an  English  physician,  tries  to 
find  the  cause  in  the  changes  of  the  nervous  system 
and  larynx  which  occur  at  this  age,  and  also  in  too 
rich  food  and  alcohol.  Schech,  on  the  other  hand, 
fails  to  prove  the  latter,  as  the  youth  of  Munich  do(»s 
not  show  it.  Schech  bnngs  up  another  point,  which 
he  thinks  is  of  greater  importance  as  an  etiological 
factor,  and  that  is  the  excitement  of  the  genital  organs 
and  masturbation.  Still  another  factor  is  the  imita- 
tion, or  rather  simulation,  and  he  mentions  a  case  of 
a  servant,  who  began  to  cough  and  after  a  short  time 
the  whole  family  w^as  afflicted,  showing  plainly  neuro- 
pathic elements  as  the  cause. 

Turning  from  the  centrum  to  the  periphery,  we  first 
have  to  consider  the  ear.  Hadden  has  seen  paroxys- 
mal coughs  in  2l!^  of  all  cases,  by  passing  the  ear 
speculum,  by  cleansing  the  ear,  by  the  presence  of 
ear  wax  and  foreign  bodies.  This  ear  cough  is  more 
frequent  in  men  than  in  women,  and  is  caused  by  irri- 
tation of  the  ramus  auricularis  vagi,  which  transfers 
it  to  the  laryngeus  superior  and  from  there  to  the 
centrum. 

A  second  ofgan  which  under  pathological  conditions 
is  the  seat  of  the  cause  is  the  nose.  We  find  the 
reflex  cough  by  hyperesthesia  of  the  mucous  mem- 
brane— hypertrophic  rhinitis,  polyps,  foreign  bodie^^, 
rhinoliths;  the  same  is  true  of  the  nasopharyngeal 
space,  by  hypertrophy  of  the  pharyngeal  glands,  gran- 
ulations. I  would  like  to  add  here  the  uvula,  ,which 
we  frequently  find  hypertrophic  and  elongated,  caus- 
ing irritation  at  the  base  of  the  tongue  and  giving 
rise  to  a  continuous  cough.  By  women,  a  relatively 
frequent  cause  of  this  reflex  nervous  cough  is  the 
hyperplasia  of  the  tonsils  and  follicles  at  the  bafee  of 
the  tongue,  which  rub  against  the  epiglottis  and  give 
the  feeling  of  a  foreign  body,  or  globus  hystericus. 

Irritation  of  the  nervus  laryngeus  superiof,  or  th.» 
vagus  or  its  cut  central  end,  will  bring  on  a  cough; 
irritation  or  compression  of  the  nervus  recurrens  does 
not,  showing  it  to  be  a  true  motor  nerve,  which  has 
no  centripedal  fibres. 

Pressure  of  tumors  upon  the  vagus,  swelling  of  the 
lymphatics,  struma,  neuritis,  deep  cervical  abscesses, 
pressure  from  aneurism  of  the  aorta,  will  also  cause 
violent  cough.  The  existence  of  a  reflex  cough  from 
the  gastrointestinal  tract  is  doubtful.  The  vomiting 
following  a  paroxysm  may  be  caused  by  secretions 
coming  from  the  larynx  and  tickling  the  pharyngeal 
wall,  or  root  of  the  tongue,  or  it  may  be  that  by  the  act 
of  vomiting  secretions  coming  from  the  respiratory 
tract  are  expectorated,  and  by  passing  the  trachea  and 
larynx  bring  on  a  paroxysm.  The  cough  in  connec- 
tion with  hyperacidiry  of  the  stomach  is  a  laryngeal 
cough,  and  is  caused  by  the  eructation  of  gases  from 
the  stomach,  which  irritate  the  larynx  while  passing. 
The  existence  of  a  liver  and  spleen  cough  has  been 
observed  by  Naunyn,  by  palpating  the  organs  in  a  nor- 
mal or  pathological  state.  Schmidt  has  seen  the  par- 
oxysm leave  after  the  passing  of  gall  stones. 

More  interesting  is  the   uterine  cough.     Profautp 
ha§  observed  jt  during  menstruation,  more  frequentlV 
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during  pregnancy,  and  most  frequently  by  inflamma- 
tory affections  of  the  pharyngeal  organs  in  connection 
with  chronic  metritis,  oophoritis,  adhesions,  and  also 
by  abnormal  locations  of  the  uterus  and  new  forma- 
tions, and  during  the  climacterium,  but  very  seldom 
after  it.  Exciting  causes  are  full  bladder  and  rectum, 
coitus,  examination,  fall,  trauma,  dancing,  etc.  The 
uterine  cough  weakens  the  patient,  causes  pain  at  the 
insertion  of  the  muscles  of  the  chest  and  abdomen,  in- 
creases the  abdominal  maladies,  and  may  cause  abor- 
tion. 'We  further  find  the  reflex  cough,  by  man,  by 
inflammations  and  tumors  of  the  testes,  urethra,  and 
bladder.  Langhorne  mentions  a  <*ure  after  operation 
for  adhesions  of  the  prepuce. 

The  last  organ  which  must  be  mentioned  as  a  causil 
factor  is  the  skin.  Many  people  cough  as  soon  as  cool 
air  strikes  the  perspiring  skin.  Tjcyden  has  seen  it 
during  percussion,  by  touching  the  skin,  etc. 

The  diagnosis  of  this  nervous  cough,  which  in  my 
estimation  is  more  frequent  in  the  female  sex,  is  very 
difficult  if  the  acoustic  symptoms  are  absent.  The 
first  aid  in  diagnosis  is  certainly  the  exclusion  of  any 
disease  of  the  respiratory  apparatus,  by  the  most  dili- 
gent and  repeated  examination.  This  is  hj  no  means 
easy,  as  we  may  easily  overlook  a  small  circumscribed 
spot  in  the  lung,  a  beginning  phthisis,  a  bronchitis, 
whooping-cough,  not  speaking  of  the  possibility  of  the 
presence  of  small  foreign  bodies  which  may  have  been 
aspirated  during  sleep.  Rchech  quotes  the  relativ<^ 
frequency  to  acute  and  chronic  inflammations  or  small 
fissures  in  the  mucous  membrane  of  the  arytmoid  car- 
tilage, which  may  be  so  small  and  therefore  not  no-* 
ticed.  He  traces  the  violency  of  the  cough  to  the  un- 
usual sensibility  of  the  mucous  membrane  at  that 
placcf  of  which  he  speaks  as  the  "cough  centrum"  of 
the  larynx.  Repeated  examinations  and  observations 
may  guard  us  against  such  eventualities,  as  well  as 
the  cessation  of  the  nervous  cough  during  sleep.  Bv 
uterine  cough  the  patient  is  generally  anemic  and 
weak,  and  therefore  the  danger  of  diagnosing  som«* 
lung  disease  is  great.  Old  people  who  begin  to  cough 
as  soon  as  t>^ey  pef  into  a  horizontal  position,  espi* 
cially  when  going  to  bed,  is  a  rule  due  to  a  diverticu- 
lum of  the  esophagus,  whose  contents  come  in  contact 
with  the  larynx  by  the  change  of  location.  But  still 
more  difficult  is  the  detection  of  the  cause,  or  better, 
the  places,  to  which  the  cough  can  be  traced.  T  can 
only  say  to  give  your  full  attention  to  the  least  changes 
in  the  ear,  nose,  throat,  and  laj^ynx,  and  to  sound  the 
hyperesthetic  spots  and  try  to  bring  on  a  cough  by 
experimentation,  and  right  here  we  find  the  applica- 
tion of  cocain  of  diagnostic  value,  the  cough  ceases, 
to  return  again  after  its  local  action  has  subsided. 
We  also  palpate  the  skin  and  the  internal  organs,  ex- 
amine the  tendon  reflexes  and  the  sensibility,  and  look 
for  neurasthenia,  tabes,  or  any  other  disease  of  the 
general  nervous  system.  But  still  there  are  certain 
cases  by  which  we  are  not  able  to  determine  the  cough- 
exciting  zone,  as  is  often  enouerh  found  by  paresthesia 
of  the  organs  of  the  neck.  The  prognosis  is,  speaking 
generally,  a  good  one,  though  in  some  special  cases  an 
unfavorable  one,  on  account  of  its  long  duration,  ani^ 


especially  chronic  nature.  The  therapy  must  .natu- 
rally be  directed  to  the  cause,  and  the  "cessante  cau8:u 
cessat  effectus"  can  be  observed  most  splendidly  by 
this  kind  of  cough.  Local  treatment,  therefore,  is 
indicated  very  often;  for  instance,  the  removal  of 
cerumen,  foreign  bodies,  nasal  polyps,  hypertrophic 
tonsils,  chronic  pharyngitis,  etc.  For  the  uterine 
cough,  often  a  pessary  will  be  sufficient.  The  same  is 
true  of  an  operation  for  uterine  polyps,  treatment  of 
endometritis,  and  other  affections.  But  in  most  cases 
a  general  treatment  is  indicated,  consisting  of  a 
change  in  location,  diet,  removal  of  all  alcoholic  stim- 
ulants, hydrotherapy,  combined  with  gymnastics  and 
outdoor  exercises,  and  internal  remedies,  as  prepara- 
tions of  bromide,  iron,  arsenic,  valerian,  quinina?,  vale- 
rianat,  phenacetin,  strychnine,  etc.,  are  necessities. 
Cocainization  of  the  larynx,  galvanization  of  the 
spinal  cord,  or  nervus  laryngeus  superior  or  vagus, 
have  only  a  transient  effect.  The  use  of  narcotics  is 
dangerous,  especially  morphine  and  all  the  derivatives 
of  opium,  on  account  of  the  formation  of  a  habit. 
Munich,  July,  1897. 

Thk  Calot  Method  of  Reducing  Curvattjrb  op 
THE  SriNE  BY  FORCIBLE  PRESSURE. — M.  Bruu  reports 
the  death  of  a  child  of  four  during  this  operation,  but 
states  that  the  fatality  was  due  to  the  chloroform 
narcosis,  which  is  extremely  diflScult  to  carry  out  in 
tbis  operation,  as  the  little  patient  lies  on  his  face 
and  respiration  is  more  or  less  seriously  affected.  Prof. 
O.  Willems.  of  Ghent,  contributes  an  article  to  the 
Semaine  Med.  of  July  28  on  this  subject,  in  which  he 
states  that  the  narcosis  is  unnecessary  and  dangerous, 
and  that  the  operation  is  equally  if  not  more  effective 
without  it,  while  the  pain  is  not  excessive.  The  opera- 
tion itself  has  upset  all  our  preconceived  notions  of 
handling  Pott's  disease,  and  the  fact  that  the  forcible 
reduction  of  the  curvature  is  not  particularly  painful 
is  only  one  more  astonishing  feature.  The  child  seems 
to  object  more  to  the  forcible  traction  of  the  assistants 
than  to  the  pressure  on  his  back,  crying,  "Don't  pull 
Fo!"  rather  than  the  scream  of  pain  that  might  be  ex- 
pected. Willems  reports  eighteen  cases  thus  treated 
without  an  anesthetic;  the  results  were  more  than 
satisfactory  in  each  case  (ages  two  to  four;  oldest 
curvature  five  years).  He  recommends  the  operation 
to  all,  and  adds  that  relaxation  of  the  muscles  is  se- 
cured much  more  effectively  by  the  fatigue  of  the 
traction  than  with  a  narcotic,  as  the  effects  of  the 
latter  are  just  passing  away  when  the  plaster  corset 
is  being  applied,  when  the  relaxation  is  most  import- 
ant; while  without  a  narcotic  the  muscles  are  at  that 
time  in  the  most  relaxed  condition  from  fatigue.  He 
has  seen  more  than  one  child  fall  asleep  from  fatigue 
the  moment  the  tractions  ceased.  He  concludes  by 
observing  that  more  assistants  are  required  fsix  to 
oiirht).  but  that  this  is  all,  and  any  physician  can  now 
i.ndeitake  this  simple  reduction  of  the  gibbosites  pot- 
tioues  alone,  without  ot^er  assistance  than  he  finds 
in  the  patient's  family,  or  any  special  apparatus  ex- 
cept the  Calot  plaster  corset,  to  /nraiobilJze_  ithe 
straightened  spine.  Digitized  by 
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SUBMAMMARY  INFUSIONS  OF  SALT  SOLUTION 
IN  PRIMARY  ANEMIA  FROM  HEMORRHAGE 
IN  SHOCK  AND  IN  SEPTIC  INFECTION.* 

By  J.  G.  CLARK,  M.  D., 

RESIDENT  (5YNKCOLOG18T  IN  THE  JOHN'S  HOPKINS   HOSPITAL,  BALTIMORE. 

HiTiiofThage  and  ^hock. — For  the  last  two  years  we 
have  employed  in  the  gynecological  department  of  the 
Johns  Hopkins  Hospital  submammary  saline  infusions 
in  every  case  where  there  has  been  the  slightest  symp- 
tom of  depression  after  operation,  or  of  shock  from  the 
loss  of  blood  in  surgical  or  puerperal  cases.  The  first 
case  in  which  we  had  occasion  to  use  this  means  of 
reviving  a  patient  from  the  effects  of  a  profuse  hemor- 
rhage demonstrated  its  value  as  a  certain  and  rapid 
stimulant.  The  patient  was  admitted  to  the  gyneco- 
logical ward  one  afternoon,  suffering  with  light  labor 
pains  and  a  slight  hemorrhagic  flow  from  the  uterus. 
Examination — Vaginal  mucosa  of  a  slight  purp^^^^ 
hue;  cervix  soft  and  slightly  dilated;  uterus  enlarged 
to  size  of  a  three  months'  pregnancy.  Diagnosis — 
Pregnancy;  threatened  miscarriage. 

The  patient  was  put  to  bed  and  a  small  dose  of  code- 
ine administered  in  the  hope  that  rest  and  sedative 
remedies  might  avert  a  miscarriage.  The  pains 
ceased  towards  evening  and  she  slept  well  in  the  early 
part  of  the  night,  but  was  awakened  about  midnight 
with  severe  labor  pains,  which  terminated,  before  an 
interne  could  be  summoned,  in  the  expulsion  of  the 
fetus  and  a  portion  of  the  placenta.  Immediately 
after  the  miscarriage  the  nurse  observed  a  profuse 
flow  of  bright  red  blood  from  the  vagina.  By  the 
time  I  reached  the  ward,  twenty  minutes  after  the 
miscarriage,  the  patient  was  in  a  very  serious  condi- 
tion, her  pulse  being  140  and  feeble,  and  there  were 
many  signs  of  severe  anemia.  The  cervix  was  dilated 
only  enough  to  permit  the  introduction  of  the  tip  of 
the  index  finger.  It  was  at  once  evident  that  nothing 
could  be  accomplished  in  removing  the  retained  mem- 
branes without  instrumental  dilatation  of  the  cervix 
and  curettage,  so  the  vagina  and  cervix  were  hastily 
tamponed  and  the  patient  was  hurriedly  transported 
to  the  operating  room.  No  time  was  lost  in  the  opera- 
tion, but  at  its  completion  the  patient  was  in  extreme 
collapse.  Her  pulse  was  almost  imperceptible,  the 
respirations  were  short,  jerky,  and  irregular,  and  the 
mucous  membranes  were  excessively  blanched. 

Previous  to  this  case,  infusion  of  salt  solution  into 
the  radial  arteries  had  been  used  in  offsetting  the 
effects  of  hemorrhage,  but  in  this  instance  it  could 
not  be  employed.  The  pulsations  of  the  artery  were 
so  feeble  that  they  could  not  be  felt,  and  therefore  no 
guide  to  the  location  of  the  vessel.  After  a  tedious 
search  the  artery  was  found,  but  its  lumen  was  so 
small  that  neither  the  infusion  canula  nor  the  smallest 
aspirating  needle  could  be  inserted. 

In  this  extremity  Dr.  Edebohl's  plan  of  infusing 
salt  solution  beneath  the  breasts  came  to  my  mind. 
An  aspirating  needle  was  inserted   well   under  the 
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mammary  gland,  and  the  reservoir  containing  the  salt 
solution,  0.6^,  was  elevated  six  feet  above  the  bed. 
The  pressure  was  not  sufficient,  however,  to  force  the 
fluid  into  the  tissues,  and  we  forced  air  into  the  closed 
reservoir  with  the  reversed  aspirator.  Seven  hundred 
centimetres  of  solution  were  forced  in  under  one 
breast,  after  which  a  similar  amount  was  injected  be- 
neath the  opposite  breast.  Within  twenty  minutes 
from  the  time  the  salt  solution  began  to  flow  into  the 
first  breast  the  patient's  pulse  began  to  show  a  marked 
improvement,  and  in  one  hour  and  a  half  her  condition 
was  so  much  better  that  we  felt  relieved  of  all  anxiety 
about  her. 

The  plan  worked  with  such  signal  success  in  this 
case  that  Dr.  Kelly  at  once  abandoned  the  radial  in- 
fusion, and  we  have  now  employed  submammary  infu- 
sion in  41  of  the  last  225  cases  of  abdominal  section. 
In  many  of  these  cases  there  was  very  slight  indica- 
tion for  stimulation  of  any  kind,  but  the  simplicity  of 
the  procedure  and  its  freedom  from  bad  results  of  any 
kind  have  so  commended  it  that  no  patient  is  allowed 
to  suffer  from  symptoms  of  depression  or  shock  with- 
out its  employment.  Of  the  forty-one  cases  thus  in- 
fused, none  of  them  have  suffered  with  so  much  as 
cellulitis. 

Puerperal  and  General  Infection. — While  our  experi- 
ence has  not  been  extensive  in  the  treatment  of  infec- 
tious cases  with  saline  infusions,  I  think  the  following 
report  of  a  case,  taken  in  conjunction  with  the  recent 
favorable  literature  on  the  subject,  especially  in  the 
French  papers,  points  very  strongly  to  it  as  a  highly 
useful  remedy.  In  observing  the  case,  one  of  puer- 
peral sepsis,  there  was  no  doubt  in  my  mind  as  to  its 
value  from  the  time  the  first  infusion  was  given,  and 
each  infusion  thereafter  only  confirmed  this  opinion. 
The  patient  was  a  robust  colored  woman,  who  had 
been  a  patient  in  the  hospital  once  before,  when  she 
was  operated  upon  for  a  ventral  hernia,  which  re- 
curred soon  after  her  discharge  from  the  hospital. 
The  hernia  grew  in  size,  and  the  patient  again  re- 
turned to  the  out-patient  department,  where  she  was 
examined  by  one  of  the  junior  assistants,  who  found 
a  wide  diastasis  of  the  recti  muscles,  which  was  filled 
in  by  a  hernial  sac  containing  a  pyriform  tumor  lying 
almost  entirely  outside  of  the  peritoneal  cavity.  The 
case  was  sent  into  the  hospital  for  further  examina- 
tion, and  the  tumor  proved  to  be  a  five-months  preg- 
nant uterus.  The  patient  was  given  a  supporting 
bandage  and  asked  to  return  to  the  hospital  for  her 
confinement,  as  we  wished  to  see  what  progress  labor 
would  make  without  the  assistance  of  the  recti  mus- 
cles. She  entered  the  hospital  in  December,  1895,  and 
was  delivered  in  a  few  days  of  a. large,  dead,  macerated 
child,  which  came  in  breech  presentation.  The  grent 
diastasis  between  the  recti  muscles,  which  prevent(»d 
their  active  participation  in  the  expulsive  efforts,  did 
not  seem  to  retard  the  labor  in  the  least.  The  pla- 
centa came  away  intact,  but  the  uterus  was  still  very 
large,  the  top  of  the  fundus  being  situated  above  the 
umbilicus.  The  uterus  did  not  show  any  tendency  to 
contract  for  several  days.  The  day  subsequent  to  her 
labor  the  patient  had  a  temperature  of  100®  F.,  which 
ranged  for  the  next  three  days  between  this  point 
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and  101°  F.,  and  then  suddenly  ascended  to  104°  F. 
in  the  morning,  but  again  went  up  to  105°  in  the  after- 
noon. That  evening  the  patient  was  talien  to  the 
operating  room  and  anesthetized.  On  examination 
the  uterus  was  still  found  very  large,  and  the  cervix 
easily  admitted  the  index  tinger.  A  thorough  digital 
exploration  of  the  interior  of  the  uterus  showed  it  to 
be  perfectly  smooth,  and  there  was  not  the  slightest 
trace  of  pathological  tissue  detected.  Consequently, 
with  the  exception  of  a  very  thorough  irrigation  with 
sterile  salt  solution  (O.Gf^),  nothing  further  was  done. 
For  the  next  two  days  a  continuous  current,  of  sterile 
salt  solution  was  kept  flowing  in  and  out  of  the  uterus, 
in  the  hope  that  it  might  facilitate  the  elimination  of 
the  infection,  but  it  did  not  seem  to  affect  the  tem- 
^  perature  in  the  least  and  was  discontinued.  While  the 
temperature  would  rise  as  high  as  105.5  F.,  and  at 
one  time  to  106.5  F.,  the  patient's  pulse  remained 
moderately  good,  considering  the  grave  infection  from 
which  she  was  suffering.  The  seventh  day  after  she 
was  anesthetized,  however,  it  showed  marked  evidence 
of  failure,  becoming  rapid  and  intermittent,  very 
feeble,  and  at  times  almost  imperceptible. 

By  this  time  the  patient's  general  condition  had 
become  very  bad.  She  vomited  all  of  her  nourish- 
ment, her  eyes  were  sunken,  and  she  presented  all  of 
the  ajipearances  of  impending  death.  At  this  time 
we  decided  to  employ  submammary  saline  infusion  as 
a  cardiac  stimulant  and  for  its  dilutent  effect  U[)on 
the  toxins.  A  litre  was  first  given,  and  the  improve- 
ment was  most  gratif;ving.  The  patient  felt  mucii 
more  comfortable  and  her  pulse  dropped  from  100 
feeble,  intermittent  beats  to  76  good,  full  regular 
beats.  Little  or  no  change,  however,  was  noticed  in 
the  temperature,  which  continued  high  for  three  sub- 
sequent days,  when  it  began  to  fall;  but  the  relief 
was  so  perceptible,  even  to  the  patient  herself,  that 
she  requested  a  repetition  of  the  treatment.  A  litre 
a  day  was  given  for  seven  days,  and  each  time  a 
marked  improvement  in  the  pulse  was  observed.  The 
patient  from  the  first  infusion  began  to  improve  and 
finally  recovered  perfect  health. 

My  attention  was  called  to  the  subject  by  a  recent 
editorial  in  the  Medical  News,  in  which  the  work  of 
(■laisse*  and  Boscf  was  reviewed.  I  quote  from  the 
editorial,  in  reference  to  septic  infection  cases,  as  fol- 
lows: "Take  a  patient  suffering  from  severe  infection 
—puerperal,  for  instance;  all  organs  are  affected  and 
are  working  badly,  the  temperature  is  about  104°  F; 
In  ten  minutes  1,300  to  1,400  grammes  of  saline  solu- 
tion are  injected  subcutaneously.'  Before  half  that 
amount  has  been  reached  the  improvement  is  manifest. 
The  pulse  becomes  more  regular,  fuller,  and  stronger; 
respiration  is  deeper  and  less  hurried,  and  possibly 
the  temperature  falls  a  degree  at  the  end  of  the  inje<'- 
tion.  The  patient  feels  better,  is  brighter,  and  pos- 
sibly desires  to  urinate,  but  not  any  great  amount. 
Usually  the  patient  now  enters  what  is  known  as  the 
critical  stage,  which  comes  on  generally  in  four  Qr  hvi^ 
minutes,  though  it  may  be  delayed  to  half  an  hour. 
There  is  a  violent   chill,  with  sensations  of  extreme 

♦  Revue  dc  Chinirgie,  1896.  f  La  Presse  Medicale.  1895. 


cold,  strong,  rapid  pulse,  and  a  rapidly  rising  tempera- 
ture. Following  this  the  patient  goes  through  a  fe- 
vered stage,  from  which  she  emerges,  the  temjferature 
falls,  and  she  may  have  no  further  trouble." 

In  the  case  which  I  report*,  the  symptoms  correspond 
to  those  which  Bosc  narrates,  with  the  exception  of 
those  of  the  critical  stage,  which  we  did  not  observe. 
The  patient  was  so  extremely  ill  that  these  symptoms 
may  have  been  masked  and  thus  escaped  notice.  Her 
temperature  showed  only  the  slightest  signs  of  im- 
provement at  first,  but  the  pulse  became  decidedly 
better  after  each  infusion. 

So  far  we  have  seen  none  of  the  toxic  effects  which 
can  be  produced  in  dogs  by  the  injection  of  large 
quantities  of  saline  solution,  and  I  do  not  think  they 
need  be  considered,  as  in  the  experimental  studies 
very  much  more  of  the  saline  solution,  compared  with 
the  bodily  weight,  is  used  than  in  the  human  being. 
Certainly  there  is  no  occasion  for  fear  of  untoward 
symptoms  from  the  injection  of  one  or  even  two  litres 
of  saline  solution  at  one  time. 

Method  of  Infusing  Valine  Solution. — Graduated  glass 
infusion  jars  of  one  thousand  cubic  centimetres  ca- 
pacity, made  according  to  Dr.  Kelly's  designs,  are  used 
as  reservoirs  for  the  solution.  The  bottles  are  con- 
nected by  five  feet  of  rubber  tubing  to  a  long,  slender 
infusion  needle,  the  calibre  of  which  is  two  millimetres 
in  diameter,  similar  to  an  aspirating  needle.  The  en- 
tire apparatus  is  sterilized  and  kept  in  a  sterile  en- 
velope, and  is  available  for  use  at  any  moment.  Be- 
fore giving  the  infusion  the  breast  is  carefully  disin- 
fected, especially  well  in  its  dependent  area.  It  is 
then  grasped  with  one  hand  and  lifted  well  up  from 
the  thorax,  while  the  needle,  with  the  fluid  flowing 
from  it,  is  quietly  thrust  beneath  the  gland.  X^sually, 
simple  elevation  of  the  reservoir  is  sufficient  to  force 
the  fluid  into  the  loose  cellular  tissue,  and  the  breast 
quickly  begins  to  distend  until  even  a  flabby  and  atro- 
phied organ  will  reach  the  size  of  the  puerperal  breast, 
and  in  a  few  instances  I  have  seen  the  fluid  shot  from 
the  rubber  when  the  breast  is  quite  tense.  The  needle 
is  quickly  withdrawn  and  the  puncture  is  closed  with 
rubber  tissue  or  adhesive  plaster.  9  the  fluid  does 
not  flow  by  its  own  pressure  it  can  be  effectually 
forced  in  by  stuffing  the  tube.  The  hands  and  tube 
are  well  anointed  with  vaselin;  the  upper  portion  of 
the  thbe  is  tightly  pinched,  and  from  this  point  down 
the  tube  is  gently  stripped  between  the  fingers  of  the 
other  hand,  driving  the  column  of  fluid  ahead  into  the 
tissue.  The  lower  portion  is  then  pinched  between 
the  fingers  and  the  upper  is  released,  allowing  the 
water  to  fill  the  collapsed  intermediary  portion  of  the 
tube.  Seven  hundred  cubic  centimetres  of  solution 
may  be  injected  under  each  breast.  If  care  is  observed 
in  the  cleansing  of  the  breasts  and  the  injection  of 
the  fluid  no  untoward  results  will  follow,  which  cer- 
tainly cannot  be  said  of  the  infusion  into  the  radial 
artery  or  vein. — American  Journal  of  Obstetrics. 

The  Westkrn  Meiucal  Review  is  the  best  dollar 
monthly  published.  Conceit,  isn't  it?  And  just  think 
of  it, — the  price  of  less  than  five  jiecks  of^^w^eat  getsiit 
for  a  year.  Digitized  by  LrrOOQ iC 
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THE  TREATMENT  OF  HEMORRHOIDS  BY  THE 
INJECTION  METHOD. 

By  LEWIS  H.  ADLER,  M.  D., 

PHILADELPHIA,  PA., 
PROFESSOR   OF   DISEASES   OF  THE  RECTUM,  PHILADELPHIA   POLYCLINIC 

AND   COLLEGE   FOR   GRADUATES    IN    MEDICINE. 

I 

I  am  8uie  that  luv  experience  iu  rectal  work  is  bj  no 
means  unique,  in  that  the  majority  of  patients  with 
hemorrhoidal  troubles  come  to  me  greatly  prejudiced 
against  any  operative  procedure  involving  the  employ- 
ment of  general  anesthesia,  and  especially  the  use  of 
the  knife.     These  objections  have  been  raised  not  only 
by  the  laity,  but  also  by  physicians  who  have  beeii 
similarly  affected.     Such  an  argument  should  not  and 
would  not  prove  a  factor  in  altering  the  character  of 
advice  to  be  given  to  a  patient  were  I  satisfied  that 
only  one  plan  of  treatment  could  effect  a  cure;    but 
where  a  choice  exists  of  several  methods  of  effecting 
the  same  or  similar  results,  it  is  not  only  our  duty, 
but  a  necessity  for  us  to  respect  the  patient's  wishes. 
In  a  number  of  instances,  sufficient  to  convince  me 
of  the  efficiency  of  the  method  and  to  enable  me  to 
place  my  opinion  on  record,  I  have  treated  internal 
hemorrhoids  (in  selected  cases  only)  by  the  injection 
of  carbolic  acid.     The  results  obtained  in  every  in- 
stance  have  been  eminently  satisfactory   to  patient 
and  myself  alike. 

I  am  thoroughly  acquainted  with  the  unsatisfactory 
exi>eriences  and  the  unfavorable  opinions  expressed 
regarding  this  treatment  by  swh  authorities  as  Kel- 
sey,  of  New  York,  Matthews,  of  Louisville,  Ky.,  Al- 
lingham,  of  London,  and  others  of  equal  eminence, 
and  I  am  furthermore  free  to  confess  that  for  a  long 
time  the  weight  of  this  testimony  deterred  me  from 
giving  the  method  a  trial.  On  the  other  hand,  I  have 
diligently  perused  the  literature,  past  and  present, 
dealing  with  the  other  phase  of  the  question,  and  after 
reading  the  excellent  treatise  on  "Hemorrhoids  and 
Other  Non-Malignant  Diseases  of  the  Rectum,"  by 
W.  D.  Agnew,  M.  D.,  of  San  Francisco,  Cal.,  I  deter- 
mined  to  test  the  merits  of  the  treatment. 

External  Hemorrhoids.— \gnew  admits  that  the 
quickest,  neatest,  least  painful,  and  most  desirable 
way  of  disposing  of  any  form  of  external  hemorrhoid, 
cutaneous  tag,  or  like  redundant  tissue  is  by  excision, 
but  employs  the  carbolic  acid  injection  in  those  cases 
in  which  the  patient  is  averse  to  being  treated  by  any 
plan  involving  the  use  of  the  knife  or  scissors.  He 
claims  that  this  method  effects  a  cure,  to  which  such 
persons  will  readily  submit,  although  informed  that  a 
longer  time  is  required  for  the  complete  eradication 
of  a  tumor  thus  treated,  and  that  more  pain  and  incon- 
venience may  be  experienced  from  the  effects  of  the 
operation  than  would  result  from  that  by  excision. 
Personally,  I  have  had  no  experience  with  this  method 
of  treating  external  hemorrhoids,  preferring  and  al- 
ways advising  in  operative  cases  the  excision  of  such 
tumors. 

According  to  the  same  authority,  and  as  the  result 
of  his  observations,  the  objections  to  the  treatment 
of  external  hemorrhoids  by  carbolic  acid  injection  per- 


tain solely  to  the  length  of  time  required  for  the  re- 
moval of  the  tumor — a  period  of  three  or  four  days — 
and  the  pain  following  the  injection,  which  is  not  in- 
tense, but  is  at  times  more  or  less  annoying,  usually 
beginning  within  one  or  two  hours  after  the  operation, 
and  continuing  for  twelve  or  fourteen.     Agnew  ad- 
vises against  the  employment  of  this  method  in  the 
treatment  of  external  hemorrhoids  when  inflamed  and 
in  a  highly  sensitive  state.     He  especially  notes  the 
care  that  should  be  taken  when  ojM^rating  on  these 
tumors  by  injection,  to  see  that  quite  a  considerable 
portion  of  the  cutaneous  surface,  especially  at  the 
summit  of  the  pile,  is  affected  by  the  solution  applied 
just  beneath  the  skin;  otherwise  the  skin  will  become 
inflamed  in  order  to  let  out  the  interior  coagulum. 
which  he  has  often  seen  come  out  in  three  days  with- 
out suppuration  or  showing  the  appearance  of  much 
moisture,  and  in  one  unbroken  cystic-looking  mass. 
The  operation  is  to  be  performed  with  a  view  of  cau- 
terizing all  of  the  tissue  to  be  removed,  which  can  be 
governed  only  by  the  dictates  of  judgment  and  as  u 
result  of  experience. 

Internal  Hemorrhoids. — It  is  to  the  treatment  of  in- 
ternal hemorrhoids  by  the  injection  of  carbolic  acid 
that  I  wish  especially  to  invite  your  attention,  in  the 
hope  of  eliciting  a  free  discussion  as  to  its  merits  or 
demerits,  based  upon  the  actual  experiences  of  those 
who  have  given  the  method  a  fair  trial. 

Formula. — The  formula  which  I  use  is  the  one  ad- 
vocated by  Agnew,  and  the  method  of  its  preparation 
is  best  detailed  by  a  verbatim  description  as  given  in 
Dr.  Agnew's  work  on  Diseases  of  the  Rectum: 

"The  solution  of  carbolic  acid  found  to  be  uniformly 
successful  in  the  treatment  of  hemorrhoids  is  pre- 
pared by  first  making  a  solution  of  the  acetate  of  lead 
and  borax  in  glycerin,  in  the  proportion  of  two 
drachms  each  of  the  chemically  pure  salts  to  one 
ounce  of  Price's  glycerin. 
^  Plumbi  acetat, 

Sodii  biborat,        .         .         .  aa  5  ij. 

Glycerinae         ....  f5j. 

Mix  in  a  graduate,  pour  into  a  two-ounce  vial,  and  let  it 
stand  for  twenty-four  hours. 

"The  solution  of  the  salts  is  hastened  by  placing  the 
vial  in  a  warm  water  bath  and  allowing  it  to  remain 
there  for  fifteen  or  twenty  minutes.  The  glycerin  can 
be  handled  to  a  better  advantage,  and  its  measure- 
ments more  accurately  made  and  retained,  by  warm- 
ing it,  as  well  as  the  graduate,  before  it  has  been 
poured  into  the  graduate  and  the  chemicals  have  been 
added. 

"Select  Calvert's  No.  1  crystallized  carbolic  acid  and 
pour  a  sufficient  quantity,  liquefied  by  warmth,  into 
a  two-ounce  graduate  to  measure  one  ounce,  and  add 
two  drachms  of  distilled  water.  To  this  add  enough 
of  the  glyceride  of  lead  and  borax  previously  made 
to  make  tlfc  combination  measure  exactly  two  ounces. 
^  Acidi  carbolic  (crvst.)         .         .  ^  j. 

Aquae  destillat     .  .         .         .    f  5  ij. 

Sodii  biborat.  et  plumbi  ac»etat.  et 

Misce  et  s^rSolution  for  h^efel^o^Tsf^^^g^^ 
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"The  object  of  the  water  in  the  formula  is  to  lessen 
the  syrup-like  eonsistenej  of  the  preparation.  Should 
equal  parts  of  crystallized  carbolic  acid  and  the  glycer- 
ide  of  lead  and  borax  be  combined,  the  solution  will 
bi*  found  rather  too  heavy  for  convenience.  It  will 
not  flow  through  the  hemorrhoidal  needle  as  freely, 
nor  take  hold  of  the  tissues  when  injected  as  quickly, 
as  does  a  solution  containing  a  small  pro[)ortion  of 
water. 

"Be  particular  in  the  weights  and  measurements, 
and  the  purity  of  the  ingredients  entering  into  this 
preparation,  as  anything  unnecessarily  irritating 
should  be  scrupulously  avoided.  I  have  tried  syn- 
thetic carbolic  acid  and  found  the  odor  of  tar  to  be 
decidedly  stronger,  and  believe  it  much  more  acrid 
and  irritating  than  the  commoner  preparations; 
neither  can  I  see  that  anything  is  gained  by  using 
vegetable  glycerin. 

"Some  make  no  allowance,  in  attempting  to  give 
the  formula,  for  the  increase  in  bulk  of  the  glycerin 
occasioned  by  the  addition  of  the  one-half  ounce  of 
solids,  and  direct  that  the  ounce  of  carbolic  acid  be 
add<*d  to  the  full  amount  of  the  glyceride  of  lead  and 
borax  when  made.  By  this  inadvertence  not  much 
over  a  35;?^  solution  of  carbolic  acid  is  obtained.  After 
trying  the  acid  in  varying  strengths  and  watching  its 
effects,  I  have  concluded  that  not  less  than  a  50^  solu- 
tion should  be  used.  The  addition  to  the  solution  of 
the  acetate  of  lead  is  designed  to  restrict  the  action, 
and  that  of  the  borax  to  lessen  the  irritative  proper- 
ties of  the  acid.  The  acetate  of  lead  not  only  keeps 
within  limit  the  distribution  of  the  acid  at  the  time 
the  solution  is  forced  out  of  the  hypodermic  syringe, 
but  of  itself  combines  with  a  certain  portion  of  the 
albumin  of  the  blood  and  other  tissues,  forming  the 
albuminate  of  lead.  If  I  were  to  make  a  change  in 
the  formula  it  would  be  toward  an  increase  rather 
than  a  diminution  of  the  quantity  of  acid." 

Preparatory  Treatment— Thin  includes  a  careful 
study  of  the  patient's  physical  condition.  I  would 
advise  against  the  employment  of  the  injection  treat- 
ment in  cases  predisposed  to  phthisis,  or  already  af- 
fected by  this  disease,  and  4n  diabetes  or  in  chronic 
diseases  of  the  liver,  heart,  or  kidneys. 

During  an  acute  inflammatory  attack  of  hemop- 
rhoids  is  not  a  favorable  time  to  operate,  on  account 
of  the  engorged  condition  of  the  rectal  vessels  and 
the  irritability  of  the  mucous  membrane  of  the  bowel. 
Such  conditions  should  be  relieved  by  local  medication 
and  by  remedies  directed  towards  regulating  the  bow- 
els and  increasing  the  activity  of  the  liver. 

Operation, — At  the  time  of  the  operation  the  hemor- 
rhoids are  exposed  by  inducing  the  patient  to  have  a 
stool  or  to  sit  over  hot  water.  It  is  advisable  to  smear 
vaselin  over  the  mucocutaneous  surfaces  prior  to  op- 
erating, as  advised  by  Agnew,  in  order  to  prevent  th(» 
solution  used  for  the  injection  coming  in  contact  with 
the  parts. 

The  patient  should  be  plai-ed  in  Sim's  iK>sition,  and 
the  hemorrhoid  being  sufflciently  well  exposed,  it  is  to 
be  punctured  at  its  most  accessible  point,  preferably 
about  midway  between  its  base  and  apex,  and  the 


point  of  the  needle  passed  to  about  the  center  of  the 
growth.  Care  must  be  exercised  that  the  needle's 
point  is  inserted  beyond  the  proximal  end  of  its  open- 
ing, as  otherwise  the  preparation  will  be  injected  on 
the  outside  of  the  tumor.  In  a  large  growth  eight  or 
ten  i)unctures  may  be  found  necessary. 

The  injection  is  to  be  inserted  slowly,  several  drops 
at  first,  then  drop  by  drop,  watching  the  action  of  the 
solution  as  shown  by  the  change  of  color  that  creeps 
over  the  surface  of  the  pile.  This  change  of  color, 
Agnew  states,  is  quite  marked  with  hemorrhoids  of  a 
delicate  covering,  less  so  with  those  possessed  of  more 
fibrous  coats.  The  needle  should  be  held  in  position 
for  a  short  time,  and  if  the  quantity  injected  appears 
to  be  less  than  needed,  more  of  the  solution  should  be 
used.  Agnew  states  that  the  solution  takes  effect 
slowly  by  virtue  of  its  astringency  and  syrup-like 
consistency,  and  no  doubt  extends  farther  than  is 
always  apparent  at  the  time  of  operating.  Tf  the 
hemorrhoid  be  large,  and  its  cavities  filled  with 
blood  exhibiting  strong  arterial  pressure,  more  time 
will  be  occupied  in  performing  the  operation  than 
is  generally  supposed,  as  many  as  twenty  or  thirty 
minutes  occasionally  being  required.  The  time  is 
taken  up  in  such  cases  by  holding  the  needle  in 
place  until  assured  that  sufficient  of  the  solution 
has  been  used  to  effect  the  desired  result.  If  the 
part  feels  doughy  or  springs  up  under  the  finger 
like  an  elastic  ball  when  pressed,  or  blood  flows  freely 
through  the  place  of  puncture  after  the  needle  has 
been  withdrawn,  eith^  enough  time  has  not  been 
allowed  for  the  preparation  to  take  full  effect,  or  a 
sufficient  quantity  has  not  been  injected. 

After  the  entire  cavity  of  the  tumor  has  been  thor- 
oughly reached  by  the  injection,  and  in  a  large  tumor 
a  few  drops  have  been  deposited  on  the  surface  of  the 
pile,  so  as  to  be  sure  of  thoroughly  cauterizing  the 
more  dense  tissue  of  its  integument — which,  Agnew 
states,  might  otherwise  inflame,  creating  unnecessary 
pain  and  suffering — the  hemorrhoid  is  to  be  thor- 
oughly dried,  covered  with  carbolized  vaselin,  and  re- 
turned within  the  bowel.  Several  tumors  may  b^ 
treated  in  this  manner  at  one  operation,  and  I  have 
seen  no  bad  results  ensue,  although  I  have  used  sev- 
eral drachms  of  the  solution  in  a  single  treatment. 

No  speculum  is  required,  as  a  rule,  in  this  method 
of  treating  hemorrhoids. 

The  needle  required  for  the  hypodermic  syringe  em- 
ployed in  giving  these  injections  should  have  a  little 
larger  bore  than  the  needle  employed  for  ordinary 
hypodermic  use,  so  as  to  permit  the  fluid  to  flow 
through  readily,  which  the  smaller  needle  prevents, 
owing  to  the  consistency  of  the  injection  fluid. 

After  Effeetft  and  Treatment  FoUowmg  Operation. — 
In  some  cases  pain  is  experienced  several  hours  after 
the  operation,  but  it  is  usually  controlled  by  supposi- 
tories of  the  aqueous  extract  of  opium,  one-quarter 
of  a  grain,  and  the  extract  of  belladonna,  one-eighth 
of  a  grain,  used  pro  re  nata.  Difficulty  in  urinating 
may  occur,  and  is  usually  relieved  by  a  hot  water  bag 
applied  above  the  pubes,  or  by  a  sitz  bath.  Catheteri- 
zation is  seldom  required.    A  desire  to  have  the  bow- 
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els  moved  can  be  allayed  by  the  suppositories  and  by 
hot  water  compresses  applied  to  the  anus. 

I  do  not  endeavor  to  confine  the  bowels  for  any  defi- 
nite period  after  this  operation;  usually  the  patient's 
fear  of  having  a  movement  effectually  restrains  siich 
a  desire,  and  on  the  third  day  I  am  in  the  habit  of 
ordering  administered  fractional  doses  of  calomel  and 
soda,  followed  by  a  saline.  Just  preceding  the  time 
the  bowels  act  I  order  given  a  rectal  injection  of  eight 
ounces  of  carbolized  oil  (2^  carbolic  acid)  or  an  injec- 
tion of  slippery  elm  tea  or  of  borax  water  (a  dessert- 
spoonful of  borax  to  the  pint  of  water). 

A  peculiar  odor,  sometimes  noted  when  the  coagu- 
lum  is  being  thrown  off,  should  not  be  interpreted  as 
indicating  suppuration. 

Agnew  states  that  to  effect  a  safe,  speedy,  and  radi- 
cal cure  of  a  case  of  hemorrhoids  it  is  desirable  to  get 
rid  of  the  tumor  bodily,  not  by  shrinkage  or  contrac- 
tion, leaving  a  hard  or  indurated  prominence,  subject 
to  resuscitation  and  a  return  of  the  old  malady,  nor  by 
inflammatory  destruction,  but  by  a  separation  of  the 
spongy  and  vascular  growth  from  the  normal  tissue 
of  the  body,  the  same  as  if  it  were  dissected  from  its 
,  remotest  attachments.  This  is  obtained  by  putting  a 
sufficient  quantity  of  the  preparation  recommended 
just  where  it  is  required,  and  such  results  will  invari- 
ably follow. 

My  experience  with  the  treatment  thus  far  leads  me 
to  endorse  most  heartily  Dr.  Agnew's  strong  recom- 
mendation of  the  method  which  he  has  so  successfully 
employed  for  a  long  time. 

Personally,  I  cannot  speak  authoritatively  regard- 
ing the  permanency  of  the  cure  effected  by  the  car- 
bolic acid  injection  of  hemorrhoids,  for  I  have  not  had 
an  opportunity  of  observing  cases  treated  by  this 
method  for  a  longer  period  than  two  years,  but  from 
my  observations  I  am  inclined  to  believe  that  it  is  a 
radical  procedure. 

Regarding  the  dangerous  results  following  this 
treatment — of  carbolic  acid  poisoning,  embolism, 
sloughing  and  ulceration,  or  their  sequelae,  abscesses 
or  fistulie — I  have  not  witnessed  any  such  results,  and 
am  loath  to  believe  that  they  do  occur  if  the  operatiou 
be  performed  carefully  and  skillfully  and  with  a 
proi)er  observance  of  aseptic  principles. — Therapeutici 
<jazette,  August  16. 


WHAT  OUR  FRIENDS  SAY. 

• 

We  print  below  selections  from  a  few  of  the  com- 
plimentary letters  we  have  received.  "There  are 
others": 

"I  am  well  pleased  with  the  Review  and  wish  you 
merited  success." — Alex.  Bear,  M.  D.,  Norfolk. 

^'Accept  my  congratulations  on  the  Western  Medi- 
cal Review.  It  is  equal,  if  not  superior,  to  many  of 
the  so-called  leading  medical  journals  of  the  east 
which  I  have  been  reading  for  the  last  twelve  years. 
Continue  and  victory  will  be  yours." — Ed  Wirth,  M. 
D.,  Omaha. 

"You  are  succeeding  admirably  in  furnishing  us  a 
journal  that  is  worth  much  more  than  you  are  charg- 


ing for  it,  and  I,  for  one,  certainly  da  appreciate  your 
efforts. — George  W.  Ira,  M.  D.,  Santee  Agency. 

"I  am  very  much  pleased  with  the  Review." — Ira  E. 
Atkinson,  M.  D.,  Dodge,  Neb. 

"I  am  well  pleased  with  the  excellent  journal  you 
are  giving  us.  Long  live  the  Western  Medical  Re- 
view."—E.  L.  Robinson,  M.  D.,  Central  City. 

"I  am  very  much  pleased  with  the  Review  so  far, 
and  express  a  wish  for  your  future  success." — W.  W. 
A.  Chatterton,  M.  D.,  Lake  City,  la. 

"I  am  very  much  pleased  with  the  tone  of  your 
journal.  It  is  pure,  clear,  and  concise,  and  worth 
many  times  the  amount  it  costs." — William  F.  Fee, 
M.  D.,  Williamsburg,  Kan. 

"I  am  pleased  with  the  Review.  I  think  it  is  a 
way-up  journal."— S.  F.  Blair,  M.  D.,  Valley,  Neb. 

**I  have  been  very  much  pleased  with  the  Review, 
and  I  think  it  can  take  front  rank  with  the  leading 
medical  journals  of  this  country  if  it  maintains  the 
tone  and  standard  it  has  maintained  thus  far." — 
Chas.  Rosewater,  M.  D.,  Omaha. 

"I  am  much  pleased  with  the  Review;  in  fact,  like 
it  better  than  any  other  journal  I  get." — G.  M.  Pren- 
tice, M.  D.,  Fairfield,  Neb. 

"I  prefer  your  journal  to  all  others,  and  every  phy- 
sician, in  Nebraska  at  least,  should  take  it." — F. 
Simon,  M.  I).,  Oakland,  Neb. 

"I  think  you  are  to  be  congratulated  upon  the  good 
appearance  of  your  journal  and  the  good  quality  of  its 
material." — Hobart  Amory  Hare,  Philadelphia. 

"Your  journal  is  highly  appreciated.  I  have  seen 
no  eastern  publication  to  compare  favorably  with  it." 
—A.  R.  Ray,  M.  D.,  Fairfield,  Neb. 

"I  am  glad  to  see  the  high  standard  of  the  journal 
maintained,  which  certainly  insures  its  success  and 
influence." — H.  P.  Hamilton,  M.  D.,  Omaha. 

"I  appreciate  the  Review  very  much." — A.  B.  An- 
derson, M.  D.,  Pawnee  City,  Neb. 

"Your  journal  is  all  right.  Keep  up  the  gait  you 
have  struck  and  you  will  come  under  the  wire  with 
flying  colors." — J.  M.  Emmert,  M.  D.,  Atlantic,  la. 

"As  long  as  the  journal  is  kept  up  to  the  present 
standard  it  will  receive  my  subscription  regularly 
every  year." — M.  T.  Zellers,  M.  D.,  Hooper,  Neb. 

Honors  Misplaced. — ^An  Englishwoman  recently 
met  with  sudden  death  during  a  visit  to  St.  Peters- 
burg, and  at  the  request  of  relatives  in  London  the 
body  was  immediately  forwarded  to  England.  Wheo 
the  casket,  a  magnificent  affair,  arrived  at  its  desti- 
nation, the  lid  was  removed,  to  give  the  sorrowing 
relatives  a  final  look  at  the  departed.  But  instead  of 
the  emaciated  remains  of  an  aged  woman,  the  portly 
corpse  of  a  Russian  general,  covered  with  decorations 
and  in  the  full  glory  of  a  state  uniform,  met  the  gaze 
of  the  mourners.  Frantic  messages  were  at  once  dis- 
patched to  the  Russian  capital,  and  in  response  to  one 
of  them  the  following  message  was  received:  "Eng- 
lish lady  buried  yesterday  with  military  honors. 
Please  keep  the  general."  f  ^ ,^,^^-^1^ 
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The  Westekx  Medical  Beview  contains  more  read- 
ing  matter  free  from  advertising  than  any  other 
monthly  medical  journal  published  at  a  dollar.  There 
are  very  few  of  the  two-dollar  monthlies  that  equal  it. 
('onipare  it  with  any  medical  journal  you  please  and 
set*  if  our  statement  is  not  correct. 

KOCH'S  NEW  TI  BEROULIN  (T  R). 

The  German  j^eriodicals  are  full  of  reports  of  cases 
treated  with  Koch's  T  R;  and  it  must  be  confessed 
that  they  are  decidedly  disappointing.  It  seems  to 
have  very  much  the  same  influence  on  lupus  that  the 
old  tuberculin  had,  i.  e.,  it  produces  remarkably  rapid 
improvement  and  some  a})parent  cures;  but  whether 
these  will  prove  any  more  enduring  than  those  ob- 
tained with  the  other  preparation  remains  to  be  seen. 
In  the  treatment  of  phthisis,  it  will  be  remembered, 
Ko(!h  did  not  expect  to  see  results  in  cases  of  mixed 
infection  or  where  the  temi)erature  rose  much  above 
:?8°  C;  and  even  in  this  limited  class  the  results  are 
not  at  all  brilliant.  Home  improvements  are  noted, 
but  these,  as  a  rule,  are  not  more  marked  than  are 
obtained  by  non-specific  treatment.  Even  with  a  very 
gradual  increase  of  the  dose  severe  constitutional 
symptoms  are  sometimes  observed;  and  althoiigh  no 
fatal  cases  have  been  recorded,  Muller  reports  a  case 
in  which  an  acute  miliary  tuberculosis  of  the  ear  broke 
out,  apparently  as  a  result  of  the  treatment.  For  the 
present,  therefore,  it  would  seem  well  for  the  western 
practitioner  to  await  further  developments  before  in- 
vesting largely  in  T  R. 

MEDKVVL  SOCIETY  OF  THE  MISSOURI 
VALLEY. 

The  approaching  annual  meeting  of  the  Medical 
Society  of  the  Missouri  Valley  is  not  without  interest 
to  many  physicians.  It  affords  two  phases  of  great 
importance — its  scientific  and  its  social.     The  former 


is  of  the  greatest  value  in  stimulating  progress  in 
medicine*,  while  tlie  latter,  as  a  promoter  of  good 
feeling,  is  s<'arcely  less  desirable.  The  fact  that  th'^ 
societv's  sessions  last  but  a  single  day  is  thought  by 
many  to  be  an  advantage;  the  scientific  work  being 
done  during  the  day  and  early  evening,  the  banquet 
<*oming  later.  WXi^v  a  hard  day's  work  comes  the 
needed  relaxation;  the  renewal  of  old  acpuaintances 
and  friendships  and  the  making  of  new  ones.  What- 
e\er  encourages  this  sort  of  thing  betwt*en  doctor.^ 
we  regard  as  being  most  desirable,  for  along  with  it 
is  sure  to  come  a  better  feeling  than  now  pervades 
the  profession. 

The  Missouri  Valley  has  won  the  reputation,  and, 
we  think,  justly,  of  being  the  working  society  of  the 
west.  At  every  meeting  many  good  papers  are  sure 
to  be  read  and  discussed  by  gentlemen  who  occupy 
the  front  rank  in  the  profession,  and  who,  by  reasim 
of  their  training  and  experience,  are  best  fitted  for 
such  discussion.  The  laity  hold  many  notions  concern- 
ing the  profession  that  are  difficult  of  explanation. 
One  of  them  is  that  only  idlers  and  those  without  a 
practice  attend  medical  societies,  while  the  best  and 
busiest  ph^'sicians  remain  at  home.  Nothing  can  be 
better  established  than  that,  as  a  matter  of  fact,  thi- 
very  reverse  of  this  is  true.  The  leading  medical  men 
the  world  over  are  the  frequenters  of  medical  associa- 
tions. If  a  series  of  meetings  of  local,  state,  semi- 
national,  national,  or  international  meetings  b^  ex- 
amined as  to  those  who  attend,  the  greatest  names 
of  the  locality,  the  state,  or  the  nation  will  be  found 
on  their  registers. 

The  benefits  of  these  learned  societies  have  been 
so  often  set  forth  that  a  repetion  of  them  need  not  be 
made  here.  As  is  well  known,  it  is  at  these  gather- 
ings that  the  researches  and  experiences  of  the  lead- 
ing spirits  of  the  profession  are  interchanged  and  diJ*- 
cussed.  The  lamp  of  knowledge  is  here  kindled  by 
the  striking  of  steel  against  flint.  These  are  the  men 
that  foster  and  stimulate  progress,  the  men  who  a|)- 
preciate  true  culture  and  learning,  and  do  more  than 
all  others  combined  to  elevate  the  standard  of  the 
profession  by  raising  it  above  the  mere  constderation 
of  money-getting;  men  who  comprehend  that  in  the 
study  of  medicine  may  be  found  the  greatest  intel- 
lectual benefits  and  enjoyments,  and  that  its  practice 
calls  for  many  of  the  most  noble  characteristics  to  be 
found  in  the  social  body;  that  medicine  is  conducive, 
not  only  to  the  purest  intellectuality,  but  to  the  high- 
est ethical  state  as  well,  the  most  exalted  altruism. 

WHAT  IS  OSTEOPATHY  ? 
**What  is  osteopathy?''  asked  (lovernor  Tanner,  of 
Illinois,  of  the  leader  of  the  osteopaths  when  they 
were  before  him  to  urge  him  to  sign  thei5it1  which  the^ 
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iutelleetnal  legislature  had  passed  reeogiiiziiif!:  them 
as  physicians.  **What  is  osteopathy?''  The  leader 
did  not  tell  what  it  was.  He  couldn't,  in  the  first 
place,  and  if  he  could,  neither  he  nor  any  other  man 
would  have  the  cheek  to  get  up  before  a  body  of  intel- 
ligent men  and  insult  them  by  asking  them  to  believe 
the  absurd  **thiory"  they  are  asking  people  to  believe. 
And  especially  if  there  was  a  chance  for  questions  to 
be  put  afterwards.  *'\Vhat  is  osteopathy?"  The  rank 
est  rot,  the  silliest  slush,  the  most  idiotic  tomfoolery 
that  one  mortal  man  ever  concocted  for  another  to 
believe.  This  is  what  "Doctor''  (i.  W.  Tull  tell«  us 
in  the  Northern  Osteopath: 

"A  knowledge  of  the  functions  of  each  and  every 
part  of  this  machine  (the  body)  implies  a  thorough 
knowledge  of  the  vital  phenomena  of  the  organism  of 
man.  That  exceeedingly  complex  and  elaborate  sys- 
tem of  electric  wires,  that  ramify  i^hrough  every  part 
of  the  body,  called  the  'nervous  system,'  is  the  most 
important  factor.  If  any  of  these  wires  become 
'grounded,'  or,  in  other  words,  if  they  become  com- 
pressed by  the  partial  or  complete  displacement  of  a 
bone  or  its  attachments,  ligaments,  and  muscles,  their 
connection  with  the  great  storage  battery,  the  brain, 
is  cut  off,  and  as  a  consequence  there  is  loss  of  force  to 
the  organ  or  parts  which  are  innervated.  A  func- 
tional derangement  of  the  parts  ensues." 

What  reply  can  be  made  to  such  a  statement  as 
this?  None  whatever.  To  argue  against  such  stuff 
as  this,  and  against  some  other  we  shall  quote,  would 
be  like  arguing  against  the  insane  arguments  of  an 
inmate  of  a  lunatic  asylum.  The  fact  is,  fighting  such 
crazes  more  often  helps  than  hinders  their  growth. 
And  yet,  are  we  to  sit  still  and  let  legislatures  pass 
bills  recognizing  such  cranks  as  physicians?  But  let 
us  read  a  little  more  of  their  answer  to  our  question, 
**What  is  osteopathy?"  One  says:  **Osteopathy  levels^ 
down  and,  evens  up  mechanical  and  functional  irregu- 
larities. The  osteopath  has  a  trained  and  sensitive 
touch,  and  a  perfect  knowledge  of  nerve  centers  in 
general,  and  some  not  down  in  the  books,  or  even 
known  to  other  schools."  What  do  you  think  of  that, 
you  anatomists  and  physiologists  who  know  so  much? 
These  osteopaths  have  discovered  nerve  centers  in  a 
few  short  months  that  you  have  overlooked  lo!  these 
many  years.  "He  has  and  holds  the  facts  and  foVces 
of  the  human  body  at  his  fingers'  ends,  and  he  directs 
them  towards  the  equilibrium  of  health."  No  wonder 
they  can  perform  wonders.  "The  special  nerve  cen- 
ters and  principles  by  which  some  of  the  greatest 
remedial  effects  are  secured  in  this  science  and  art 
were  discovered  by  Dr.  Still,  and  are  neither  recog- 
nized nor  understood  by  any  other  school."  What  a 
wonderful  man  this  Dr.  Still  must  be,  to  be  sure.  And 
here  is  one  of  their  cures: 

"A  patient  of  an  M.  D.  had  been  treated  for  a  pain- 


ful leg  that  was  swollen  to  twice  its  size.  An  osteo- 
path saw  that  the  blood  that  flowed  into  the  leg  by  the 
arteries  could  not  get  back  by  the  veins,  and  became 
stagnant;  so  he  simply  removed  the  obstruction  at  the 
'saphenous  opening'  and  let  the  clogged  blood  get  out 
into  the  'vena  cava.'  The  operator  removed  the  me- 
chanical obstruction,  and  then  stimulated  the  nerve 
centers  controlling  the  circulation  in  the  leg,  and 
health  returned." 

But  here  is  something  for  the  obstetrician: 
"Obstetrics  can  be  made  marvellously  easy  by  a 
simple  use  of  the  mechanical  principles  controlling 
the  fundus  and  the  cervix  of  the  uterus;  and  a  fair 
illustration  of  this  is  a  bag  of  apples,  the  contents  of 
which  you  wish  to  empty — the  contents  roll  out  natu- 
rally when  you  loosen  the  string  by  which  the  mouth 
of  the  bag  is  tied." 

Yes,  there  you  have  it.  All  that  you  have  to  do  is 
to  loosen  the  string  and  let  out  the  child. 

"We  are  bold  to  say  that  the  knowledge  of  anatomy 
and  physiology,  and  the  therapeutic  application  of 
this  knowledge  to  disease,  that  is  given  in  the  course 
of  instruction  in  *The  American  School  of  Osteoi)athy' 
cannot  be  duplicated  anywhere  in  the  world." 

We  grant  it  without  argument.  But  what  a  shame 
it  is  that  it  costs  so  much  to  get  tins  knowledge.  Five 
hundred  dollars  for  eighteen  months'  instruction 
seems  to  be  lots  of  money,  but  when  we  find  out  how 
much  they  get,  it  is  dirt  cheap  aft^r  all.  And  their 
"treatments"  are  cheap,  too.  Only  twenty-five  dollars 
for  twelve  of  them,  or  fifteen  dollars  for  six.  There 
is  one  thing  these  fakes  teach  us,  and  that  is  that  it 
does  not  pay  to  work  for  nothing.  The  Christian  Sci 
ence  people  follow  the  same  rule.  There  are  no  free 
clinics  with  them.  Not  much.  That  is  not  what  they 
are  on  earth  for. 

What  is  osteopathy?  One  per  cent,  massage — a 
splendid  thing  in  its  place,  by  the  way — ^and  the  other 
99^  is  made  up  of  humbug,  mystery,  sophistry,  and 
rot, — principally  the  latter,  all  beautifully  mixed  up 
with  words,  words,  and  words,  elegantly  sugar-coated 
to  catch  fools  with  money,  of  whom  there  are  several. 

WHO  ARE  TO  BLAME  FOR  HOSPITAL  ABUSE? 
The  Methodist  Hospital  of  Omaha  has  recently 
gotten  for  itself  a  reputation  that  is  not  at  all  envi- 
able. A  circular  which  emanated  from  that  institu- 
tion found  its  way  into  one  of  the  leading  eastern 
medical  journals,  and  it  certainly  would  make  the 
medical  men  who  are  connected  with  that  hospital 
blush  with  shame,  if  it  were  not  for  the  fact  that  they 
were  not  responsible  for  it.  It  was  the  most  "quack- 
ish"  circular  that  can  well  be  imagined,  and  would 
put  the  worst  of  the  St.  Louis  circulars  advertising 
the  fifty-cent  hospitals  in  the  shade.  But  the  funny 
part  of  the  thing  is  that  while  it  puffs  the  nurses  and 
the  institution,  it  has  not  a  word  tc^s]! 
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medical  staff.  Speaking  of  the  nurses,  it  says:  "They 
are  unsalaried,  not  because  they  cannot  earn  or  have 
not  a  right  to  a  salary.  They  do  without  a  salary  be- 
cause they  are  so  situated  that  they  can."  What 
about  the  medical  staff?  Is  that  the  reason  that  they 
can  do  without  a  salary,  because  they  are  so  situated 
that  they  can?  For  they  certainly  do  not  make  much 
out  of  it,  judging  from  another  part  of  the  circular, 
where  it  states  tlmt  three-sevenths  of  the  total  num- 
ber of  patients  during  the  year  **were  wholly  chari- 
table cases,  and  a  very  large  part  of  the  remaining 
four-sevenths  were  unable  to  pay  anything  except  a 
very  meagre  sum  towards  defraying  the  expenses  of 
their  own  care,"  showing  that  the  poor  doctors  were 
left  to  put  up  with  what  glory  there  might  be  con- 
nected with  it. 

We  clip  the  following  from  the  circular,  which 
shows  its  aims,  but  it  ought  to  be  seen  to  be  appre- 
ciated: 

"Any  person  in  good  health  may  become  an  active 
member  for  one  year  upon  the  payment  of  ten  dollars 
($10)  in  advance,  or  may  become  a  life  member  upon 
the  payment  of  two  hundred  and  fifty  dollars  (|250) 
in  advance.  Active  members  may  be  continued  upon 
the  payment  of  |10  each  year,  but  shall  cease  imme- 
diately upon  the  expiration  of  the  time  already  paid 
for." 

"Each  active  and  life  member  shall  be  entitled  to  a 
certificate  of  membership,  signed  by  the  president 
and  countersigned  by  the  membership  secretary,  en- 
titling him  or  her  to  free  admission  to  the  hospital 
for  one  year,  including  bed,  board,  nursing,  medical 
and  surgical  care  in  case  of  sickness,  to  the  full  ca- 
pacity of  the  institution  to  receive  them.  But  all 
patients  who  have  suflBcient  means  will  be  required  to 

pay  for  necessary  surgical  appliances." 

♦  ♦♦♦»»» 

"A  two-edged  sword  cuts  both  ways,  and  accom- 
plishes its  mission  in  either  direction.  So  does  your 
membership  fee.  If  you  have  occasion  to  use  the 
hospital  as  a  member,  you  have  the  first  right  to  ac- 
commodations, above  any  other  class  of  patients,  and 
you  will  be  most  tenderly  cared  for.  If  the  Lord 
spares  you  in  perfect  health,  your  money  will  assist 
the  institution  in  caring  for  some  one  else  not  able 
to  pay.  It  thus  becomes  a  sweet  charity  whose  fra- 
grant memory  will  follow  you  all  your  life." 

The  following  are  the  facts  as  we  gather  them  from 
several  sources:  A  little  while  ago  one  of  the  mem- 
bers of  the  staff,  while  visiting  the  hospital,  saw  one 
of  the  nurses  folding  and  mailing  circulars,  which, 
upon  examination,  he  found  to  be  the  ones  referred 
to  above.  Seeing  what  they  were,  he  asked  how 
many  had  been  mailed,  and  found  that  about  two 
hundred  had  been  sent  out  at  that  time,  principally 
into  Missouri.  He  asked  that  no  more  be  sent  until 
he  could  see  those  in  authority,  and  that  ended  the 
sending  out  of  the  circulars.    The  members  of  the 


staff  immediately  took  steps  to  suppress  them,  and 
laying  the  matter  before  the  trustees,  showed  those 
gentlemen  the  outrageousness  of  the  thing.  With 
that  the  five  thousand  circulars  were  burned,  except 
the  few  which  had  been  previously  sent  out.  They 
had  been  gotten  up  by  the  president  of  the  board  of 
trustees,  with  the  authority  of  the  board,  but  without 
saying  anything  to  the  staff  about  it.  So  much  for 
this  matter. 

The  members  of  the  staff  of  the  Presbyterian  Hos- 
pital of  the  same  city  some  months  since  were  asked 
to  give  something  to  help  fit  up  the  building  into 
which  the  hospital  had  just  been  moved,  and  they, 
in  the  generosity  of  their  hearts,  handed  over  their 
checks  like  little  men.  The  following  month  all  but 
one  or  two  received  notes  informing  them  that  they 
were  relieved  from  the  staff  of  the  hospital.  Their 
money  was  gone,  but  whether  they  have  learned  any- 
thing from  the  -experience  we  have  not  been  in- 
formed. 

When  the  methods  of  those  running  the  so-called 
fifty-cent  hospitals  in  St.  Louis  had  been  exposed  the 
majority  of  the  better  men,  in  fact,  all  of  the  better 
men,  connected  with  the  medical  staffs  resigned. 
They  said  that  they  did  not  know  that  such  schemes 
were  being  worked  to  get  patients,  and  the  proba- 
bility is  that  this  was  true  in  the  majority  of  cases. 
The  lay  management  were  the  ones  responsible.  And 
so,  when  the  matter  is  looked  into,  it  will  be  found 
that,  in  the  majority  of  cases,  the  ones  responsible 
foi  the  abuse  are  not  the  medical  staffs,  but  the 
"trustees,"  the  "board  of  managei^s,"  or  the  well- 
meaning — in  some  instances — ladies  and  gentlemen 
who  look  after  the  management  of  the  institution. 
All  they  care  for  is  to  make  it  pay;  to  get  money  to 
run  it.  They  care  nothing  for  medical  etiquet,  or 
any  other  kind  of  etiquet,  for  that  matter,  in  too  many 
instances.  That  is  a  side  issue  with  them.  They  do 
not  select  the  staff  with  any  other  idea  than  that  of 
"policy."  The  gentlemen  who  make  the  hospital  a 
possibility — the  medical  staff — are  put  in  and  kicked 
out  without  any  regard  to  their  wishes  in  the  matter. 
The  trustees  know  perfectly  well  that  if  the  staff 
as  at  present  constituted  does  not  suit  them,  they 
can  turn  part  or  all  of  it  out  and  find  plenty  to  take 
the  places.  The  pious  Presbyterians  referred  to  above 
probably  thought  that  they  were  doing  a  religious 
act  when  they  got  the  money  of  the  gentlemen  and 
then  asked  them  to  step  downi  The  gentlemen  who 
got  up  the  quack  circular  of  the  Methodist  Hospital 
did  not  seem  to  care  whether  the  staff  would  be 
pleased  or  not  at  what  they  were  doing.  The  only 
wonder  is  that  the  trustees  did  not  tell  these  gentle- 
men to  attend  to  their  part  of  the  concern.  But  to 
their  credit  it  must  be  said  that  they^espe<!ted  tke 
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wishes  of  the  staflF,  and  recognized  the  justire  and 
wisdom  of  the  stand  they  took. 

Before  we  censure  the  medical  men  connected  with 
the  various  institutions  guilty  of  abusing  the  charity 
which  is  supposed  to  be  the  foundation  of  hospital 
management,  let  us  inquire  into  the  matter  and  see 
if  the  blame  does  not  lie  somewhere  else.  Not  always 
will  this  be  found  to  be  true,  but  more  often  than  is 
generally  supposed.  That  the  profession  is  indirectly 
responsible  there  is  no  doubt,  for  if  the  profession  was 
i:nitkd  the  medical  men  connected  with  these  estab- 
lishments could  say  that  such  and  such  things  should 
or  should  not  be  done,  and  that  would  end  it.  No 
clinic^  no  dispensary,  no  hospital,  can  run  without 
physicians  and  surgeons.  They  are  the  most  impor- 
tant element  connected  with  such  institutions.  B'jt 
when  a  medical  statf  resigns  in  protest  against  the 
action  of  the  management  of  an  institution,  another 
body  of  men  is  ready  to  jump  at  the  chance  to  take 
their  places.  And  there  you  are.  When  the  millen- 
nium comes  the  medical  profession  will  stand  together, 
but  the  millennium  is  evidently  a  long  way  off  just  at 
present. 

Apropos  to  the  above,  we  call  attention  to  the  action 
of  the  British  xMedical  Association,  referred  to  in  an- 
other column,  where  that  body  turned  out  two  of  its 
members  for  taking  the  places  in  the  Adelaide  Hos- 
pital, Australia,  made  vacant  by  the  resignation  of  the 
staff  in  protest  against  the  action  of  the  managers  of 
that  institution. 


tiotcB  anb  ticvoB. 


Lord  Wolsblby,  commander-in-chief  of  the  British 
army,  is  said  to  be  suffering  from  cancer  of  the  throat. 

The  St.  Louis  Medical  Society  proposes  to  expel  all 
its  members  who  remain  connected  with  the  fifty-cent 
hospitals. 

The  Medical  Record  estimates  that  25,000  students 
will  register  in  the  medical  colleges  of  the  United 
States  this  fall. 

In  England  there  is  one  medical  college  to  2,300,000 
people.  In  the  United  States  there  is  one  medical  col- 
lege to — no,  we  won't  give  it.  The  comparison  is  too 
great. 

Nebraska  was  represented  at  the  meeting  of  the 
British  Medical  Association  by  Dr.  F.  D.  Haldeman, 
Ord,  Dr.  H.  B.  Lowry,  Lincoln,  and  Dr.  J.  J.  Cameron, 
Kearney. 

The  College  of  Physicians  and  Surgeons  of  Chicago 
will  hereafter  admit  women  students.  This  being 
true,  what  will  Prof.  G.  Frank  Lydston  do  with  some 
of  his  stories? 

Kansas  City,  Kas.,  and  Kansas  (>ity,  Mo.,  are  each 
to  have  a  new  medical  college  this  fall.  It  is  simply 
a  case  of  the  "outs"  wanting  to  be  among  the  "ins," 


that  is  all.     Kansas  City,  Kas.,  now  has  three  medical 
colleges,  and  Kansas  City,  Mo.,  has  five. 

Mrs.  Bertha  M.  Skssford,  a  Christian  Scientist,  is 
being  tried  before  Judge  Mills,  in  the  District  of  Col- 
umbia, for  practicing  medicine  illegally.  She  was 
treating  a  child  with  diphtheria,  who  died  while  under 
her  care. 

Dr.  E.  L.  Holmes  has  resigned  from  the  staff  of  the 
Illinois  Eye  and  Ear  Infirmary  on  account  of  the  policy 
adopted  by  the  political  managers  recently  appointed 
by  the  governor.  Dr.  W.  T.  Montgomery  also  re- 
signed for  the  same  reason. 

A  LAPAROTOMY  was  douc  ou  a  woman  in  Paris  r<»- 
cently  for  fibroid  tumor  which  resulted  in  death.  Tlu* 
autopsy  revealed  the  unpleasant  fact — for  the  oper-^ 
ator — that  a  pair  of  forceps  had  been  left  in  the  abdo- 
men. The  surgeon  was  prosecuted  and  sentenced  to 
three  months*  imprisonment. 

Bananas  should  never  be  eaten  raw,  as  they  are 
indigestible  and  full  of  germs.  When  baked  a  pound 
of  bananas  equal  in  nourishment  twenty-six  pounds 
of  bread.  If  this  be  true,  and  the  New  York  Medical 
Times  is  our  authority,  what  a  godsend  a  few  pounds 
of  baked  bananas  would  be  to  the  Klondikers. 

Dr.  E.  C.  Henry,  a  graduate  of  Creighton  Medical 
College,  1896,  who  has  been  doing  post-graduate  work 
in  the  east  since  his  graduation,  has  returned  to 
Omaha  and  will  take  the  chair  of  anatomy  in  the 
Creighton  college  this  winter.  Dr.  W.  E.  Harris,  who 
has  been  filling  that  chair,  has  returned  to  his  old 
home  in  Illinois. 

Our  promised  report  of  the  British  Medical  Asso- 
ciation at  Montreal  is  unavoidably  put  off  till  next 
month,  as  Dr.  Lowry  did  not  return  in  time  to  prepan* 
it  for  this  issue.  The  October  Review,  however,  will 
contain  a  report  quite  as  full  as  the  one  on  the  second 
Pan-American  Medical  Congress,  which  appeared  in 
our  December  number. 

A  WOMAN  recently  died  in  England  at  the  age  of 
seventy-seven  who  had  spent  the  last  thirty-nine  years 
of  her  life  in  bed.  There  was  nothing  the  matter  with 
her,  but  she  thought  that  lying  in  bed  was  the  most 
pleasant  occupation  in  the  world,  and  so  she  adopted 
it.  There  are  others  who  seem  to  have  the  same  idea, 
but  do  not  carry  it  out. 

Dr.  C.  D.  Evans,  of  Columbus,  is  rusticating  down 
in  the  Ozark  mountains.  Rumor  has  it  that  the  doc- 
tor has  a  large  interest  in  certain  mines  down  there 
that  are  likely  to  make  him  too  wealthy  to  practice 
medicine.  Rumor  also  says  that  the  doctor  was  re- 
cently offered  |50,000  for  his  share,  but  that  he  ex- 
pected to  do  much  better  than  this  in  a  very  short 
time. 

The  Iowa  Medical  Journal  is  agitating  the  question 
of  too  many  medical  colleges.  It  wants  to  do  away 
with  all  but  one  in  Iowa,  and  that  one  to  be  con- 
nected with  the  state  university,  or  rather  be  a  part  of 
it.  But  it  wants  this  removed  from  its  present  loca- 
tion, Iowa  City,  for  the  good  and  sufficient  reason  that 
a  town  of  but  7,500  inhabitants  is  not  large  enough 
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to  insure  suflScieiit  cliniciil  advantagen.  The  object 
in  view  is  a  good  one,  and  will  be  endorsed  by  a  vast 
majority  of  the  profession  of  the  state,  but  will  not 
be  endorsed  by  those  who  could,  if  they  would,  make 
the  change — those  connected  with  the  present  col- 
leges. There  are,  we  believe,  six  medical  colleges  in 
Iowa,  and  Brother  Kime  will  have  his  hands  full  if 
he  attempts  to  wipe  five  of  them  out  of  existence.  It 
can't  be  done. 

The  next  meeting  of  the  International  Medical  Con- 
gress is  to  be  held  in  Paris,  in  1900.  I^rofessor  Lan- 
neloque  is  the  president  of  the  organizing  committee. 
The  meeting  just  closed  was  attended  by  7,800  mem- 
bers. Of  this  number  over  8,.500  were  from  Russia, 
800  from  Germany,  700  from  Austria,  400  from  France, 
300  from  Italy,  800  from  England,  and  120  from  the 
TTnited  States. 

Du.  Sheldon  E.  Cook,  of  Lincoln,  was  married  Au- 
gust 10  to  Miss  Emily  J.,  daughter  of  Mr.  and  Mrs. 
SjiuuK^l  Daniels,  of  Terre  Haute,  Ind.,  the  ceremony 
taking  place  at  th(»  residence  of  the  bride's  parents. 
The  honeymoon  was  8])ent  in  Canada,  the  doctor  and 
his  bride  returning  to  Lincoln  on  September  10.  Dr. 
Oook  is  a  frequent  contributor  to  the  columns  of  the 
Western  Medical  Review,  and  we  wish  him  and  his 
bride  a  long,  happy,  and  prosperous  life. 

In  order  to  test  the  theory  of  the  prosecution  in  the 
Luetgert  murder  case,  a  body  weighing  150  pounds 
was  boiled  in  a  solution  of  crude  }»otash  in  the  labora 
tory  of  Rush  College.  In  two  hours  and  a  half  not  a 
particle  of  the  body  could  be  discovered.  Luetgert, 
who  was  a  sausage-maker  in  Chicago,  is  charged  with 
killing  his  wife,  and  the  claim  of  the  state  is  that 
after  murdering  her  he  completely  destroyed  the  body 
by  boiling  it  in  crude  potash  in  one  of  the  vats  in  the 
basement  of  his  factory. 

Asleep  for  Three  Months. — Nebraska  has  a  sleep- 
ing boy.  He  is  fourteen  years  old,  and  has  always 
required  more  sleep  than  most  boys  of  his  age,  often 
spending  sixteen  or  eighteen  hours  in  bed.  For  the 
last  three  months  he  has  remained  in  bed  altogether, 
during  which  time  he  has  barely  opened  his  eyes  a 
half  dozen  times.  Food  in  liquid  form  is  forced  into 
his  mouth  and  swallowed. — Medical  News. 

Where  is  this  boy?  If  any  of  our  readers  know  any- 
thing about  him,  let  us  hear  from  them.  We  do  not 
like  to  have  Nebraska  slandered  this  way.  It  is  not 
the  rule  for  Nebraskans  to  sleep  all  the  time. 

At  the  annual  meeting  of  the  British  Medical  Asso- 
ciation, held  in  July  in  London,  previous  to  the  genentl 
scientific  meeting  at  Montreal, — for  this  association 
separates  its  professional  from  its  business  meet- 
ings,— two  of  its  members  were  expelled.  These  were 
Dr.  T^ith  Napier  and  Dr.  Ramsay  Smith,  both  of  Ade- 
laide, South  Australia.  Some  time  since  all  the  mem- 
bers of  the  staff  of  the  deneral  Hospital  of  Adelaide 
resigned  their  position  on  account  of  the  action  of  the 
governing  body.  Whatever  the  action  was,  the  staff 
seemed  to  have  the  sympathy  of  all  the  profession  of 
that  colony,  for  none  would  take  the  vacated  places 
until  the  action  of  the  governing  body  was  rescinded. 


except  Drs.  Napier  and  Smith.  These  two  gentlemen 
did  so,  and  the  profession  in  Australia  preferred 
charges  against  them  in  the  local  branch,  with  the 
result  that  a  recommendation  was  made  to  the  parent 
society  that  they  be  expelled  from  the  association. 
The  resolution  exi>elling  them  passed  in  the  propor 
tion  of  74  to  3. 


THE  OMAHA  MEDICAL  COLLEGE. 

The  Omaha  Medical  (*ollege  will  open  on  the  28th 
of  this  month.  Judge  Keysor  will  deliver  the  opening 
address  on  the  evening  of  the  28th,  at  which  time  the 
building  will  be  thrown  open  to  the  guests.  This,  the 
oldest  medical  college  in  Nebraska,  has  established 
itself  as  one  of  the  most  solid  institutions  of  its  kiml 
in  the  west,  and  with  a  faculty  equal  to  any  in  the 
country.  Its  building  is  well  adapted  for  its  purpose, 
and  is  thoroughly  equipi>ed  in  all  its  branches.  The 
present  prospects  are  that  it  will  have  during  the 
current  year  the  largest  number  of  students  that  it 
has  had  during  its  history. 


MEDICAL   DEPARTMENT   OF   THE   TRANS  MIS 
SrSSin^I  INTERNATIONAL  EXPOSITION. 

Dr.  E.  W.  Lee,  of  Omaha,  has  been  appointed  medi- 
cal director  of  the  Trans-Mississippi  Exposition,  and 
is  making  preparations  to  have  his  department  perfect 
in  every  way,  as  far  as  it  is  possible  to  make  it.  The 
]>lnn  as  at  present  laid  out  is  to  have  in  the  building 
devoted  to  the  medical  department  a  hospital  that 
will  accommodate  thirty  patients,  divided  into  two 
wards,  male  and  female.  In  connection  with  these 
will  be  an  operating  room  for  actual  service,  fitted  uj> 
with  the  latest  and  most  improved  apparatus  and 
methods  for  treating  cases  of  heat  stroke,  and  all 
kinds  of  accidents  and  emergency  cases  that  will  be 
likely  to  occur  at  such  a  time  and  place.  There  will 
also  be  a  general  office  and  dispensary.  This  will 
comprise  one  wing  of  the  proposed  building.  The 
central  portion  will  consist  of  a  general  reception 
room,  and  rooms  for  the  accommodation  of  the  nurses 
and  attaches.  In  the  central  part  of  the  building 
will  also  be  the  cooking  department.  The  other  two 
wings  will  consist  of  a  general  medical  and  surgical 
exhibit,  such  ns  a  model  operating  room  for  exhibit. 
^ited  up  in  the  latest  approved  aseptic  methods,  with 
exhibits  of  all  the  latest  operating  room  accessories. 
There  will  also  be  a  model  ward,  for  exhibit  only,  and 
to  contain  ward  furnishings  of  the  latest  improve- 
ments. Besides  this  there  will  be  accommodations 
for  all  medical  and  surgical  exhibits,  of  every  kind. 
One  large  room  will  be  devoted  to  a  medical  and  sur- 
gical museum,  for  the  exhibition  of  natural  and  patho- 
logical specimens,  and  the  profession  will  be  invited 
to  send  anything  of  this  character  they  may  have  for 
exhibit.  It  is  expected,  however,  that  the  bulk  of 
these  exhibits  will  come  from  the  army  medical  mu- 
seum at  Washington. 

There  will  also  be  established  a  complete  ambulance 

corps,  thoroughly  drilled,  with  both  the  horse  and 

the  new  bicycle  ambulance  in  nse.     The  exposition 

guards  will  be  drilled  in  rendering  first  aid  to  the 

1^ 
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injured,  and  stretchers  and  emergency  supplies  will 
be  distributed  about  the  grounds.  There  will  also  be 
established  a  field  hospital,  under  the  immediate  su- 
pervision of  an  army  surgeon,  showing  the  methods 
of  transportation  and  earing  for  the  sick  as  in  actual 
active  army  service.  In  ease  of  great  emergency  this 
will  be  brought  into  actual  service,  but  exhibition 
dnlls  will  be  held  as  occasion  requires.  The  hospital 
and  ambulance  corps  will  be  made  up  principally  from 
young  medical  graduates,  thereby  giving  them  an  op- 
l)ortunity  of  gaining  experience  in  the  treatment  of 
enu^rgency  cases,  both  medical  and  surgical.  A  sani- 
tary department  will  be  established,  looking  after  the 
drainage  and  water  supply,  and  the  general  sanitary 
arrangements  of  the  grounds.  In  fact,  everything 
will  be  done  with  two  objects  in  view:  First,  to  care 
for  the  sick  and  injured  in  the  most  expeditious  and 
scientific  manner,  and  to  prevent  illness  and  accidents 
by  guarding  against  tliese  in  advance  as  far  as  pos- 
sible; and  second,  to  educate  the  masses  in  general, 
and  the  profession  in  particular,  in  the  latest,  most 
approved,  and  best  methods  of  hygiene,  caring  for  the 
injured,  and  ministering  to  sudden  cases  of  illness. 

In  preparing  for  this  exposition  the  director  of  the 
uK^dical  department  has  taken  advantage  of  the  ex- 
[KTience  of  the  managers  of  like  departments  in  the 
expositions  of  Chicago  and  Nashville,  etc.  Tn  the  first 
two  months  of  the  Nashville  exposition  there  were 
over  thre(^  hundred  medical  and  one  hundred  surgical 
cases  treated  on  the  ground,  and  preparations  will  be 
made  for  handling  twice  this  number  of  cases  here. 

The  hospital  service  will  be  for  emergency  cases 
only,  and  no  case  will  be  kept  over  night  where  it  is 
possible  to  transfer  to  another  hospital,  or  to  the 
residence  or  hotel  of  the  patient. 


THE  JOHN  A.  OREICxHTON  MEDICAL  COLLEGE. 

John  A.  Creighton,  the  only  millionaire  of  Nebraska 
who  has  sftown  any  evidence  of  a  decided  interest  in 
things  medical,  ha^  just  completed  a  magnificent 
building,  which  be  intends  shall  be  used^  by  the  medi- 
cal college  bearing  his  name.  With  his  usual  gener- 
osity, he  has  spared  neither  pains  nor  money  in  the 
erection  of  this  building,  and  to-day  Nebraska  can 
boast  of  one  of  the  best  medical  college  buildings  in 
the  country.  The  building  is  located  on  the  corner  of 
Fourteenth  and  Davenport  streets,  Omaha.  The 
building  is  66  feet  wide  and  132  feet  long.  It  is  built 
of  brick  and  stone,  and  in  design  is  a  modern  adapta- 
tion of  the  Italian  renaissance.  It  consists  of  a  base- 
ment, three  stories,  and  a  central  extension,  making 
that  part  four  stories  in  height.  The  interior  of  the 
building  is  finished  in  massive  oak,  giving  an  appear- 
ance of  richness  and  stability  rarely  found  in  public 
buildings,  and  especially  in  medical  colleges.  The 
south  half  of  the  first  floor  is  occupied  by  faculty  room, 
library,  and  students'  reading  room,  while  the  north 
end  is  given  up  entirely  to  dispensary  clinic  rooms. 
On  the  second  floor  are  found  two  lecture  rooms  and 
the  laboratories  for  histology,  pathology,  and  bac- 
teriology, and  also  the  private  rooms  for  the  profes- 
sors of  each  of  these  branches.    On  the  third  floor  are 


the  chemical  laboratory,  the  museum,  and  large  amphi- 
theatre. The  fourth  floor  is  entirely  taken  up  by  the 
anatomical  rooms.  These  rooms  comprise  a  dissect- 
ing room,  finished  and  furnished  in  the  most  modern 
style  and  capable  of  accommodating  one  hundred  stu- 
dents dissecting  at  the  same  time,  and  a  large  cold- 
room,  with  chemical  cooling  apparatus,  where  ma- 
terial may  be  kept  in  a  fresh  state  for  an  unlimited 
length  of  time. 

The  smaller  lecture  rooms  have  a  seating  capacity 
for  the  accommodation  of  150  students  each,  while 
the  larger  will  accommodate  350.  The  different  labo- 
ratories have  a  working  capacity  of  from  seventy-five 
to  one  hundred  students.  The  entire  building-  is 
heated  by  steam,  and  the  ventilation  is  as  perfect  as 
can  be  obtained.  The  plumbing  is  of  the  best,  each 
floor  being  su})plied  with  wash-rooms  and  lavatories. 
The  building  is  lighted  throughout  by  both  gas  and 
electricity.  The  furnishings  and  apparatus  for  the 
different  rooms  and  laboratories  are  all  of  the  latest 
and  the  best,  the  lecture  rooms  all  being  seated  with 
opera  chairs,  and  the  laboratories  being  supplied  with 
the  most  modern  equipment. 

The  state,  the  city  of  Omaha,  and  the  physicians 
composing  the  faculty  of  the  Creighton  Medical  Col- 
lege are  certainly  to  be  congratulated  on  the  posses- 
sion of  such  a  building,  with  its  elaborate  furnishings 
and  appointments.  On  the  evening  of  the  27th  of  this 
month  a  reception  will  be  given  and  the  building 
thrown  open  to  the  inspection  of  the  public. 

nDiecellaneoue. 


A  New  Disinfecting  and  Deodorizing  Lamp,  and  a 
New  Formalin  Disinpector. — We  present  illustra- 
tions of  a  new  disinfecting  and  deodorizing  lamp  for 
household  use,  and  a  new  formalin  disinfector.  In 
this  disinfector  the  formalin  is  employed  as  pastils 
(Paraform),  instead  of  the  formerly  used  fluid  form. 
The  pastils  are  vaporized  and  the  formalin  given  off 
in  its  gaseous  form,  i.  e.,  its  most  active  form,  as  it 
thus  penetrates  everywhere  in  the  room  and  the  most 
resistant  pathogenic  forms  are  entirely  destroyed. 
Other  advantages  are  the  even  distribution  of  the 
gaseous  formalin,  the  cheapness  and  simplicity  of  the 
apparatus,  and  the  fact  that  it  does  not  injure  fabrics, 
etc.,  thus  making  it  unnecessary  to  remove  furniture. 


Formalin  Lamp.  F«  nnaiii  Dis  nector. 

ornaments,  etc.,  from  the  room  to  be  disinfected.  To 
disinfect  a  medium-sized  room  from  l^^^^WtPfstils 
are  vaporized.  digitized  by  vnOOxl^ 

The  disinfecting  and  deodorizing  lamp  is  constructed 
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on  the  same  luineiple  as  tho  formalin  diRinfector,  bat 
is  smaller.  The  light  need  not  te  extinguished,  as 
the  lamp  burns  out  with  i>erfect  safety.  Pathogenic 
organisms  of  moderate  resisting  powers  may  be  ef- 
fectually destroyed  by  the  use  of  this  lamp,  foul  odors 
removed,  and  a  preservative  influence  lasting  two  or 
three  days  given  rooms  containing  food  tending  to 
decomposition.  Alcohol  or  wood  alcohol  is  used  in 
both  to  vaporize  the  pastils,  two  ounces  lasting  from 
two  to  four  hours  in  the  lamp,  according  to  the  flame, 
while  in  the  disinfector  the  reservoir  is  filled  three- 
quarters  full  of  alcohol,  or  one-half  full  if  wood  alcohol 
is  used.  These  are  supplied  by  Schering  &  Glatz, 
New  York. 

THE  COUNTRY  DOCTOR. 

Whoever  imagines  the  rural  practitioner  is  neces- 
sarily an  old  fogy,  or  ignorant  of  the  devices  which 
the  hospital-trained  city  resident  has  at  his  command, 
and  acts  accordingly,  is  more  than  likely  to  be  unde- 
ceived In  short  order.  If  the  country  doctor  seems  a 
little  behind  the  times  in  some  things,  the  lack,  if  such 
there  be,  will  generally  be  compensated  for  by  the 
greater  thoroughness  with  which  his  knowledge  has 
been  digested  and  assimilated.  During  the  long  rides 
over  roads  often  devoid  of  anything  new  to  attract 
attention,  he  has  opportunities  for  thought  which  are 
unrivaled,  and  he  turns  a  subject  over  and  over,  view- 
ing its  every  aspect  in  a  calm,  deliberative  spirit  day 
after  day,  until  the  facts  connected  with  and  bearing 
upon  It  are  classified,  labeled,  and  pigeon-holed,  so  to 
speak,  accurately;  carefully  and  intelligently  put 
where  they  may  be  found  at  any  moment  in  a  condi- 
tion ready  for  Immediate  use. 

The  country  doctor  appears  at  his  best  In  times  of 
grave  emergency.  The  very  nature  of  the  life  he  leads; 
the  way  in  which  circumstances  compel  him  to  prac- 
tice his  profession,  breeds  a  self-confidence  and  cool- 
ness which,  In  the  presence  of  danger,  give  him  an 
advantage  in  a  hand-to-hand  combat  with  the  king  of 
terrors,  often  enabling  him  to  snatch  victory  out  of 
the  jaws  of  defeat.  In  his  somewhat  sparsely  settled 
field  of  labor  the  assistance  of  a  brother  practitioner 
may  not  be  obtainable  for  hours,  nor  the  drug  store, 
nor  his  own  stock  of  remedies  much  more  available, 
and  many  a  time  and  oft  Is  he  called  upon  to  meet  and 
obviate  difficulties  appalling  to  one  less  resourceful. 
With  the  Inefficient  aid  of  the  members  of  the  family, 
well-nigh  paralyzed  with  fear  of  disaster  which  shall 
rob  them  of  a  loved  one,  or  half  fainting  from  the  sight 
of  blood  or  excruciating  agony,  and  the  comparatively 
few  remedial  agents  in  his  satchel  and  In  the  domestic 
medicine  chest,  he  not  infrequently  faces  and  over- 
comes almost  overwhelming  odds.  Many  of  his  meth- 
ods would  -horrify  the  hospital  surgeon  and  ac- 
coucheur, by  whom  the  numerous  details  of  the  prac- 
tice of  the  antiseptic  doctrine  are  Invariably  carried 
out  to  the  letter.  But  the  cases  of  amputation  per- 
formed with  a  jK^n  or  a  butcher  knife,  of  arteries  tied 
with  liuf^n  thi*ead  from  the  matnm  work  basket,  of 
♦Mubryotomy  and  other  measui*es  utilized  in  the  treat- 
ment of  hysteria,  accomplished  without  the  aid  of  a 
single  skillful  hand,  do  remarkably  well.    He  knows 


the  value  of  every  tool  at  his  command,  and  though 
few  in  number,  as  well  as  crude  at  best,  he  makes 
them  serve  his  purposes  with  consummate  skill. — Ex.    - 

Thk   Practitionku's   Economies  in   Timk  and   Ef- 
Koirr. — The  idiysician  who  hopes  to  accomplish  much, 
who  has  the  ambition   to  do  something   more  than 
routine  medical  work,  who  wishes  to  keep  abreast  of 
the  times,  must  learn  not  only  to  seize  the  day,  but 
tl-.e  hour  and  minute  of  leisure.     The  secret  of  accom- 
plishing much  consists  in  having  convenient  arrange- 
ments for  utilizing  the  scraps  of  time  between  profes- 
sional engagements,  and  In  being  able  to  make  light 
of  drudgery.     Convenience  means  the  performance  of 
many  things;   inconvenience,  the  neglect  of  necessary 
tasks.    The  average  man  will  examine  urine  If  his 
utensils  are  in  or  next  to  his  office,  and  if  he  has  a  sink 
into  which  to  throw  waste.    If  he  must  go  op  or  down 
stairs  for  his  examinations,  or  to  empty  bottles,  or  If 
he  must  push  aside  writing  materials  to  make  room  for 
his  test  tubes,  he  will  avoid  analysis  of  urine  as  much 
as  possible,  and  will  fall  In  diagnosis  In  occasional 
cases.    In  writing,  a  typewriter  will  be  found  easier 
than  a  pen  or  pencil.     Hour  for  hour,  more  can  be 
written,  and  with  less  fatigue,  in  spite  of  the  greater 
amount  accomplished.     A   roomy  and  well-arranged 
desk  is  a  great  time-saver.     Have  a  drawer  for  each 
line  of  work  that  you  happen  to  be  engaged  in,  one 
for  business,  one  for  science,  one  for  correspondence; 
set  aside  a  space  for  every  important   undertaking 
that  will  occupy  spare  moments  for  more  than  a  few 
days;  In  short,  have  your  notes  or  letters,  or  whatever 
your  material  may  be,  so  that  you  can  pick  them  up 
and  lay  them  aside  at  a  moment's  notice.    Personal 
comfort  is  a  great  factor  in  increasing  one's  capacity 
for  work;    perhaps  It  should  even  be  placed  before 
convenient    arrangement    of    materials.     Spare   your 
eyes;  use  a  good  lamp  Instead  of  gas,  and  make  sure 
of  plenty  of  daylight,  not  too  glaring.    Place  your 
furniture  so  that  the  light  will  not  be  In  front  of  yon. 
All  things  considered,  your  private  office  ought  to  be 
the  best  room  In  the  house,  for  Its  purpose.    Keep 
warm,  avoid  draughts,  don't  stifle  for  lack  of  ventila- 
tion In  summer.    If  only  one  room  In  your  house  ful 
fills  these  demands,  take  It  for  the  office.    You  can 
put  up  with  Imperfect  hygiene  in  the  parlor,  or  even 
In  the  dining  room,  where  you  will  spend  only  a  small 
part  of  your  time.     Have  an  easy  chair,  well  cusn- 
loned,  and  preferably  one  that  you  can  adapt  to  the 
height  of  your  desk.     In  general,  make  your  office  as 
pleasant,  as  convenient,  as  comfortable  as  possible. 
Use  your  brain  to  the  best  advantage,  and  not  too 
long  on  any  one  task.     If  your  professional  work  for 
one  day  has  been  mostly  in  the  open  air,  rest  yourself 
by  reading  or  writing,  or  chemic  or  microscopic  study. 
If  most  of  your  patients  have  been  office  cases,  and 
the  day  is  pleasant,  refresh  yourself  by  attending  tti 
the  numerous  errands  that  are  always  In  order.     Tax 
your  memory  as  little  as  possible  with  unnecessary 
details.     Keep  one  of  the  memorandum  blanks  which 
are  sent  you  as  an  advertisement  early  in  the  year, 
and  whenever  an  engagement  is  made,  jot  it  down 
under  the  proper  date.    As  you  pay  your  life  Insurance 
premium,  or  attend  a  meeting  or  deliver  a  lectiire,  or 
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discharge  any  other  recurring  obligation,  enter  the 
next  in  your  list.  It  will  take  but  a  moment  to  con- 
sult your  memoranda  each  morning,  and  you  will  be 
free  to  forget  engagements  till  the  proper  time  and 
need  not  worry  about  the  possibility  of  mistakes. — 
American  Therapist. 

A  PROTEST. 

A  plan  has  l^een  on  foot  during  the  summer  to  or- 
ganize a  medical  college  at  Dallas,  Tex.  Some  of  the 
leading  physicians  of  that  state  have  protested  against 
this  in  the  form  of  a  circular,  and  from  this  we  clip 
the  following: 

When  the  question  of  establishing  a  school  of  medi- 
cine is  discussed,  the  r^al  honest  question  is  not,  will 
it  pay;  will  it  be  good  for  the  teachers;  will  it  bring 
money  to  their  purses,  or  will  it  advertise  the  profes- 
sors; but,  is  it  best  for  the  community  and  the  profes- 
sion; will  it  add  usefulness  or  dignity  to  the  already 
overcrowded  profession?  We  have  already  140,000  to 
150,000  doctors  in  the  field,  and  the  diploma  mills  now 
grinding  day  and  night,  with  an  annual  output  of 
15,000  to  20,000  more.  Isn't  it  time  to  pause  and 
reflect?  Can  there  be  any  earthly  excuse  for  even  one 
more  college?  Would  it  not  be  infinitely  better,  if 
we  could  do  so,  to  shut  up  and  obliterate  and  abolish 
from  the  face  of  the  earth  75^  of  those  colleges  already 
in  existence?  Is  it  not  a  fact  that  by  the  multiplicity 
of  medical  schools  the  doors  have  been  thrown  wide 
open  to  uneducated  and  unfit  men,  men  unprepared  to 
acquire  or  successfully  pursue  a  learned  profession, 
taking  them  from  the  shop,  the  field,  and  the  ranch, 
where  they  might  have  been  producers  of  something 
valuable  to  themselves  and  their  kind?  Who  amongst 
us  does  not  have  personal  knowledge  of  those  un- 
seemly scrambles  for  students?  The  bars  must  be 
lowered  for  their  matriculation,  and  the  bars  must 
be  lowered  for  their  graduation.  So  we  are  forced  to 
the  conclusion  that  the  multiplication  of  medical 
schools  is  the  largest  factor  in  the  deterioration  of  our 
profession,  in  the  loss  of  the  dignity,  morale,  and  high 
tone  that  once  characterized  it. 

But  there  are  other  objections  of  minor,  but  still 
important  bearings.  In  addition  to  the  unseemly 
scramble  for  pupils,  which  affects  the  country  at  large, 
here  comes  this  objectionable  feature,  especially  to  the 
local  profession,  viz.,  the  keen,  still  hunt  for  clinical 
material.  And  the  preserves  of  the  honest,  hard- 
working non-professor  are  unscrupulously  poached 
upon  in  order  that  the  professor  may  swell  and  strut 
and  look  wise  things,  if  he  doesn't  say  them.  Indeed, 
to  such  an  extent  do  the  private  practitioners  in  some 
of  our  larger  cities  suffer  that  they  are  forming  pro- 
tective  leagues  among  themselves  to  prevent  these 
encroachments.  Horrible  to  relate,  many  of  these 
alma  maters  live  and  thrive  and  have  their  being  from 
the  blood  of  their  offspring.  They  covenant  and  sell 
and  deliver  the  diplomas,  and  then  straightway,  if  the 
new-fledged  doctors  dare  settle  under  the  shadow  of 
their  walls,  begin  to  filch  their  patients.  Oh,  sweet 
alma  mater!  We  are  glad  to  say,  however,  that  here 
and  there  in  our  broad  land  there  are  noble  institu- 


tions, amply  endowed,  surrounded  and  crowded  with 
clinical  material,  with  high  requirements  for  matricu- 
lation and  graduation,  where  the  earnest  student  can 
get  every  advantage,  and,  if  he  but  comply  with  the 
requirements,  can  leave  their  halls  with  the  assurance 
to  himself  and  the  promise  to  the  people  of  at  least  a 
useful  if  not  brilliant  career.  It  is  simply  impossible 
to  establish  and  maintain  a  school  of  this  grade  at 
Dallas.  In  the  first  place,  the  necessity  for  the  school 
does  not  exist.  We  are  in  less  than  a  day's  ride  of 
fifty  schools— in  less  than  forty-eight  hours  of  two 
hundred  more— of  all  classes  and  grades— from  Cheap 
Johns  up  to  the  highest  and  noblest  institutions  that 
grace  and  bless  any  land.  Then,  again,  it  is  simply 
idle  to  claim  for  Dallas  the  required  clinical  material. 
In  the  history  of  all  professions  there  comes  a  time 
when  the  good  and  true  men  are  expected  to  stand 
firm.  That  time  is  upon  us  now.  Gentlemen,  we  are 
in  the  midst  of  battle.  We  heartily  implore  you  to 
join  us  by  withholding  your  countenance  and  support 
from  the  establishment  of  any  new  colleges.  We 
would  welcome' a  kind  word  of  approval  from  medical 
associations  and  from  private  practitioners. 


REVOLUTION  IN  MEDICINE. 

Dr.  George  H.  Rice,  of  Sandoval,  111.,  read  a  paper 
with  the  above  subject  before  the  Southern  Illinois 
Medical  Association  at  Mount  Vernon,  May  14.  There 
is  nothing  like  enthusiasm  in  talking  about  a  good 
thing,  and  trying  to  make  people  believe  as  you  do. 
We  are  afraid,  however,  that  Dr.  Rice  will  have  a  hard 
time  m  making  physicians  as  enthusiastic  in  their  con- 
fidence of  the  utility  of  viskolein  as  he  himself  seems 
to  be.     He  says: 

"For  the  past  five  years  I  have  been  steadily  pursu- 
ing a  course  of  study  in  all  forms  of  fever,  until  at  last 
I  can  cry  out  'Eureka.'  Not  to  be  too  boastful,  how- 
ever, I  can  truly  say  I  am  complete  master  of  the  situ- 
ation. I  have  discovered  a  chemical  compound,  com- 
posed of  the  active  principles  of  kola  and  sulpho- 
borate  of  zinc  carbolized,  which  is  used  in  a  liquid 
form  hypodermically,  and  internally  in  powder  form, 
which  in  twenty.four  to  sixty  hours  will  break  up  the 
worst  kind  of  fever  in  the  following  named  diseases- 
Ineumonia,  bronchitis,  typhoid,  diphtheria,  septice- 
mia, and  all  forms  of  malarial  fevers.  I  have  demon- 
strated same  in  my  own  practice  for  nearly  two  years 
and  also  have  present  to-day  some  of  my  brother  prac' 
titioners  who  will  bear  me  out  in  my  assertions.  To- 
day It  IS  being  used  throughout  the  eastern  states  in 
the  practice  of  many  eminent  physicians.  I  have  not 
had  m  my  own  practice,  nor  have  I  seen  or  heard  of  a 
single  failure  of  its  use  in  the  practice  of  others,  where 
It  was  used  intelligently.  Therefore,  while  bringing 
a  new  remedy  before  this  association  for  its  approval 
still  It  IS  not  unknown  to  many  of  you  already.  It 
will  no  doubt  strike  your  mind  as  something  remark- 
able; well.  It  is  certainly  a  surprising  remedy,  and  all 
1  can  say  is  to  try  it  in  your  own  practice.  You  would 
not  do  without  it,  not  a  single  hour.  How  does  it  act? 
In  reducing  the  temperature  rapidly  and  permanentlv, 
by  the  destruction  of  disease  germs,  especially  of  a 
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zymotic  origin.  I  have  never  had  a  single  bad  effect 
produced,  such  as  is  seen  by  other  antipyretics  (cyano- 
sis, etc.),  no  depressing  effects  whatsoever.  Of  course, 
in  treating  a  fever  patient,  it  requires  the  exercise  of 
judgment,  tact,  and  the  proper  clinical  interpretation 
of  the  indication  as  presented  in  each  case.  Tyson 
has  well  said  'that  each  case  is  a  law  unto  itself,'  so 
that  no  single  plan  of  treatment  dare  to  be  recom- 
mended. Only  in  the  general  acceptation  of  the  term 
can  it  be  given,  as  it  must  be  used  the  same  as  any 
other  good  therapeutic  remedy.  You  must  watch 
your  cases  closely,  give  strychnine,  caffeine,  nitro- 
glycerin whenever  indicated  in  your  individual  cases, 
remembering  the  characteristics  and  idiosyncrasies. 
1  always  carefully  feel  my  way. 

'*\Vill  relate  a  case.  Typhoid  fever;  pulse  120,  tem- 
perature 104  or  higher;  tongue  dry,  brownish  fur, 
<'raclved  fissures;  skin  hot  and  dry;  low  form  of  de- 
lirium, with  great  restlessness;  a  don't  care  sort  of 
feeling.  At  once  1  gave  hypodermically  10  minims  of 
the  liquid  added  to  10  minims  boiled  water,  used  with 
Home  good  aseptic  springe — ^I  use  Dr.  J.  Blake  White's, 
of  New  York — (right  here  let  me  caution  you  to  be 
very  careful  in  using  your  syringes  that  they  be  thor- 
oughly sterilized  before  using)  after  which  I  begin 
with  the  powder  and  give  10  grains  (to  an  adult)  every 
four  hours  for  the  first  day.  If  I  get  no  apparent  ef- 
fect then  I  use  them  every  two  hours,  and  the  injection 
every  twelve  hours.  Then  if  I  find  the  temperature  is 
not  reducing,  I  push  them  both,  use  the  injection  every 
six  hours  and  the  powder  every  hour,  for  the  patient 
is  then  able  to  bear  all  you  wish  to  give.  The  tem- 
perature will  fall  and  fever  disapi>ear. 

**I  generally  continue  the  powder,  about  10  grains, 
every  four  hours  for  the  next  twenty-four  hours. 
Many  times  you  will  find  the  temperature  will  be  re- 
duced when  from  one  to  four  powders  have  been  given. 
Of  course,  I  look  after  the  secretions.  If  I  find  con- 
stipation I  generally  give  a  mild  laxative,  and  I  never 
found  anything  to  equal  phosoda;  it  acts  kindly  and 
is  cooling  to  the  bowels.  I  give  one  or  two  teaspoon- 
fuls  as  often  as  needed.  I  rarely  use  any  other  drug. 
I  oftentimes,  however,  use  cold  water  applications  on 
the  head,  wrists,  and  over  the  heart,  especially  if  the 
temperature  is  very  high;  invariably  I  use  the  sponge 
bath,  it  is  refreshing  and  quieting.  When  the  tem- 
I)erature  is  down  to  normal,  convalescence  begins; 
you  must  then  resort  to  tonics  and  other  remedies  to 
build  your  patient  up.  Occasionally  I  give  at  that 
time  strychnine  or  other  good  spinal  stimulants.  I 
have  long  since  discarded  whisky  or  alcohol  in  any 
shape,  knowing  so  well  its  evil  and  baneful  effects,  but 
if  you  prefer,  use  them. 

**The  above  is  about  the  same  course  I  pursue  in  all 
forms  of  fevers  of  a  zymotic  nature.  I  feel  my  way 
slowly  and  carefully  always  the  first  day,  after  which 
you  can  judge  more  clearly  what  your  patient  will 
bear,  some  more,  some  less,  children  always  less.  1 
never  give  less  than  five  grains  nor  more  than  twenty 
grains  at  a  dose.  I  have  often  given  fifteen  grains  to 
begin  with.  There  need  be  no  timidity  about  using 
freely  after  the  first  twelve  to  twenty-four  hours.     I 


have  a  reason  for  believing  that  fever  does  not  always 
depend  entirely  upon  local  causes.  Its  features  go  to 
show  tliat  it  is  a  nervous  disorder,  acting  along  the 
line  of  the  vasomotor  system,  and  that  its  methods  are 
reflexed,  and  its  results  a  destructive  metabolism, 
which  reveals  itself  in  general  emaciation  and  is  most 
intense  at  the  original  seat  of  morbid  irritation.  It 
may  be  organic  or  simply  in  the  blood  alone.  The 
reduction  of  fever,  besides  preventing  a  loss  of  power 
and  substance  by  wasteful  molecular  action,  is  directly 
beneficial  in  another  way.  It  depletes  areas  which 
border  on  the  casual  irritant  or  its  habitat,  and  reacts 
as  a  sedative  at  the  source  of  disease.  It  is  a  matter 
of  interest,  therefore,  to  know  in  what  way  a  fall  of 
temperature  can  react  upon  the  local  processes,  which 
determines  the  course  of  fevers.  Now,  gentlemen,  I 
am  already  making  this  paper  too  long,  but  trust  you 
will  be  repaid  for  your  attention  and  patience.  To 
me  this  has  been  a  most  interesting  study  for  years, 
and  I  wondered  many  times  why  it  was  we  were  so 
helpless  with  so  many  cases  of  fever,  that  we  must 
sit  by  iheir  bedside  and  see  strong,  young,  able-bodied 
people  go  to  an  early  grave. 

"I  set  about  years  ago  to  accomplish  this  result,  to 
be  absolute  master  of  fever  cases,  and  I  am  glad  to  be 
able  to  say  I  have  grandly  accomplished  my  purpose. 
The  process  was  slow  and  many  times  discouraging, 
but  by  degrees  I  perfected  the  formula.  I  therefore 
recommend  this  remedy  to  your  consideration,  study, 
and  use." 

MEDICAL  SECTAKIANISM  AND  MEDICAL  LEG 
ISLATION— A  LETTER  TO  THE  GOVERNOR 
OF  MISSOURL 

Ht.  Louis,  Mo.,  May  25,  1897. 
Hon.  Lon  V.  Stevens,  (Jovernor  of  Missouri — Dear 
Hir:  Yours  of  the  22d  inst.  is  received.  My  idea 
about  appointments  on  the  state  board  of  health,  from 
the  standpoint  of  a  chief  executive,  acting  for  all  the 
people,  would  be  that  all  interests  should  be  repre- 
sented in  proper  ratio.  The  preponderating  interests 
should  be  the  majority  of  the  people,  through  the  medi- 
cal men,  who  represent  them.  Every  lawfully  recog- 
nized medical  interest  should  have  a  place  on  the 
board  in  proportion  to  ratio  of  population.  The  peo- 
ple who  employ  the  regular  medical  methods  of  ad- 
vanced modern  medicine  being  preponderatingly  as- 
cendant, should  have  a  majority.  Regular  modern 
medicine  is  in  no  sense  a  theoretic  school  of  medicine, 
nor  the  "old  school,*'  nor  allopathic  school,  as  the 
homeopathists  derisively  term  it.  Its  votaries  admin- 
ister treatment  on  the  allopathic,  coflitrapathic,  homeo- 
pathic, or  any  other  principle.  It  is  simply  rational 
medicine  founded  on  observation,  experience,  and  a 
study  of  the  human  machine,  and  how  to  regulate  it, 
in  health  and  disease,  so  as  to  keep  it  running  best 
and  longest. 

A  century  ago  the  practice  of  medicine  was  as  dif- 
ferent from  the  practice  to-day  as  methods  of  trans- 
portation are  as  compared  wtih  those  of  to-day.  The 
regular  profession  itself  was  divided  betjween  theo- 
rists.    The  theory  of  Hahneji 
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that  of  Paracelsus,  a  regular  physician,  only  Hahne- 
mann cut  away  and  made  an  exclusive  system  of  prac- 
tice and  adopted  the  infinitesimal  dosage  idea. 

Laboratory  study  and  biological  investigation,  vivi- 
sections and  animal  experimentations,  supplanted  all 
the  theories  with  facts  of  physiologic  and  chemlc  re- 
search and  made  a  new  medicine,  and  the  regular  prac- 
tice is  the  newest  of  all  schools  of  medicine,  if  a  prac- 
tice that  accepts  everything  that  cures,  unhandicapped 
by  any  theory  of  its  action,  can  be  called  a  school. 
We  ignore  the  term  as  a  misnomer,  as  we  reject  the 
epithet,  allopath,  as  too  restricted  and  sectarian,  as 
homeopathy  is.  Scientific  investigations,  continuous 
observation,  enlightened  experience,  guide  the  best 
minds  in  regular  medicine.  It  has  learned  some 
things  that  are  good  from  homeopathy  and  adopted 
them,  and  some  things  that  are  bad  and  rejected  them. 
Personal  proving  without  physiology  and  pathology  is 
fallacious.  Medicine  is  a  developing  science  and  its 
practice  an  evolution.  No  broad-minded  observer,  no 
matter  how  he  starts  or  what  he  professes,  if  he  has 
a  naturally  qualified  medical  mind,  can  honestly  con- 
tinue through  life  a  sectarian  physician — an  exclusive 
pathist  of  any  kind.  There  is  but  one  place  for  a 
physician,  and  that  is  unhandicapped  and  without 
a  sectarian  designation,  free  to  choose  from  all  sources 
in  the  regular  profession. 

I  do  not  approve  of  persecution  or  censure  of  the 
sectarian  physician,  nor  of  excluding  him  from  fellow- 
ship with  regular  physicians,  if  he  drops  his  trade 
mark,  as  many  do  and  more  are  now  doing.  Men  be- . 
come  sectarian  physicians  as  they  join  churches,  be- 
cause of  environment,  wife,  mother,  etc.,  and  when 
a  woman's  arms  are  about  a  man  what  can  iie  do? 

1  hope  you  will  constitute  that  board  as  it  seems  to 
me  you  are  in  duty  bound  to  do,  recognizing  all  inter 
ests.  It  is  not  with  you  a  question  of  schools,  but  one 
of  the  people. 

I  object  to  the  procedure  at  Fulton,  not  because  the 
homeopathists  should  not  have  a  place  to  be  treated 
in,  but  because  regulars,  who  represent  so  large  a 
part  of  the  people,  should  not  be  turned  out  to  make 
a  place  for  them,  and  because  the  act  is  in  its  nature 
ex  post  facto,  the  patients  having  been  sent  there  for 
regular  treatment.  As  a  physician  I  should  object  to 
real,  honest  old-time  homeopathy  because  of  its  fal- 
lacy and  inadequacy,  not  because  some  superior  home- 
opathic physicians  do  not  show  more  skill  than  some 
inferior  regular  physicians,  for  medical  practice  is 
much  in  the  man  and  his  personal  judgment. 

Before  you  finally  act  on  this  subject  I  hope  you 
will  fully  inform  yourself  as  to  the  status  of  this  sect 
with  reference  to  onward-marching  modern  medicin<^ 
that  has  done  in  the  last  third  of  a  century  and  is  now 
doing  so  much  for  mankind,  and  not  be  influenced  by 
the  stale  old  cries  of  old  school,  nauseous  drugs,  allo- 
path, etc.,  against  the  most  advanced  of  all  scientific 
pursuits  of  our  day.  Modern  hygiene,  neurology,  bac- 
teriology, quarantine,  the  study  of  the  causes  and  pre- 
vention of  disease,  antiseptic  surgery,  etc.,  all  belong 
to  regular  medicine.  All  that  homeopathy  accedes  to 
or  uses  is  taken  from  the  work  of  our  laboratories, 


clinicians,  and  savants.  While  a  sect  in  medicine  or 
iHiligion  should  be  nvognized  by  the  slate,  it  should 
not  be  placed  in  a  position  to  dominate  the  non-sec- 
tarian. 

On  reflection,  I  think  it  would  be  an  unjust  stab  at 
the  large  college  interest  in  the  state,  and  at  the  honor 
of  college  men,  not  to  allow  it  representation  on  the 
board.  It  strikes  me  that  one  or  two  fair-minded 
men  might  be  selected  from  all  interests  involved.  I 
think  tiie  college  men  know  best  what  the  schools 
want,  and  if  no  college  should  have  a  majority  fairness 
in  action  would  be  assured.  Regular  medicine  is  un- 
doubtedly entitled  to  larger  and  permanent  represen- 
tation, not  alone  because  it  is  now  the  newest,  most 
advanced,  and  most  liberal  school  (if  you  insist  on  the* 
term),  and  the  most  truly  eclectic,  for  it  gathers  freely 
from  every  source  that  may  enlighten  or  cure,  but 
from  a  sound  political  standpoint,  viz.,  it  represents 
the  greater  number  of  the  body  politic.  Moi-e  of  the 
people  prefer  it  and  employ  regular  physicians  than 
the  sects  in  medicine,  and  hence,  as  their  chief  execu- 
tive representative,  you  are  in  duty  bound  to  regard 
their  wishes  and  interests.  You  are  the  people's 
spokesman  and  servant  in  the  premises. 

Yours  very  truly,  C.  U.  UuciHES,  M.  1). 

(torrcepon^ence* 


TO  PREPARE  ASEPTIC  AND  ANTISEPTIC 
CATGUT. 

While  there  is  nothing  new  in  the  various  factors 
taken  separately,  I  claim  originality  for  the  combina- 
tion of  the  several  steps  and  the  simplification  of  the 
method  to  be  described. 

Select  a  good  quality  of  commercial  gut  and  place  it 
for  twenty-four  hours  in  ether;  remove  from  ether 
and  wash  in  alcohol,  and  after  winding  upon  glass 
spools  put  it  for  twenty-four  hours  into  the  following 
combination: 

Potass,  bichromate  .  .  .  gr.j. 
Formaldehyde  ....  ni  x. 
Water gj. 

After  removing  from  this  solution,  store  it  in  a 
1-1000  alcoholic  solution  of  pyoktanin.  This  produces 
a  gut  absolutely  aseptic,  antiseptic,  and  non-absorb- 
able  for  from  ten  to  forty  days,  while  the  tensile 
strength  is  not  impaired. 

1  have  used  thi^  gut  in  practical  and  experimental 
work,  and  have  never  had  cause  for  regret.  Just  be- 
fore using,  the  spools  of  gut  should  be  rinsed  in  steril- 
ized water,  as  the  excess  of  pyoktanin  will  stain  the 
fingers  and  tissues.  W.  i).  Jonks. 

Rising  City,  Neb.,  September,  1897. 

MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIA- 
TION—DISC  ISSION  ON  APPENDICITIS. 

Montreal,  September  2,  1897. 

Editor  Western  Mt^ical  Review:  Knowing  that  yon 

would  be  pleased  to  receive  news  from   the  British 

Medical  Association,  I  write  a  line  while  waiting  for 

the  regular  work  in  the  different  sections  to  begin. 
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There  are  about  two  hnndred  doctors  here  who  have 
registered  from  the  states,  aud  seven  hundred  nieui- 
bers.  The  attendance  from  Nebraska  is  limited  to 
three,  i.  e.,  Drs.  J.  J.  Cameron,  H.  B.  Lowry,  and  my- 
self. Special  seats  are  reserved  for  delegates  and 
every  effort  made  to  bid  us  welcome.  We  have  an  ex- 
cellent opportunity  to  become  acquainted  with  and 
to  study  the  individuality  of  the  great  medical  men 
of  Great  Britain  and  this  country.  At  a  dinner  given 
at  the  Windsor  Hotel  in  honor  of  Lord  Lister  an  ad- 
dress was  presented  to  the  famous  physician. 

The  regular  work  in  the  different  sections  began 
yesterday  morning.  I  attended  the  surgical  section 
and  was  pleased  to  note  that  the  president,  Dr.  Chris- 
topher Heath,  of  London,  extended  a  most  cordial  in- 
vitation to  delegates  present  from  the  States  to  freely 
express  their  views  and  methods  of  operating.  The 
paper  read  by  Dr.  G.  E.  Armstrong,  of  Montreal,  on 
the  surgical  treatment  of  appendicitis,  elicited  a  lively 
dibcussion.  The  consensus  of  opinion  seemed  to  be 
that  all  secondary  cases  should  be  operated  upon.  In 
acute  cases  there  was  a  decided  difference  of  opinion 
as  to  the  best  line  of  treatment  to  adopt.  Dr.  Arm- 
strong advised  immediate  operation  in  all  cases.  He 
employed  three  large-sized  glass  drainage  tubes, 
placed  low  in  the  pelvis  and  on  either  side.  The  author 
of  the  paper  was  of  the  opinion  that  appendicitis  was 
due  usually  to  an  abrasion  or  injury  caused  by  fecal 
matter  to  the  mucous  lining  of  the  appendix,  which 
afterwards  became  ulcerated.  The  discussion  was 
opened  by  Dr.  J.  Ward  Cousins,  of  Southsea.  Early 
operation  in  all  cases  was  his  practice.  He  consid- 
ered the  point  of  induration  of  no  special  significance 
in  locating  the  position  of  the  appendix.  As  retractors 
he  used  four  strong  silk  ligatures,  two  on  each  side 
of  incision,  which  prevented  the  bruising  of  the  parts. 
Flat  sponges  were  employed  in  walling  off  the  ab- 
dominal cavity  instead  of  gauze.  Mr.  Jordan  Lloyd, 
of  Birmingham,  did  not  favor  the  use  of  glass  drainage 
tubes,  but  preferred  iodoform  gauze.  He  considered 
the  point  of  induration  a  sure  indication  of  the  loca- 
tion of  the  appendix.  In  explanation,  he  stated  that 
the  appendix  varied  greatly  in  length  and  position. 
The  point  of  rupture  was  almost  always  found  located 
near  the  end,  and  the  position  of  the  extremity, 
whether  resting  high  under  the  liver,  low  in  the  pelvis, 
far  around  to  the  right  side,  or  near  the  median  line, 
indicated  the  point  of  induration.  Dr.  Gordon,  of 
Boston,  emphasized  the  use  of  salines  in  all  acute 
cases.  If  unable  to  retain  by  stomach,  administer 
saturated  solution  of  magnesia  sulphate  per  rectum. 
Pain  is  relieved  as  soon  as  free  action  of  the  bowels 
is  secured.  Never  gives  opium.  **Better  let  patient 
suffer  agonies  of  death  than  to  let  him  die."  Opium 
was  strongly  condemned  by  all  the  speakers.  Nine- 
tenths  of  Dr.  Gordon's  cases  recovered  without  opera- 
tion. He  never  operates,  during  an  attack,  without 
first  making  thorough  trial  with  the  salines.  After 
recovery  from  acute  symptoms  operation  in  all  cases 
is  advised.  Dr.  Ferguson,  of  Chicago,  operates  in  all 
acute  uncomplicated  cases.  Dr.  Vanderveer,  of  Al- 
bany, thought  that  many  deaths  were  due  to  delay  in 


oi)erating,  and  that  the  physician  and  surgeon  were 
too  widely  separated.  They  should  get  closer  and 
work  hand  in  hand.  Early  consultations  and  the 
more  closely  they  worked  the  better  it  was  for  the 
patient.  Dr.  Heath  advised  the  more  general  use  of 
salines.  He  considered  many  lives  were  sacrificed  by 
too  early  operations.  Advised  use  of  poultices  to  re- 
lieve pain.  Dr.  C.  B.  Ball,  of  Dublin,  urged  operation 
as  soon  as  the  diagnosis  had  been  made.  Hon.  Sir 
William  Hingston,  of  Montreal,  operated  on  about 
one  in  ten  of  his  cases.  He  strongly  condemned  indis- 
criminate operating.  Dr.  Armstrong,  in  closing  dis- 
cussion, defended  the  use  of  glass  drainage  tubes, 
claiming  that  gauze  would  not  drain  pus.  He  has 
frequently  found  upon  removal  of  gauze  drains  the 
bottom  of  the  wound  covered  with  pus.  The  gauze 
will  drain  serum,  but  not  pus. 

I  must  close,  as  it  is  time  for  the  morning  session 
to  open. 

Yours  very  truly,  F.  D.  Haldeman. 


SHALL  WE  LET  DOWN  THE  BARS? 

Editor  Western  Medical  Review:  The  Association 
of  Medical  Colleges  at  its  last  meeting,  held  in  Phila- 
delphia in  June,  passed  a  resolution  to  the  effect  that 
graduates  and  students  of  homeopathic  and  eclectic 
medical  colleges  should  be  given  credit  for  their  time 
on  the  four-years  course.  That  such  action  was  wise 
cannot  be  denied  for  an  instant,  and,  if  I  am  not  mis- 
taken, it  will  result  in  many  students  changing  to  the 
regular  school  after  starting  in  one  of  the  others.  In 
the  past,  a  student  who  has  been  spending  his  time 
at  one  of  the  sectarian  colleges  would  be  compelled 
to  lose  that  time  if  he  should  desire  to  enter  and 
graduate  from  a  regular  school. 

The  majority  of  students  who  enter  a  homeopathic 
or  eclectic  college  do  so  from  force  of  circumstances, 
many  from  having  become  acquainted  with  and  tak- 
ing a  liking  to  a  certain  physician  of  the  particular 
school  he  finally  enters.  After  awhile,  when  he  has 
put  in  one,  two,  or  possibly  three  years,  and  has 
thought  the  matter  out  for  himself,  he  begins  to  see 
that  he  has  made  a  mistake.  But  if  he  inquired  into 
the  matter  he  would  find  that  if  he  attempted  to 
change  he  would  have  to  sacrifice  considerable  time 
and  money,  both  of  which  he  could  ill  afford  to  lose. 
He  would  know  that  the  anatomy,  physiology,  surgery 
to  a  great  extent,  chemistry,  and  in  fact  nearly  every- 
thing except  materia  medica  and  therapeutics,  was 
the  same  in  one  school  as  in  the  other.  And  in  think- 
ing over  these  things  he  would  be  impressed  with  the 
fact  that  the  dominant  school  was  too  illiberal,  and 
he  would  be  driven  from  it  to  the  other  and  would  be 
a  homeopath  or  eclectic  for  life.  This  the  writer 
knows  to  be  a  fact.  It  is  not  a  theory,  and  I  believe 
that  time  will  show  that  the  action  of  the  Association 
of  Medical  Colleges  in  passing  the  above  resolution 
will  be  the  means  of  breaking  down  one  of  the  bar- 
riers between  rational  and  sectarian  medicine. 

The  time  is  probably  not  ripe  yet,  but  it  is  not  far 
off,  when  another  barrier  will  be  broken  d^wn  that  is 
keeping  many  a  physician  in-^h^j|iggtgTi^nj^nk8  wh^ 
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would  gladly  leave  them  if  he  could.  That  barrier 
is  the  one  which  our  societies  have  the  power  to 
remove.  A  physician,  educated  in  a  legally  chartered 
college,  and  recognized  as  a  physician  by  the  laws  of 
the  land,  is  refused  admittance  to  our  societies  because 
he  was  educated  at  a  homeopathic  or  ecltM^tic  school. 
It  does  not  matter  if  he  does  renounce  his  sectarian 
beliefs,  if  he  does  practice  rational  medicine,  or  "al- 
lopathy," as  the  sectarians  persist  in  calling  it,  he 
cannot  be  given  the  right  hand  of  fellowship,  just  be- 
cause he  haa  no  regular  diploma.  When  one  stops  to 
consider  the  sacrifice  in  time  and  money  that  will 
have  to  be  made  by  a  physician  in  active  practice  to 
go  and  get  this  diploma,  it  needs  not  to  be  wondered 
at  that  he  prefers  to  keep  on  practicing  under  the  title 
of  "irregular."  I  would  not  for  a  moment  think  of 
advising  the  admission  of  homeopaths  or  eclectics  to 
our  societies.  Far  from  it.  Oil  and  water  would  mix 
just  as  well  as  a  discussion  on  medical  matters  in  a 
mixed  society.  Such  a  proposition  is  absurd.  But  I 
do  think,  nay,  I  know,  that  if  our  societies  would  say 
to  these  sectarians,  "Renounce  your  sectarian  beliefs, 
discard  your  ism  from  your  practice,  and  we  will  ac- 
cept you  as  members,"  that  some  would  gladly  do  so 
and  join  the  ranks  of  scientific  rational  medicine. 
Just  so  long  as  we  do  not  do  this,  these  liberal  edu- 
cated men — for  it  is  the  liberal  educated  men  that  we 
would  get — ^will  naturally  be  against  us,  for  the  simple 
reason  that  we  will  not  let  them  be  for  us.  A  resolu- 
tion has  been  before  the  Nebraska  State  Medical  So- 
ciety two  or  three  times  with  this  object  in  view,  but 
each  time  it  was  voted  down  without  discussion,  for 
the  reason  that  it  was  likely  to  create  trouble.  And 
possibly  as  long  as  the  code  of  the  American  Medical 
Association  is  as  it  is  to-day,  it  ought  not  to  be  consid- 
ered in  our  state  societv,  which  affiliates  with  the 
A.  M.  A. 

But  other  societies  can  take  this  matter  up.  At  the 
last  meeting  of  the  Medical  Society  of  the  Missouri 
Vnllev  a  physician's  name  was  proposed  for  member- 
ship in  that  societv  who,  if  I  mistake  not,  was  asso- 
ciated with  a  member  in  practice.  He  was,  however, 
a  crraduate  of  an  eclectic  college.  Those  who  knew 
him  spoke  very  highlv  of  him,  both  as  a  phvsician  and 
as  a  crentleman.  He  had  been  practicincr  recrular 
medicine  for  some  time,  and  there  was  every  reason 
to  believe  that  he  was  well  educated.  Bnt  the  bv-laws 
of  the  societv  were  against  his  admittance  and  he 
was.  in  action  at  least,  politplv  told  that  he  was  not 
crood  enoufirh  to  associate  with  those  who  beloncred  to 
the  societv.  I  would  ask.  Mr.  Editor,  if  it  is  not  time 
that  we  stop  talking  about  the  narrowness  of  other 
schools  and  broaden  out  onrsplves  a  little? 

I  enclose  my  card  and  subscribe  myself. 

Respectfully  yours,  'TIeoft.ar." 


Society  procccMnas* 


Patronize  home  industry  and  subscribe  for  the 
Western  Meptcal  Review.  Tt  is  a  little  trouble  to 
write  the  letter  and  put  a  dollar  bill  in  it,  we  know, 
but  then  the  labor  will  be  well  rewarded  before  the 
year  is  up. 


There  ought  to  be  a  medical  society  in  every  county 
in  the  state.  Physicians  meeting  together  every  little 
while  will  make  this  or  that  one  realize  that  the  other 
fellow  is  not  half  as  mean  as  he  was  thought  to  have 
been,  when  he  is  seen  at  close  range  and  when  his 
acquaintance  is  made.  It  will  remove  petty  jealousies 
to  say  "How  do  you  do?"  once  in  a  while.  County  so- 
cieties do  very  well  as  post-graduate  schools,  and  hel]) 
one  to  "brush  up^'and  keep  up  with  the  times,  if  they 
are  run  as  they  ought  to  be.  If  there  were  a  county 
medical  society  in  every  county  in  the  state,  with  live, 
active  officers,  the  influence  of  the  profession  would 
be  far  grc^ater  than  it  is  at  present.  By  the  way!  Is 
there  a  medical  society  in  your  county?  If  not,  why 
not?  Suppose  you  talk  to  some  of  the  other  members 
of  the  profession  in  your  county  and  see  if  you  cannot 
organize  one. 

The  (lage  County  Medical  Society  will  meet  at  the 
office  of  Dr.  J.  L.  Gumiar,  Wymore,  October  4. 


The  Iowa  Assocration  of  Railway  Surgeons  will 
hold  its  annual  meeting  at  Des  Moines,  October  IH 
and  14. 


The  Medical  Society  of  the  Missouri  Valley  meets 
at  Council  Bluffs,  Thursday,  September  16.  A  larger 
number  of  papers  is  promised  than  usual,  and  a  prof 
itable  meeting  is  anticipated. 


AMERICAN  ACADEMY  OP  RAILWAY 
SURGEONS. 
The  next  meeting  of  the  American  Academy  of 
Railway  Surgeons  will  be  held  at  the  Auditorium,  in 
Chicago,  October  6,  7,  and  8.  An  elaborate  and  in- 
teresting program  is  being  prepared,  and  it  is  expected 
that  this  will  be  much  the  best  meeting  ever  held  by 
the  academy. 

The  fall  meeting  of  the  Elkhorn  Valley  Medical 
Society  will  be  held  at  the  Oxnard  Hotel,  Norfolk, 
Neb.,  Tuesday,  October  5,  next.  Among  the  papers  so 
far  offered  are  the  following  titles:  "The  Treatment 
of  Abortion,"  "Septicemia  Following  Abortion," 
"Aseptic  and  Elective  Obstetrics,"  "Ruptured  Tubal 
Pregnancy,"  "A  Case  of  Chronic  Glanders,"  "A  Rare 
Fetal  Monstrosity."  F.  A.  I^ong,  Secretary. 


MISSISSIPPI  VALLEY*  MEDICAL  ASSOCIATION. 

Meeting  at  Louisville,  October  5,  6,  7,  and  8,  1897. 
The  executive  committee  met  recently  at  Louisville, 
in  conjunction  with  the  local  committee  of  arrange- 
ments, the  following  being  present:  Drs.  Stuckv, 
Grant,  Mathews,  Love,  Holloway,  and  Reynolds.  It 
was  determined  to  make  the  coming  meeting  the 
largest  and  best  in  the  history  of  the  association,  and 
everything  points  to  a  fulfillment  of  this  endeavor. 
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The  railroads  will  make  a  round-trip  rate  of  one  and 
a  third  fare,  or  probably  one  fare. 

The  address  on  surgery  will  be  delivered  by  Dr.  J. 
B.  Murphy,  Chicago;  the  address  on  medicine  by  Dr. 
John  V.  Shoemaker,  Philadelphia.  Titles  of  papers 
should  be  sent  to  Dr.  H.  W.  Loeb,  secretary,  St.  Louis, 
Missouri. 

FILLMORE  COUNTY  MEDICAL  SOCIETY. 
The  Fillmore  County  Medical  Society  will  meet  at 
Geneva,  September  28,  and  every  second  month  after- 
wards. This  is  one  of  the  newer  societies  of  the  state, 
but  brags  of  having  all  the  physicians  of  the  county, 
except  two,  as  members.  To  make  up  for  these  two 
they  have  three  from  the  adjoining  county.  Dr.  A.  €r. 
McGrew,  of  Geneva,  is  president;  Dr.  Royal  Woods, 
of  Shickley,  is  vice  president;  Dr.  J.  W.  Thomson,  of 
Strang,  treasurer,  and  Dr.  Flora  M.  Barnett,  of 
Geneva,  secretary.  Drs.  George  Mozee,  Geneva,  M. 
Probst,  Geneva,  and  J.  W.  Archard,  Grafton,  is  the 
committee  on  program.  Drs.  J.  N.  Plumb,  Fairmont, 
B.  B.  Mozee,  Geneva,  and  J.  N.  Patterson,  Ohiowj, 
is  the  committee  on  grievances.  Drs.  Royal  Woods, 
Shickley,  J.  L.  Brown,  Ohiowa,  and  T.  C.  Canine, 
Geneva,  is  the  committee  on  credentials. 


The  American  Pediatric  Society  is  making  a  col- 
lective investigation  of  infantile  scurvy  as  occurring 
in  North  America,  and  earnestly  requests  the  co- 
operation of  physicians,  through  their  sending  of  re- 
ports of  cases,  whether  these  have  already  been  pub- 
lished or  not.  No  case  will  be  used  in  such  a  way 
as  to  interfere  with  its  subsequent  publication  by  the 
observer.  Blanks  containing  questions  to  be  filled 
out  will  be  furnished  on  application  to  any  one  of  the 
committee.  A  final  printed  report  of  the  investigation 
will  be  sent  to  those  furnishing  cases.  (Signed)  J.  P. 
Crozer  Griffith,  M.  D.,  chairman,  123  South  Eight- 
eenth Street,  Philadelphia ;  William  D.  Booker,  M.  D., 
853  Park  Avenue,  Baltimore;  Charles  G.  Jennings, 
M.  D.,  457  Jefferson  Avenue,  Detroit;  Augustus  Caille, 
M.  D.,  753  Madison  Avenue,  New  York  City;  J.  Lovett 
Morse,  M.  D.,  317  Marlboro  Street,  Boston,  Committee. 


TBoolx  tioticcB. 


The  American  Text-Book  of  Operative  Dentistry.     In 
contributions  by  eminent  American  authorities, 
edited  by  Edward  C.  Kirk,  D.  D.  S.,  professor  of 
clinical  dentistry.  University  of  Pennsylvania,  de- 
partment of  dentistry.     In  one  very  handsome 
octavo  volume  of  699  pages,  with  751  engravings. 
Cloth,  15,50;    leather,  f6.50;   net.     Lea  Brother.^ 
&  Co.,  publishers,  Philadelphia  and  New  York. 
In  the  good  old  days  the  family  physician  was  the 
only  dentist  that  was  known.    If  there  were  any  teeth 
to  be  "pulled,"  the  doctor  had  to  pull  them.     Such  a 
new-fangled  idea  as  trying  to  save  a  tooth  by  having  it 
filled, — or  *^stopped,"  as  our   English  friends  say, — 
was  not  thought   of.     But  things  are  diftVreut  now. 
True,  the  country  practitioner  has  to  use  the  forceps 
in  some  localities,   and  even   the  city  doctor  has  a 
chance  at  it  once  in  a  while.     But  dentistry  has  come 


in  as  a  new  profession,  and  the  advances  that  have 
been  made  during  the  last  ten  or  fifteen  years  speak 
well  for  those  who  make  up  the  membership  of  that 
profession.  But  while  the  physician  does  not  hav(» 
to  do  the  dentistry  of  his  families,  he  is  very  often 
called  upon  to  give  his  advice  as  to  what  should  or 
should  not  be  done  with  an  obstreperous  set  of  teeth. 
When  the  dentist  has  given  his  opinion  as  to  what 
ought  to  be  done,  the  family  physician  is  often  referred 
to  as  to  the  wisdom  of  the  dentist's  advice.  For  this 
reason,  if  for  no  other,  the  physician  finds  that  it  is 
his  duty  to  keep  up  with  the  progress  in  dentistry,  as 
well  as  with  several  other  side  issues  that  do  not 
really  belong  to  medicine.  The  American  Text-Book 
of  Operative  Dentistry  is  not  gotten  up  for  the  family 
physician,  but  nevertheless  he  will  find  in  it  all  the 
information  he  will  need  to  be  up  with  the  times. 

No  department  of  surgery  has  shown  the  wonderful 
advancement  during  the  last  few  years  as  has  dental 
surgery,  and  this  volume  brings  this  department  of 
knowledge  up  to  date  in  all  it&  branches.  To  present 
it  completely  in  its  ripest  modern  development  is  be- 
yond the  power  of  any  one  mind,  hence  the  wisdom 
and  necessity  of  invoking  the  knowledge  possessed  by 
recognized  authorities  in  the  various  departments. 
The  editor  of  this  work  is  well  known  among  dentists 
as  the  editor  of  Dental  Cosmos,  and  as  a  writer  of 
authority  on  dental  matters.  With  him  are  associ- 
ated as  writers  for  the  volume  some  of  the  best  men 
in  the  dental  profession  in  the  east,  such  as  R.  R. 
Andrews,  of  Cambridge,  Mass.;  Henry  D.  Burchard, 
Philadelphia;  Calvin  S.  Chase,  Chicago;  W.  E.  Chris- 
tensen,  Philadelphia;  D.  M.  Clapp,  Boston;  M.  H. 
Cryer,  Philadelphia;  Edwin  T.  Darby,  Philadelphia; 
C.  L.  Goddard,  San  Francisco,  and  others  of  equal 
note. 

The  work  is  essentially  a  new  departure;  old  tra- 
ditions have  been  subjected  to  critical  study  and  re- 
jected when  found  obsolete,  or  restated  when  their 
value  w^as  evident.  The  plan  followed  has  resulted 
in  a  practical  exposition  of  all  that  may  be  fairly  in- 
cluded under  the  title,  so  arranged  and  presented  as 
to  meet  the  requirements  of  those  for  whom  it  was 
written.  The  statements  made  are  either  those  of 
verified  fact  or  are  based  on  deductions  warranted  by 
existing  knowledge.  Ample  use  has  been  made  of 
pictures,  the  series  including  no  less  than  750  engrav- 
ings illustrative  of  the  present  status  of  the  science 
and  art  of  operative  dentistry. 

There  §Lre  three  principal  divisions:  (1)  Dental  anat- 
omy; (2)  operative  dentistry;  (3)  dental  orthopedia, 
the  last  including  the  modification  of  facial  contours, 
in  which  there  are  such  large  possibilities  for  the  ap- 
plication of  esthetic  talent  and  mechanical  skill,  as 
outlined  by  the  originator  of  this  art.  Dr.  Case. 

The  work  is  magnificently  illustrated,  and  while 
many  of  the  <nits  used  have  appeared  before,  it  does 
not  detract  from  their  value.  To  sum  up,  the  work  is 
one  that  should  be.  and  will  be,  in  the  possession  of 
every  progressive  dentist  in  the  country,  and  [physi- 
cians will  find  it  a  very  valuable  ajiditiou  to  their 
library.  The 
usual  excellent 
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OPERATION  FOR  TUUS  Vp:NTRICrLI  CHRONI 
CUM— THREE  (UKE8,  WITH  REMARKS  ON 
INDICATIONS  FOR  OPERATION.' 

By  A.  F.JONAS,  M.  D., 

OMAHA,  NEB., 
PROFESSOR   OK   SURGERY,  OMAHA    MEDICAL  COLLECiE. 

The  activity  of  the  medical  and  surgical  inveHtiga- 
tions  in  the  last  de<!ade  is  something  that  no  man  could 
have  foretold  even  a  half  century  ago.  One  field  after 
another  has  been  opened,  and  each  has  immediately 
been  occupied  with  numberless,  tireless,  and  painstak- 
ing laborers,  whose  chief  aim  has  been  to  learn  the 
truth.  The  sum  total  of  the  work  done  can  never  be 
computed,  each  worker  seeking  to  establish  incontro- 
vertible facts  that  in  the  end  shall  benefit  mankind. 
The  same  lines  have  been  traversed  countless  num- 
bers of  times  to  clear  up  errors,  so  that  our  knowledge 
may  become  exact.  In  no  field  is  this  more  true  than 
in  gastric  disorders.  The  physiologic  data  of  the  gas- 
.  tro-intestinal  tract  is  immense,  yet  far  from  complete; 
still  enough  has  been  accumulated  upon  which  to 
build  an  advanced  pathology,  symptomatology,  and  a 
more  exact  therapy.  When  we  stop  to  consider  what 
the  human  animal  (often  worse  than  animal)  daily  puts 
into  his  stomach,  it  is  easy  to  understand  the  difficul- 
ties the  diagnostician  and  therapeutist  has  to  en- 
counter. 

From  the  long  list  of  digestive  disorders,  i)ermit  me 
to  select  for  discussion  one  that  is  relatively  rare,  yet 
sufficiently  common  to  demand  our  most  serious  con- 
sideration. Ulcer  of  the  stomach  is  relatively  com- 
mon, and  in  the  vast  nmjority  of  cases  recovers  so 
promptly  after  proper  treatment  that  some  of  us  have 
been  led  to  look  upon  it  as  not  a  serious  condition. 
Leube,  out  of  556  cases  treated  by  him  during  a  long 
series  of  years,  lost  12,  a  mortality  of  a  little  more  than 
2  per  cent.;  8  per  cent,  of  hemorrhage;  1.2  per  cent,  of 
perforative  peritonitis.  -Of  thc^e,  VM\  were  men  and 
i^^^)  women,  twice  as  many  women  as  men.  Of  his 
556  cases,  74  per  cent,  recovered;  22  per  cent,  im 
proved;  1.6  per  cent,  unimproved.  His  treatment  con- 
sisted of  ten  days'  absolute  rest  in  bed,  cataplasma 
and  Priessnitz  applications,  Carlsbad  water  (}-l),  grad- 
uated milk  diet.  Average  time  of  recovery,  four  to 
five  weeks.  No  medicine  except  occasionally  soda 
bicarb.  No  morphia.  For  constipation,  rhubarb, 
soda,  sulphate  and  bicarb.  Three-fourths  of  his  cases 
recovered    permanently.     Of    the    remainder,    recur- 

*Read  before  the  Medical  Society  of  the  Mlssonrl  Valley,  at  Council  Bluffs, 
la.,  September  10, 1897. 


lences  were  observed.  About  4  per  cent,  were  sub- 
jected to  surgical  interference. 

It  is  this  latter  group,  chronic  ulceration  of  the 
stomach,  that  we  wish  more  especially  to  discuss  to- 
day, and  for  this  purpose  three  cases  shall  serve  as 
a  basis  for  a  few  comments.  In  order  to  avoid  tedious 
repetition,  the  first  two  will  be  briefly  gone  over,  and 
the  third  o^e  at  considerable  length,  because  of  some 
unusual  features.  The  methods  of  examination  and 
operation  were  substantially  the  same  in  all. 

Case  I.— F.  G.,  aged  31;  laborer.  Had  indigestion 
nearly  four  years;  during  the  last  year  had  repeated 
attacks  of  hematemesis;  much  gastric  pain,  often 
intense;  indigestion  becoming  continually  worse; 
obstinate  constipation;  occasional  vomiting;  loss  of 
weight;  ver^  anemic.  Stomach  enlarged,  displaced 
downwards;  splashing  sound  distinct;  peristaltic 
wave  sometimes  discernible.  Diagnosis — Ischochymia, 
pyloric  stenosis,  chronic  gastric  ulceration.  Opera- 
tion u  c(>iiiinended  and  agreed  to.  Median  incision; 
found  pyloric  stenosis.  Mikulicz-Heinecke  pyloro- 
plasty  was  done.  *  Ulcer  was  found  in  the  line  of 
pyloric  incision,  which  was  excised.  Operation  com- 
pleted.    Recovery  uneventful. 

Case  II. — Miss  N.,  agM  21;  servant;  gastric  dis- 
turbance three  years.  During  the  eight  months  pre- 
ceding admission  had  several  attacks  of  hematemesis. 
On  admission  was  very  anemic,  poorly  nourished. 
Every  form  of  food  caused  distress  and  pain.  Stom- 
ach enlarged,  lower  margin  below  the  umbilicus,  ten- 
derness below  right  costal  arch;  constipated.  Tried 
Leube's  treatment  without  effect.  Diagnosis — 
Ischochymia,  pyloric  stenosis,  chronic  gastric  ulcera- 
tion. Recommended  operation,  and  agreed  to.  Mi- 
kulicz-Heineke  operation  was  carried  out.     Recovery. 

The  following  case  we  will  examine  more  in  detail. 

Case  III. — C.  H.,  married,  German;  age  32;  butcher. 

Hi^itory. — Has  four  sisters  and  six  brothers.  Father 
died  of  stomach  trouble  of  fifteen  years'  duration. 
Oldest  brother  complains  of  gastric  disturbance, 
other  brothers  and  sisters  well.  His  present  illness 
begjin  fifteen  years  ago,  when  he  suffered  from 
"cramps"  of  the  stomach.  These  attacks  recurred  at 
irregular  intervals,  most  frequent  in  summer,  and  were 
of  short  duration.  Six  years  ago  began  to  have  fetid 
(Tuctations.  Up  to  this  time  he  had  used  considera- 
ble beer  and  wine,  which  he  was  disobliged  to  discon- 
tinue on  account  of  the  pain  and  **cramps"  produced. 
These  were  usually  relieved  by  emesis.  About  three 
and  a  half  years  ago  began  vomiting  small  quantities 
of  blood,  which  from  time  to  time  increased  in  amount. 
Potatoes,  bread,  and  meat  always  produced  "cramps.'' 
During  the  last  year  emesis  was  not  so  frequent,  but 
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much  larger  in  quantity,  and  consisted  largely  of 
blood.  His  diet  recently  was  composed  of  milk,  soup, 
sago,  soft  eggs,  fish,  beef  tea,  etc.  Butter  and  milk 
was  most  easily  borne.  Constipation  severe,  requir- 
ing enormous  doses  of  cathartics  to  relieve.  Has  been 
unable  to  work  for  more  than  two  years.  Could  only 
lie  on  his  left  side  during  the  last  four  years.  Pain 
under  right  costal  arch  constant,  but  much  more 
severe  during  the  night.  During  the  last  five  months 
has  been  almost  constantly  in  bed. 

Status  prwsens. — We  find  patient  pale,  anemic; 
weight  about  130  pounds  (weight  in  health  was 
200  pounds);  musculature  soft,  flabby;  he  has  a 
pinched  expression  of  countenance.  He  is  reclining 
on  a  couch  nearly  in  a  sitting  posture.  Pulse,  small, 
rapid;  tongue,  pale,  with  sharp  impression  of  teeth, 
coated  at  the  base;  fetid  breath.  Patient  placed  in 
a  horizontal  position.  On  inspection,  abdomen  rather 
full,  with  greatest  prominence  about  the  umbilicus 
and  a  marked  depression  at  the  epigastrium.  Per- 
istaltic waves  very  marked.  On  palpation,  find  a 
painful,  rather  resistant,  thickening  below  the  right 
costal  arch.  Some  tenderness  about  the  umbilicus. 
On  succussion,  splashing  very  distinct  under  and  to 
either  side  of  umbilicus.  Slight  tapping  on  left  side 
of  umbilicus  excites  gastric  peristalsis,  which  rapidly 
increases,  producing  pain  and  causing  the  patient  to 
resume  sitting  posture.  He  says  that  a  horizontal 
position  always  causes  severe  pain,  frequently  requir- 
ing a  grain  of  morphia  hypodermically  to  relieve. 
While  in  semi-reclining  position  a  dull  line,  extending 
from  right  to  left  and  below  the  umbilicus,  can  be 
made  out  on  percussion,  which  is  supposed  to  mark 
the  lower  border  of  the  stomach.  Bowels  are  obsti- 
nately constipated;  urine  very  much  reduced  in  quan- 
tity. All  other  organs  seem  normal.  A  cathartic, 
followed  by  an  enema,  is  ordered  in  order  that  the 
bowels  may  be  empty  the  following  day  for  further 
examination. 

The  following  day,  catharsis  having  been  free,  the 
outline  of  the  stomach  can  be  easily  traced,  and  seems 
greatly  distended  with  gas  and  fluid.  The  contents 
are  removed  with  a  tube,  and  found  to  be  nearly  two 
quarts  in  quantity,  is  of  a  dark  brown  appearance, 
with  coflFee-ground-like  sediment,  containing  undi- 
gested curdled  milk,  coagulated  white  of  eggs,  which 
had  been  taken  the  night  before.  Tt  has  a  fetid,  dis- 
tinctly sour  odor.  The  abdomen  is  now  flat,  and  the 
spinal  vertebrae  and  aorta  easily  felt.  The  stomach 
is  now  filled  with  atmospheric  air,  introduced  with. a 
bulb  syringe  and  stomach  tube,  when  its  outlines  can 
be  distinctly  made  out,  and  seem  to  fill  nearly  one- 
third  of  the  abdominal  cavity,  its  greater  curvature 
filling  the  left  hypochondrium,  extending  downwards 
nearly  a  hand's  breadth  below  and  to  the  right  of  the 
umbilicus.  The  pylorus  could  be  felt  as  an  indurated 
mass.  Subseonently  the  stomach  was  distended  sev- 
eral times  with  bicarbonic  acid  gas  by  giving  bicarb, 
soda  and  taratric  acid. 

The  stomach  contents  were  filtered  and  exhibited 
a  slight  reaction  to  Gunsberg  reaction  for  free  hydro- 
chloric acid  and  freely  to  Fflfelman's  test  for  lactic 


acid.  Microscopically,  sarcinae,  scattering  leucocytes, 
occasional  red  blood  corpuscles,  and  a  large  quantity 
of  debris,  evidently  disorganized  blood  elements, 
showing  that  bleeding  is  still  continuing. 

Diagnosis. — Ischochymia.  Hemorrhage,  due  to 
chronic  ulceration,  located  near  or  at  the  pyloric  end. 
Non-malignant  pyloric  stenosis.  Gastro-  and  entero- 
ptosis. 

After  repeated  examinations  and  observations  over 
a  period  of  about  three  weeks,  operation  was  recom- 
mended and  gladly  agreed  to  by  the  patient  and 
friends.  Three  days  previous  to  operation  he  was 
kept  absolutely  at  rest  in  bed.  Feeding  by  nutritive 
enemata.  Nothing  but  carbonated  water  per  os. 
Stomach  lavage  daily.  Strjxhnia  hypodermically. 
On  the  morning  of  operation  stomach  carefully 
washed  out  and  siphoned  until  the  water  returned 
clear.  The  patient  was  then  placed  on  the  table.  The 
outlines  of  the  stomach  had  disappeared. 

Operation, — Chloroform  anesthesia.  After  the  usual 
preparation  of  the  field  of  oj>eration,  the  stomach  was 
exposed  by  a  median  incision.  The  organ  was  com- 
pletely empty,  and  had  contracted  to  nearly  its 
normal  size,  but  occupied  a  position  with  its  lower 
border  on  a  line  with  the  umbilicus.  Palpation  re- 
vealed nothing  unusual  except  that  the  pylorus 
appeared  very  much  thickened.  An  attempt  was 
made  to  lift  it  out  of  the  abdomen,  which  was  not 
successful.  An  incision  one  inch  in  length  parallel 
with  the  long  axis  of  the  pylorus  near  the  stom- 
ach was  made.  An  exploration  revealed  the  pyloric 
lumen  to  be  pervious  for  an  ordinary  lead  pen- 
cil. The  incision  was  now  extended  to  two  and  one- 
half  inches,  laying  ttie  contracted  lumen  entirely  open. 
The  pyloric  wall  was  five-eighths  of  an  inch  in  thick- 
ness. The  extreme  ends  of  the  incision  were  brought 
together  with  a  silk  suture,  and  the  wound  closed  in 
such  a  manner  that  the  line  of  sutures  was  transverse 
to  the  pyloric  axis,  according  to  the  method  of  Miku- 
licz-Heineke.  During  the  suturing  leakage  occurred, 
necessitating  gauze  drain.  The  abdominal  incision 
was  closed;  hygroscopic  dressing  applied.  After  re- 
covery from  anesthesia,  rectal  feeding  and  strychnia 
gr.  1-30  was  resumed,  carbonated  water  per  os  after 
twenty-four  hours.  The  case  looked  promising,  with 
good  pulse  and  no  temperature  for  three  days.  On 
the  night  of  the  fourth  day  he  became  restless,  and 
died  very  suddenly. 

Post  mortem. — The  stomach  was  enormously  dis- 
tended, and  contained  nearly  a  gallon  of  bloody  fluid, 
with  a  large  quantity  of  coffee-ground  material.  The 
organ  filled  the  epigastrium,  left  hypochondrium,  and 
extended  downward  to  a  point  midway  between  um- 
bilicus and  pubes.  Our  line  of  sutures  was  perfect. 
The  pylorus  patent  to  two  fingers.  After  repeated 
examinations,  after  the  removal  of  the  stomach,  we 
found  a  very  large  number  of  very  small  ulcers,  oc 
cupying  its  hepatic  end  and  innumerable  little 
cicatrices,  the  former  seat  of  ulcers.  The  pylorus  was 
occupied  with  a  dozen  or  more  larger  scars,  and  its 
wall  was  thickened  with  a  mass  of  new  formed  con- 
nective tissue,  but  no  recent  ulcerations.     All  other 
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organs  seemed  normal.  Immediate  cause  of  death, 
renewed  hemorrhage  from  the  innumerable  ulcera- 
tions. 

The  discussion  of  the  etiology  and  pathology  of  gas- 
tric ulceration  is  extremely  interesting,  but  would 
take  us  far  beyond  the  time  allotted  for  the  reading 
of  papers,  and  I  hope  some  future  occasion  may  give 
u^  opportunity  to  take  up  this  fascinating  topic.  For 
the  present  we  will  content  ourselves  with  the  more 
practical  question,  the  indication  and  methods  of 
operation. 

To  attempt  to  draw  conclusions  from  one  or  three 
cases  would  be  presumptuous.  They  would  be  of  little 
value  because  no  two  cases  are  quite  alike.  There- 
fore we  will  be  better  aided  by  studying  the  work  of 
those  of  large  experience;  for  example,  the  experi- 
ence of  Leube  from  a  medical  standpoint,  and  Miku- 
licz from  a  surgical  standpoint,  men  who  count  their 
cases  by  the  dozens  and  hundreds. 

As  an  indication  for  operation,  Leube  recommends: 

1.  Stomach  bleeding  gives  in  part  a  relative  and  in 
part  an  absolute  indication  for  operation. 

a.  The  least  prospects  for  cure  by  internal  treat- 
ment, according  to  Leube's  experience,  are  such  cases 
where  there  is  no  profuse  bleeding,  but  repeated  mod- 
erate hemorrhages.  Such  patients  succumb  sooner  or 
later,  and  in  such  cases  operation  is  absolutely  indi- 
cated. 

h.  If,  in  the  course  of  the  disease,  a  profuse  hem- 
orrhage occurs,  an  operation  is  indicated,  and  is  not 
absolute,  but  relative.  The  general  condition  must  be 
considered  to  aid  us  in  arriving  at  a  conclusion. 

If  one  is  driven  to  operation  on  account  of  rapid 
uncontrollable  bleeding  that  threatens  life,  due  to  ero- 
sion of  an  important  artery,  it  is  of  utmost  importance 
to  find  the  seat  of  the  ulcer  and  the  bleeding  point. 
But,  according  to  Leube,  this  seldom  is  possible.  Yet 
it  would  seem  as  if  an  attempt  would  be  justifiable. 

2.  As  a  second  indication  for  operation,  especially 
for  gastroenterostomy,  are  cases  of  ulcer  where  there 
are  uncontrollable  and  severe  attacks  of  recurring 
intense  pain  and  vomiting,  which  are  often  regarded 
as  pyloric  spasm,  and  threaten  death  by  inanition. 

3.  A  third  indication  is  when  there  is  perigastritis, 
adhesion  of  stomach  to  neighboring  organs,  and  other 
consequences  of  cicatrization  and  ulceration.  These 
conditions  are  difficult  to  diagnose,  and  our  actions 
can  only  rest  on  probabilities. 

4.  A  fourth  indication  for  f»iireiral  interfpronco  in 
gastric  ulcer  is  perforation  into  the  free  peritoneal 
cavity.  In  the  presence  of  such  a  perforation  the  only 
possible  escape  from  death  is  when  the  stomach  is 
empty.  In  all  other  cases  onlv  operation  can  save  life, 
and  it  should  be  done  with  all  possible  haste.  Leube 
states  that  nothing  can  be  expected  from  surgery  if 
the  operation  is  not  done  in  ten  hours  after  perfora- 
tion, and  even  then,  according  to  present  statistics,  75 
per  cent,  end  fatally.  A  mortality  which  I  am  sure, 
with  improved  diagnostics  and  better  surgical  tech- 
ninue,  will  be  very  much  reduced. 

Having  decided  on  operative  procedure,  the  next 
problem  is,  what  shall  we  do  in  such  cases?    Experi- 


ence has  taught  that  one  of  three  operations  can  be 
carried  out  in  nearly  all  the  cases,  viz.,  pyloroplasty; 
pylorectomy,  and  partial  resection  of  the  gastric  wall, 
or  excision  of  well-defined  ulcers;  gastroenterostomy, 
with  modifications  according  to  each  given  case. 
Loreta's  method  of  divulsion  is  an  operation  of  the 
past  on  account  of  the  tendencies  of  recurrences. 
Likewise  the  so-called  gastroplicatio,  according  to 
Bircher,  has  not  given  the  results  that  were  expected 
of  it.  Xo  man  has  had  more  experience  in  this  line  of 
work  than  Mikulicz.  Permit  me  to  refer  to  his  recent 
publications  on  this  subject.  Pylorectomy  in  ulcus 
ventriculi  is  abandoned  more  and  more  because  it  is 
of  the  three  aforesaid  operations  the  most  dangerous, 
and  gives  without  doubt  the  least  guarantee  of  rad- 
ical cure.  But  he  admits  that  in  some  cases  it  is  the 
only  procedure.  If  there  is  the  least  suspicion  of  be- 
ginning cancer,  nothing  but  circular  resection  should 
be  done. 

Whether  we  shall  do  pyloroplasty  or  gastroenteros- 
tomy is  still  an  open  question.  Both  appear  with 
equal  facility  to  accomplish  the  desired  purpose,  that 
of  the  emptying  the*  stomach  contents  intb  the  intes- 
tine. If  this  is  true,  then  our  choice  of  operation  must 
be  on  technical  grounds.  If  we  consider  which  opera- 
tion is  least  dangerous  and  easier,  then  pyloroplast}- 
seems  to  have  the  preference.  Pyloroplasty,  however, 
is  not  indicated  in  all  cases,  and  a  certain  number  are 
best  managed  by  gastroenterostomy.  Pyloroplasty 
can  only  be  easily  done  when  the  pylorus  is  movable 
and  its  walls  are  pliable.  Firm  adhesions  to  the  an- 
terior abdominal  wall,  liver,  and  pancreas  contra- 
indicate  operation.  In  regard  to  the  technique  of 
pyloroplasty,  it  must  be  insisted  that  the  pyloric  ori- 
fice should  be  enlarged  to  its  greatest  possiJt)le  extent, 
especially  if  a  recent  ulcer  exists  in  the  pyloric  region. 

Pyloroplasty  has  been  termed  the  normal  operation 
for  the  cure  of  ulcus  ventriculi,  because  it  re-estab- 
lishes the  normal  conditions  more  perfectly  than  any 
other.  Any  form  of  gastroenterostomy  must  of  neces- 
sity exclude  a  portion  of  the  intestinal  tract,  and  ]n 
so  far  modifies  the  digestive  function.  Again,  many 
complications  may  arise,  especially  spur  formation  at 
the  point  of  union,  after  the  latter  operation,  that  in- 
terferes with  the  proper  emptying  of  the  stomach. 
Mikulicz  recommends,  where  we  have  to  choose,  in 
gastric  ulcer,  between  pyloroplasty  and  gastroenter- 
ostomy, to  employ  the  first,  providing  there  are  no 
technical  difficulties.  Only  where  pyloroplasty  can- 
not be  done  has  gastroenterostomy  a  place;  and  if  the 
latter  is  done,  enteroanastomosis  should  be  combined 
a(*cording  to  Braun-Jabouly.  Partial  resection  or 
excision  of  ulcers,  providing  they  can  be  with  cer- 
tainty felt  through  the  gastric  wall,  or  through  an 
exploratory  incision,  is  justifiable  and  should  always 
be  done. 

Strong  cofl'ee,  improper  food,  poor  ventilation, 
fashionable  clothing,  corsets,  the  hot  air  furnace,  the 
sewing  machine,  the  worry,  fret,  and  ambitions  of 
modern  "society,"  have  mined  the  health  and  happi- 
ness of  nineteen  out  of  twenty  of  our^  America 
women.  Digitized  by; 
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THE   INJECTION   METHOD   OF   TREATING  IN- 
TERNAL HEMORRHOIDK.' 

By  RUFUS  D.  mason,  M.  D., 

MISSOURI   VALLEY,  lA., 

LECTURKR   ON    RECTAL  DISEASES    IN    CREIGHTON    MEDICAL  COLLEGE, 

OMAHA,  NEB. 

The  injection  method  of  treating  internal  hemor- 
rhoids, which  consists  in  forcing  a  solution  of  carbolic 
acid  into  each  tumor,  was  devised  by  a  young  physi- 
cian by  the  name  of  Mitchell,  of  Jacksonville,  III.,  in 
1871.  From  that  time  until  1888  the  method  was  not 
much  known  or  used  by  the  medical  profession,  but 
was  in  the  hands  of  traveling  doctors,  many  of  whom 
were  almost  entirely  ignorant  of  the  i)rinciples  of 
surgery.  In  1888  Dr.  Edmund  Andrews  published  his 
work  on  rectal  diseaBes  and  fully  exposed  MitclielTH 
methods  of  treatment.  Hiuce  that  time  the  medical 
profession  has  been  somewhat  divided  as  regards  the 
value  of  treating  hemorrhoids  in  this  way.  Agnew, 
of  San  Francisco,  is  probably  the  strongest  advocate 
of  this  method  among  those  recognized  as  authority 
on  rectal'  diseases.  Kelsey,  Matthews,  Allingham, 
C Jant,  Bacon,  and  in  fact  nearly  all  the  men  whom  we 
look  upon  as  leaders  in  this  class  of  diseases  are 
opposed  to  the  method.  Kelsey,  of  New  York,  was  one 
of  the  first  to  investigate  this  method,  and  in  1885, 
before  Andrews'  book  came  out,  he  published  an  arti- 
cle in  the  New  York  Medical  Journal  in  which  he 
spoke  very  favorably  of  it,  but  in  his  later  writings 
he  seems  to  have  very  materially  modified  his  opinion 
in  regard  to  the  matter.  In  his  book  on  diseases 
of  the  rectum  and  pelvis,  just  published,  he  writes 
as  follows:  *'The  fact  that  since  then  I  have  had 
a  succession  of  bad  and  troublesome  cases  treated 
by  this  means,  and  that  these  eases  have  led  me  in  a 
measure  to  be  less  hoj)eful  of  the  results  of  the 
method,  in  no  way  invalidates  the  reports  of  my 
own  carefully  observed  eases  up  to  that  time.  In 
writing  now  I  shall  use  less  glowing  terms  than 
I  did  then,  but  I  have  by  no  means  abandoned  the 
practice.  It  is  still  to  my  mind  a  very  good  way 
to  treat  a  great  many  cases,  having  in  certain  points 
exceptional  advantages  over  all  others.  •  •  ♦ 
All  that  can  be  said  of  my  pwn  practice  is,  that 
while  for  a  year  or  more  I  used  it  almost  exclusively 
and  was  much  pleased  with  the  result,  a  succes- 
sion of  bad  cases  led  me  to  modify  my  views  of  its 
applicability,  and  that  though  I  now  use  it  con- 
stantly it  is  only  in  selected  cases.''  In  my  opinion 
the  words  ^'selected  cases,"  a«  used  by  Kelsey,  cover 
the  whole  ground.  I  have  used  the  injection  method 
in  a  good  many  cases  during  the  past  few  years, 
and  T  believe  that  if  it  is  judiciously  used  in  prop- 
erly selected  cases  by  a  person  well  qualified  to  do 
such  work  it  will  give  good  satisfaction,  while  if  used 
in  cases  not  adapted  to  the  method  the  most  unpleas- 
ant and  unexpected  results  are  apt  to  occur.  I  will 
endeavor  to  explain  what  I  mean  by  selected  cases. 

Patients  suffering  from  internal  hemorrhoids  do 
no^  as   a  rule  consult   a   physician   until   after   the 
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tumors  have  been  formed  for  some  time.  They  may 
have  existed  for  a  long  time  befoi*e  their  presence  is 
known  by  the  patient;  but  after  an  unusual  amount 
of  exertion,  or  a  protracted  period  of  constipation,  or 
too  liberal  indulgence  in  food  or  spirituous  beverages, 
they  suddenly  begin  to  protrude  at  stool.  Now  whon 
this  occurs  they  will  nearly  always  be  highly  irritated 
and  in  a  badly  inflamed  condition.  Should  the  suf- 
ferer come  to  you  in  this  condition  he  will  not  be  a 
suitable  subject  for  the  injection  plan  of  treatment. 
But  most  of  these  cases  buy  some  patent  medicine  to 
use  until  the  acute  exacerbation  is  over  and  then  go 
along  pietty  comfortably  until  another  one  oc- 
curs, and  each  attack  proves  a  little  worse  than  the 
one  which  pN^ctnled  it,  until  the  tumors  get  so  they 
protrude  at  each  stool.  They  generally  remain  mor<» 
or  less  irritated  and  sore,  with  the  sphincter  muscle 
highly  sensitive.  But  occasionally  in  a  case  of  long 
standing  they  will  lost*  their  soreness,  and  the  con- 
stant friction  and  congestion  will  induce  an  indura- 
tion of  the  tumor  wall,  with  a  plastic  exudation  of  the 
connective  tissue  between  tlie  different  coats  of  the 
bowel,  and  a  somewhat  hard,  semi-fibrous,  painless 
tumor  is  the  result.  The  constant  protrusioti  of  these 
tumors  causes  the  sphincter  mus(»le  to  lose,  to  a  con- 
siderable degree,  its  contractile  power  and  they  pro- 
trude very  easily.  The  sphincter  also  loses  its  sensi- 
tiveness and  tendency,  to  spasmodic  contraction  which 
is  so  painful.  In  many  of  these  cases  the  tumors  are 
outside  of  the  body  most  of  the  time.  These  are  the 
cases  that  are  adapted  to  the  injection  plan  of  treat- 
ment. I  wish  to  relate  two  typical  cases  which  will 
illustrate  what  I  have  endeavored  to  make  plain  and 
explain  my  understanding  of  a  case  properly  selected 
for  injection  treatment. 

Case  I. — Mr.  H.,  a  farmer,  age  about  50,  had  been 
a  sufferer  from  internal  hemorrhoids  for  several  years. 
He  had  used  about  all  the  patent  remedies  that  he 
had  seen  advertised,  and  nearly  everything  that  his 
friends  bad  recommended,  with  negative  results. 
When  he  came  to  me  he  easily  forced  into  view  sev- 
eral large,  solid,  painless  tumors,  such  as  I  have  just 
described.  The  sphincter  muscle  was  greatly  relaxed 
and  the  tumors  were  out  most  of  the  time.  I  injected 
the  largest  tumor  and  also  one  small  one  with  a  50 
per  cent,  solution  of  carbolic  acid  and  returned  them 
into  the  bowel.  No  pain  was  complained  of  and  I 
could  hardly  make  the  old  gentleman  believe  that  I 
had  done  anything.  In  about  three  weeks  after  the 
first  operation  I  injected  the  remaining  tumors  with 
the  same  result.  Those  tumors  have  never  been  seen 
or  heard  of  since,  and  nearly  two  years  have  passed 
since  the  operation.  There  was  no  pain  or  inconven- 
ience of  any  kind,  neither  was  the  patient  hindered 
in  the  least  from  attending  to  his  usual  work  about 
the  farm.  This  is  a  typical  case  for  the  injection  plan 
and  the  most  happy  results  were  obtained,  but  such 
cases  are  not  of  the  class  most  often  seen;  in  fact, 
they  are  quite  rare.  I  will  now  describe  a  case  which 
is  a  type  of  those  most  often  met  with  in  practice. 

Case  II. — Mr.  W.,  also  a  farmer,  age  about  35.  a 
neighbor  of  Mr.  H.    Hearing  how  easily  Mr.  H.  was 
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cured  he  came  to  me,  and  upon  examination  I  found 
several  highly  sensitive  tumors  grasped  in  an  irritated 
sphincter  that  was  greatly  given  to  painful  spasmodic 
action.  He  would  not  hear  of  any  other  treatment 
than  that  of  injection,  as  had  been  done  upon  his 
neighbor.  I  explained  to  him  that  the  cases  were  not 
the  same  and  that  the  operation  in  his  case  would  be 
very  painful,  but  it  was  injection  or  nothing  with  iiim, 
and  so,  much  against  my  own  judgment,  1  operated 
by  the  injection  method.  I  injected  two  medium  sized 
tumors  the  first  time  and  intended  operating  upon  the 
remainder  at  another  time.  He  still  has  the  other 
ones,  as  I  never  got  a  chance  at  them.  J^  a  few  hours 
after  the  operation  he  began  to  have  pain,  and  it  in- 
creased until  it  was  terribly  severe  and  required  large 
doses  of  morphine.  This  pain  was  so  severe  that  he 
was  confined  to  his  bed  for  two  weeks  and  he  did  not 
get  over  it  for  nearly  six  weeks,  strange  to  say,  he  is 
satisfied  and  says  he  would  come  back  for  more  treat- 
ment if  he  needed  it,  but  the  remaining  tumors  do  not 
protrude  and  he  thinks  he  is  cured.  He  suffered  very 
much  more  than  he  would  have  done  under  an  opera- 
tion where  the  ligature  or  clamp  and  cautery  were 
used,  and  then  he  is  only  partly  cured.  I  used  the 
greatest  care  in  injecting  the  fluid,  and  am  sure  none 
of  it  went  into  the  connective  tissue  under  the  tumors, 
as  is  sometimes  the  case.  This  is  only  a  fair  sample 
of  the  cases  met  with  in  practice  and  they  are  not 
suited  for  the  injection  method  of  treatment. 

A  case  occurred  in  the  practice  of  a  physician  of  my 
acquaintance  in  which  the  inflammatory  action  was 
so  great  following  the  injection  of  a  large  hemorrhoid 
that  the  patient  was  confined  to  his  bed  for  several 
days  with  his  anal  region  packed  in  ice,  while  frequent 
and  heroic  doses  of  morphine  were  administered  for 
the  relief  of  pain.  It  is  needless  to  say  that  both 
physician  and  patient  were  disgusted. 

Having,  then,  concluded  to  operate  by  this  method 
and  a  suitable  case  being  at  hand,  how  shall  it  be 
done?  My  plan  is  as  follows,  being  varied  somewhat 
in  individual  cases:  If  the  bowels  are  not  constipated 
and  are  acting  well,  I  do  not,  as  a  rule,  disturb  them. 
If,  on  the  other  hand,  there  is  constipation,  with  hard, 
dry  stools,  a  brisk  purgative  should  be  given  the  sec- 
ond evening  before  the  operation  and  a  pill  or  two  of 
aloin  strych.  et  beliadona  the  evening  •  before.  A 
large  hot  enema  should  be  given  at  least  an  hour  be- 
fore the  operation,  flushing  the  entire  colon  if  possible. 
Just  before  operating  another  small  enema  will  have 
to  be  given  to  bring  the  tumors  into  view,  instructing 
the  patient  to  strain  down  as  hard  as  possible,  so  as  to 
bring  the  tumors  to  the  outside  as  far  as  they  will 
come.  The  patient  is  now  placed  upon  his  left  side, 
with  the  thighs  and  legs  well  flexed  and  the  hips  some- 
what elevated.  Introduce  the  needle  into  one  end  of 
the  long  axis  of  the  tumor  and  push  it  through  until 
the  point  can  be  felt  impinging  upon  the  opposite  side, 
being  very  careful  that  it  does  not  go  clear  through, 
for  if  this  is  done  and  the  point  is  drawn  back  again, 
it  leaves  an  opening  that  will  allow  the  fluid  to  flow 
through  and  injure  the  adjacent  tissues,  and  the  bene- 
fit of  the  injection  will  be  lost.    After  having  pushed 


the  needle  to  the  extreme  opposite  side  of  the  tumor 
from  where  it  entered,  a  few  drops  of  the  fluid  are 
forced  out  of  the  syringe  and  the  needle  slightly  with- 
drawn, when  a  few  more  drops  are  injected.  This  is 
repeated  until  the  point  of  tue  needle  reaches  the 
point  at  which  it  entered.  If  the  tumor  is  very  large 
the  needle  may  have  to  be  again  introduced  at  an 
acute  angle  to  the  flrst  track,  and  a  new  series  of 
drops  deposited  on  each  side  and  nearly  parellel  with 
the  first  puncture.  Only  one  opening  should  be  made 
through  the  outside  of  the  tumor.  As  the  injection  is 
being  made  a  wliite  appearance  is  seen  to  creep  over 
the  surface  of  the  tumor,  and  this  indicates  pretty 
well  the  amount  of  injection  fluid  that  should  be  used, 
for  the  appearance  of  this  blanched,  bloodless  condi- 
tion shows  that  the  tumor  from  the  point  of  the  needle 
to  the  surface  has  been  completely  cauterized.  In 
case  tne  tumor  has  a  springy  feeling,  as  though  fllled 
with  fluid,  it  shows  that  either  enough  acid  was  not 
used  or  enough  time  was  not  taken  in  making  the 
injection.  If  done  too  hastily  part  of  the  acid  is  apt 
to  flow  out  where  the  puncture  was  made  when  the 
needle  is  withdrawn,  it  the  patient  is  willing  to  go 
to  bed  for  a  few  days  ail  the  tumors  may  be  operated 
upon  at  one  time,  otherwise  only  one  large  one  or  two 
small  ones  should  be  injected  at  the  fii*st  operation 
and  the  rest  left  until  another  time,  which  should  be 
at  least  ten  days  after  the  first  operation.  After  op- 
erating the  tumors  should  be  oiled  and  returned  into 
the  bowel.  If  more  than  one  large  one  or  two  small 
ones  are  injected  at  one  time  it  is  best  to  introduce 
an  opium  suppository. 

I  have  tried  about  all  the  ditterent  formulas  that 
have  been  recommended,  but  have  found  nothing 
superior  to  a  50  per  cent,  solution  of  carbolic  acid.  I 
mix  an  ounce  of  the  acid  crystals,  previously  dissolved 
in  a  water  bath,  with  an  ounce  of  equal  parts  of 
glycerine  and  distilled  water.  All  the  different 
formulas  contain  the  carbolic  acid,  and  as  it  is  really 
the  only  thing  that  is  of  any  benefit  it  is  all  that  is 
needed.  I  add  the  water  to  dilute  with  and  the 
glycerine  to  remove  somewhat  the  burning  sensation 
of  the  acid  as  it  is  being  injected,  which  it  does  much 
better  than  water  or  any  other  fluid  with  which  I  am 
familiar.  The  addition  of  glycerine  alone,  without 
any  water,  makes  the  fluid  too  thick  to  flow  through 
a  hypodermic  needle.  . 

.  To  sum  up,  then,  I  would  say,  in  properly  selected 
cases  the  treatment  just  outlined  has  a  fleld  of  useful- 
ness, also  that  in  case  of  persons  who  cannot  take  an 
anesthetic  it  may  be  of  service.  While  I  believe  that 
by  its  use  any  case  may  be  cured,  it  matters  not  in 
what  condition  they  are,  I  am  sure  there  are  serious 
objections  and  dangers  w^hieh  should  absolutely  pro- 
hibit its  use  except  in  cases  such  as  I  have  described 
as  suited  to  its  use.  The  fact  that  a  patient  refuses 
any  other  operation  ceases  to  have  any  effect  with  me, 
for  if  they  are  not  willing  to  submit  to  my  judgment 
as  to  the  method  of  treatment  after  the  diagnosis  is 
made  they  will  have  to  go  to  someone  else.  I  believe 
a  physician's  reputation  is  too  valuable  to  be  jeopard- 
ized by  allowing  the  patient  to  dictate  his  line  of  trea^ 
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ment,  and  it  is  better  to  let  a  patient  go  occasionally, 
and  know  that  you  have  done  your  duty,  than  to  insti- 
tute a  line  of  treatment  that  you  know  is  not  for  the 
best  interests  of  the  patient.  My  objections  to  this 
plan  of  treatment  are  summed  up  under  the  following 
heads: 

First — Pain.  No  one  can  tell  how  severe  it  will  be, 
or  how  long  it  will  continue. 

Second — Ulceration.  Some  of  the  fluid  is  very  apt 
to  be  thrown  into  the  connective  tissue  and  establish 
an  ulceration  that  may  last  for  weeks  or  result  in  an 
abscess  or  fistula. 

Third — Abscess,  as  a  result  of  the  ulceration. 
Fourth — Fistula,  also  as  a  result  of  the  ulceration 
and  abscess.     I  have  seen  bad  internal  fistula  as  a 
result  of  this  operation. 

Fifth — The  impossibility  of  telling  your  patient 
what  the  result  is  likely  to  be  or  how  long  it  will  take 
to  cure  him.  In  fact,  the  whole  operation  must  be 
done  on  the  expectant  plan,  and  no  one  can  tell  just 
what  may  happen  at  any  time. 

There  are  some  other  complications  that  are  said 
to  arise,  but  I  have  never  seen  any  of  them.  Matthews 
says  there  may  be  an  abscess  of  the  liver,  sudden 
death,  sudden  and  dangerous  prostration,  impotence*, 
carbolic  acid  poisoning,  dangerous  hemorrhage,  etc. 
It  may  be  possible  for  these  to  occur,  but  I  have  never 
seen  any  of  them  in  my  practice.  One  thing  which 
they  refer  to  as  a  complication  is  sloughing.  This, 
in  my  opinion,  is  the  object  to  be  attained.  The 
tumor  should  be  so  thoroughly  cauterized  that  it  is 
killed  and  the  circulation  entirely  destroyed.  Of 
course  if  this  occurs  there  is  nothing  left  for  it  to  do 
but  slough  off.  I  believe  that  any  operation  short  of 
this  would  result  in  only  temporary  relief,  and  in  time 
the  tumors  would  return  as  bad  as  ever.  Some  claim 
that  where  the  tumor  is  entirely  destroyed  it  comes 
off  en  masse  and  there  is  no  true  slough.  In  this  I 
am  sure  they  are  in  error,  for  if  careful  search  is  made 
pus  can  be  IPound,  and  it  is  not  uncommon  to  see  mild 
indications  of  pyemia,  with  light  rigors  and  elevation 
of  temperature  at  the  time  when  the  tumor  is  separat- 
ing from  its  attachments. 

It  seems  to  me,  then,  that  the  operation  has  a  very 
limited  field  of  usefulness,  and  that  while  it  gives  good 
results  in  a  very  few  well  selei'ted  cases,  in  the  ma- 
jority of  those  that  come  to  the  surgeon  for  treatment 
its  dangers  and  complications  are  too  important  to  be. 
overlooked,  and  other  means  that  an*  known  to  be 
safe  and  sure  should  take  its  place. 

mscrssioN. 
Dr.  Morton,  of  St.  Joseph,  Mo.,  said  tiie  writer  had 
not  summed  up  all  the  objections  to  this  method. 
Where  there  are  other  methods  just  as  safe,  that  are 
better,  surer  to  result  in  a  permanent  cure,  and  are 
more  scientifi<*,  there  is  no  excuse  for  using  this  on(». 
When  we  have  injected  carbolic  acid  it  is  beyond  our 
control,  and  to  say  the  least,  the  result  of  the  coagula- 
tion is  unsurgical.  The  sloughing  which  we  want  to 
take  place  may  not  stop  where  we  want  it  to  stop. 
Pyemia  may  result  and  serious  abscesses  have  oc- 
curred. 


Dr.  Denise,  of  Omaha,  said  that  two  methods  were 
recognized  from  the  surgeon's  standpoint,  one  by  the 
ligature  and  one  by  the  clamp  and  cautery.  Thes** 
stand  at  the  head  for  safety  and  efficiency.  In  the 
injection  method  there  are  a  great  many  dangers, 
and  while  traveling  quacks  have  made  an  apparent 
success  of  it,  tiie  harm  they  did  was  generally  kept 
in  the  background.  He  had  used  it  himself  when  he 
was  in  general  practice,  and  with  success  in  many 
cases. 

Dr.  Summers  believed  that  it  is  a  good  thing  if  prop- 
erly done  and  with  antiseptic  precautions.  He  said 
he  intended  (^  use  it  more  in  the  future  than  he  had 
done  in  the  [>ast. 

Dr.  Robertson,  of  Council  Bluffs,  had  very  success- 
ful results  from  the  injection  method. 

Dr.  Mason  in  closing  said  that  there  is  no  use  in 
using  a  small  amount  of  the  fluid.  It  must  be  thor- 
oughly done,  or  the  results  would  be  disappointing. 
He  believed  50  per  cent,  of  carbolic  acid  is  strong 
enough. 

PROFESSIONAL  DEGENERACY. 

By  FREDERIC  S.  THOMAS,  M.D., 

COUNCIL   BLUFFS,  lA. 

To  write  a  paper  laudatory  of  our  profession  is  an 
easy  task.  It  requires  but  a  superficial  glance  to  see 
the  ethical  nobility  of  our  medical  associates.  Hhould 
we,  however,  enlarge  our  field  of  vision,  and  weigh 
members  of  our  profession  upon  a  scale  whose  accu- 
racy has  been  vouched  for  by  the  custodians  of  our 
code,  we  become  startled  at  the  signs  of  degenracy. 

When  the  fathers  of  rational  medicine  wisely  formu- 
lated our  present  code  of  ethics  they  must  have  seen,^ 
prophetically,  that  commercialism  would  find  its  waj- 
into  our  ranks  in  the  near  future.  They  were  gentle- 
men of  the  old  school,  who  regarded  the  profession  of 
medicine  as  a  noble  art.  They  felt  that  when  they 
were  ministering  to  the  sick  they  were  assuming  a 
great  responsibility.  That  the  subjects  they  had  to 
deal  with  were  not  matters  of  mere  speculative  curi- 
osity, nor  were  they  for  sordid  gain  alone,  but  that 
they  involved  questions  of  life  and  death.  They  real- 
ized that  the  comfort  or  misery  of  many  hung  upon  the 
notions  that  each  entertained.  It  was  not  strange, 
then,  that  they  should  have  formulated  that  wonderful 
pledge  of  professional  honesty.  Like  the  adherents  of 
the  early  Christian  church,  they  would  rather  die  in 
nmrtyrdom  than  to  do  violence  to  their  conscience,  or, 
as  medical  men,  to  violate  their  hippocmtic  oath. 

In  the  closing  years  of  the  nineteenth  century  we 
witness  a  complete  change  in  the  affairs  of  men.  We 
have  become  a  people  grasping  after  wealth  and  posi- 
tion. I^ibor,  who  once  placed  her  burden  upon  the 
shoulders  of  the  people,  developing  their  phy8ic4il 
manhood  and  cultivating  within  them  sentiments  of 
honor  and  justice,  has  lifted  her  load.  Genius, 
through  her  artful  connivance,  has  transferred  it  to 
the  machinery  of  (»arth.  The  electric  current  and  the 
other  forces  of  nature  have  been  harnessed  to  do  the 
work  once  the  province  of  man  alone.    Travel,  by  her 

*  Read  before  the  Medical  Society  of  the  Miasouri  Valley,  Council  Blaftk,  Ul, 
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slow  methods,  once  brought  her  people  into  intimate 
relationship  with  one  another,  now  whirls  them  by 
without  recognition.  Science,  througii  her  wonderful 
discoveries,  has  disturbed  the  quiet  repose  of  the 
church  and  revolutionized  the  culture  of  the  age.  Is 
it  strange,  then,  that  so  many  of  those  who  compose 
our  profession  should  have  been  caught  in  this  com- 
mercial maelstrom  and  carried  so  far  from  their  moor- 
ings and  to  have  lost  sight  of  the  ethics  which  belong 
to  them? 

We  see  physicians,  who  are  occupying  places  as 
teachers  in  medical  colleges,  once  tilled  by  men  of 
superb  professional  honor,  now  degrading  their  call- 
ing by  advertising,  by  pen  and  speech,  the  pharma- 
ceutical compounds,  which  are  flooding  the  markets 
with  such  profusion.  Our  medical  journals  have  page 
after  page  burdened  with  the  praise  of  medical  nos- 
trums that  are  being  pushed  upon  the  market  with  as 
much  effrontery  as  the  patented  preparations.  We 
receive  pamphlets  and  circular  letters  extolling  the 
virtues  of  numerous  medicines  with  euphonic  names, 
all  bearing  certificates  from  medical  men  high  in  the 
profession.  This  commercialism  and  desire  for  noto- 
.  lety  wni(rh  has  besmeared  the  escutcheon  of  some 
bright  men  in  the  east  and  south,  has  not  yet  i*eached 
the  central  west.  Formerly  the  manufacturers  of 
medicinal  preparations  depended  upon  preachers  and 
politicians  to  do  their  bidding.  Several  years  ago  a 
vice  president  of  the  United  States  certified  that  a 
medicine  called  **Cundurango,''  which  was  being  ex- 
tensively advertised  at  tiiat  time,  had  ''cured  his 
mother-in-law  of  a  cancer.'*  It  was  with  sadness  that 
the  nation  learned,  in  a  short  twelve  months,  that  his 
good  mother-in-law  had  **8uccumbed  to  that  disease.*' 
Even  the  great  Henry  Ward  Beecher  was  not  averse 
to  append  his  name  to  medical  certificates.  Surely 
such  a  thing  points  with  its  finger  upon  the  dial  of 
destiny  that  the  learned  professions  are  being  swal- 
lowed up  by  the  greed  of  the  money-changers,  or  else 
moral  degeneracy,  with  its  concomitant  evils,  has 
taken  possession  of  them. 

It  must  be  admitted  that  several  manufacturing 
chemists  have  placed  in  the  hands  of  the  regular  pro- 
fession sevei^al  preparations  of  merit,  and  have  made 
many  nauseous  drugs  palatable.  To  this  class  we 
offer  no  criticism.  Their  task  is  praiseworthy  and 
their  medicines  meritorious.  We  of  the  regular  pro- 
fession have  had  much  to  say  regarding  homeopathy 
and  its  twin  sister,  osteopathy,  forgetting  that  regular 
,  medicine  was  introducing  and  fostering  in  its  own 
ranks  the  most  gigantic  pharmaceutical  debauchery 
of  the  century. 

I  am  led  to  believe  that  the  members  of  this  society 
will  still  cling  to  the  precepts  of  honor  taught  us  by 
the  fathers  of  regular  medicine,  keeping  in  the  very 
front  rank  as  students  and  investigators  of  everything 
that  belongs  to  rational  medicine,  but  avoiding  that 
which  would  debauch  us  and  make  us  no  better  than 
the  traveling  mountebank.  Our  names  will  not  ap- 
pear in  the  tons  of  printed  matter  so  carefully  mailed 
to  every  postoffice  in  this  medicine-cursed  land  of  ours, 
but  they  will  be  engraved  in  t^^e  hearts  of  our  intel- 


ligent clientele,  and  perhaps  remembered  by  those  who 
may  follow  us  as  being  medical  men  who  were  honest 
with  their  patrons  and  the  public  at  large,  and  ethical 
with  one  another. 


A  CONTRIBUTION  TO  THE  SURGERY  OF  GAS- 
TROPTOSIS AND  ENTEROPTOSIS.' 

By  BYRON  B.  DAVIS,  M.  1)., 

OMAHA,  NEB., 

SUROKON    TO    IMMANUEL   HOSPITAL;     PROFESSOR   OF   CLINICAL    SURGERY, 

OMAHA    MEDICAL.  COLLEGE. 

The  disease  known  severally  as  (ilenard's  disease, 
abdominal  ptosis,  prolapse  of  the  abdominal  viscera, 
and  gastroptosis  and  enteroptosis  has  scarcely  yet 
obtained  the  general  recognition  its  importance  de- 
serves. The  fact  that  Glenard  found  it  present  400 
times  in  1,300  patients  complaining  of  digestive  dis- 
turbances, w  uile  Ewald  found  it  in  13  per  cent  of  his 
cases,  proves  that  it  is  not  a  rare  malady.  The  pains 
and  aches,  the  restlessness  and  insomnia,  the  malnu- 
trition and  tedious  invalidism  which  the  disease  pro- 
duces give  it  a  dignity  not  to  be  ignored. 

Many  a  poor  woman  has  suffered  for  years  with 
weakness  aiid  lack  of  all  snap  and  endurance.  She 
becomes  easily  tired,  is  always  constipated,  and  her 
digestion  is  poor.  Any  acute  illness  is  recovered  from 
slowly.  She  is  regarded  as  a  neurasthenic  of  higher 
or  lower  degree;  is  usually  looked  upon  as  an  uninter- 
esting and  tiresome  hypochondriac.  But  if  she  al" 
ways  complains,  it  is  because  there  is  good  cause  for 
complaint.  If  she  lacks  energy,  it  is  because  the 
workshop  in  which  the  physical  and  mental  force  is 
elaborated  is  equipped  with  defective  apparatus  which 
cannot  turn  out  a  perfect  product.  What  more  nat- 
ural than  to  suppose  that  the  generative  system  is  at 
fault.  She  often  has  endometritis,  cervical  and 
perineal  tears,  even  ovarian  and  tubal  disease  in  a 
mild  form.  Surgery  directed  toward  the  repair  of 
these  defects  is  anatomically  successful,  but  sympto- 
matically  worse  than  useless.  The  gynecologist  is  per- 
plexed, the  patient  discouraged.  To  find  the  reason  for 
such  failures,  in  the  light  of  recent  studies,  one  need 
not  go  far  afield.  The  generative  defects  are  often 
trivial  coincidences,  and  are  not  the  cause  of  the  symp- 
toms. Because  a  woman  has  headache  and  a  pain  in 
her  stomach  one  has  no  right  to  jump  to  the  conclu- 
sion that  her  torn  cervix  is  the  particeps  criminis. 
Reflex  troubles  certainly  exist,  but  the  term  "reflex 
pain''  has  latterly  become  as  much  a  cloak  to  hide 
ignorance  as  are  '^rheumatism,''  "malaria,"  "neuras- 
thenia," and  "heart  failure.'' 

To  make  a  diagnosis  of  gastroptosis  the  exact  posi- 
tion of  the  stomach  must  be  determined.  If  the  lesser 
curvature  is  found  half  way  or  more  from  the  ensi- 
form  cartilage  to  the  umbilicus,  no  doubt  can  exist 
that  prolapse,  not  only  of  the  stomach,  but  of  the 
intestines  is  present.  In  all  these  case«  there  is  also 
decrease  of  abdominal  tension.  When  the  diagnosis 
is  made  the  line  of  treatment  laid  down  by  Glenard 
seems  rational.  The  intestines  mu-st  be  held  up  and 
the   abdominal   tension   increased   by   an   abdominal 

♦Read  before  'he  Medical  Society  of  the  Missouri  Vallev  C^iincll  Blnffti.  In., 
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bandage.  The  diet  must  be  in  accordance  with  the 
needs  as  determined  by  chemical  examination  of  the 
gastric  contents.  The  bowels  muet  be  regulated,  and 
electricity,  massage,  strychnia,  and  stomach  lavage 
used.  Medical  and  hygienic  means  must  be  exhausted 
before  operative  measures  are  to  be  thought  of. 
Whether  surgery  will  ever  play  an  important  role  in 
gastroptosis  and  enteroptosis  is  uncertain.  So  few 
and  recent  are  the  cases  thus  far  reported  that  there 
are  not  yet  suflBcient  facts  upon  which  to  formulate 
an  opinion.  This  much  is  certain:  operation  for  the 
restoration  of  the  displaced  viscera  seems  rational; 
and,  in  the  face  of  the  pitiful  condition  of  this  class 
of  sufferers,  no  mode  of  relief  which  offers  hope  should 
be  neglected. 

It  seems  proper  that  every  case  bearing  upon  this 
subject  should  be  reported.  Thus  far,  in  all  reports 
to  which  I  have  gained  access,  surgical  measures  have 
been  limited  to  gastropexy  and  gastrorrhaphy.  As 
will  be  seen,  I  have  gone  fartlier  than  this.  Gastropexy 
has  given  place  in  my  work  to  forming  a  new  attach- 
ment for  the  lesser  omentum,  the  natural  ligament 
which  supports  the  stomach.  Shortening^  the  mesen- 
tery has  not  before  been  attempted,  and  only  a  study 
of  the  results  can  determine  its  feasibility.  The  same 
can  be  said  of  shortening  the  gastro-colic  omentum. 

Case  I. — Mr.  E.,  farmer,  single,  aged  63  years,  first 
presented  himself  in  February,  1897.  Was  suffering 
from  a  very  large  abdominal  hernia,  extending  from 
two  inches  above  the  umbilicus  to  the  symphysis 
pubis.  When  he  stood  the  recti  muscles  were  sepa- 
rated for  a  distance  of  three  or  four  inches,  a  large  por- 
tion of  the  abdominal  viscera  being  extruded.  When 
recumbent  the  viscera  were  reduced  and  the  skin  cov- 
eiing  the  hernial  sac  could  be  invaginated  into  the 
abdominal  cavity  and  the  recti  muscles  grasped  as 
easily  as  if  the  abdomen  had  been  opened.  The  hernia 
made  its  appearance  six  or  seven  years  ago,  soon  after 
a  laparotomy  for  the  removal  of  an  omental  or  intes- 
tinal tumor — the  nature  of  which  I  have  been  unable 
to  learn.  The  incision  was  a  large  one,  for  the  scar 
extends  from  midway  between  the  ensiform  and  um- 
bilicus to  the  pubes.  He  complains  of  severe  pain  in 
right  umbilical  region,  supposed  to  be  due  to  adhe- 
sions. In  the  erect  position  there  is  much  discomfort 
from  a  sense  of  fullness  in  lower  part  of  abdomen. 
He  has  also  a  left  inguinal  hernia  the  size  of  a  goose- 
egg,  which  can  only  be  reduced  with  difficulty.  An 
attempt  to  cure  both  of  the  herniie  was  decided  upon, 
and  the  double  operation  was  carried  out  at  Imman- 
uel  Hospital,  February  20, 1897,  in  the  presence  of  the 
students  of  the  Omaha  Medical  College.  Nothing  of 
special  importance  was  discovered  except  the  great 
descensus  of  the  stomach  and  intestines;  and,  at  the 
time,  1  stated  that  this  would  be  a  favorable  case  for 
anchoring  the  stomacli.  Patient  was  discharged  from 
the  hospital  in  four  weeks.  Re-entered  th(»  hospital 
July  9,  1S97.  Then*  has  been  no  recurrence  of  the 
hernise,  but  he  complains  bitterly  of  pain  in  the  right 
umbilical  region,  where  the  old  adhesions  had  been, 
they  having  re-formed.  When  in  the  recumbent  posi- 
tion his  abdomen  looke  flat  and  almost  natural.     But 


when  standing  the  lower  abdominal  wall  bulges  in 
every  direction,  while  above  the  umbilicus  the  cavity 
seems  empty.  The  shape  of  the  abdomen  might  be 
compared  to  that  of  half  a  pear  with  the  large  end 
down. 

Without  the  knowledge  gained  at  the  previous  oper- 
ation, it  would  have  been  easy  to  make  a  diagnosis  of 
gastroptosis  and  enteroptosis,  with  new  adhesions. 
Being  willing  to  submit  to  any  treatment  which 
offered  any  hope  of  relief,  he  was  prepared  in  the 
usual  way,  and  July  12,  1S97,  the  following  operation 
was  carried  out: 

A  median  incision  was  made  from  near  the  ensiform 
cartilage  to  an  inch  below  the  umbilicus.  The  adher- 
ent omentum  was  first  detached  and  a  portion  of  it 
ligated  and  removed.  Next  the  stomach  was  drawn 
up  into  its  normal  position  and  the  lesser  omentum 
near  its  reflection  upon  the  stomach  at  its  lesser  curva- 
ture was  fastened  to  the  peritoneum  near  the  ensiform 
cartilage  by  means  of  fine  silk  sutures.  The  stomach 
was  not  especially  dilated,  and  gastorrhaphy  was  not 
performed.     The  transverse  colon  was  fully  six  inches 


A,  Portion  or  intestine  whose  mesentery  has  been  shortened. 

B,  Portion  of  intestine  whose  mesentery  has  not  been  shortened. 
r.  r.  c.  Triangles  of  meseniery  not  shortened. 

d.  Triangle  with  suture  in  place,  but  not  tied. 
r,  e,  e,  Triangles  shoitened  by  suture. 

from  the  greater  curvature,  the  gastrocolic  omentum 
having  been  greatly  stretched.  A  tuck  was  taken  in 
the  gjistro-colic  omentum,  being  careful  to  avoid  the 
vessels,  and  not  allowing  the  sutures  to  penetrate 
more  deeply  than  through  the  anterior  peritoneal  layer 
of  the  omentum.  This  shortened  the  distance  be- 
tween the  transverse  colon  and  greater  curvature  to 
two  to  three  inches.  The  small  intestines  were  now 
brought  forward  and  the  mesentery  found  to  be  so 
much  elongated  that  the  loops  of  intestine  could  be 
raised  four  or  five  inches  above  the  level  of  the  abdom- 
inal wall  without  undue  tension.  Beginning  now 
near  the  upper  end  of  the  jejunum,  a  loop  was  brought 
forward.  To  shorten  the  mesentery  without  interfer- 
ence with  the  intestinal  blood  supply  was  the  problem 
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before  me.  The  isosceles  triangles,  bounded  at  the 
base  by  the  attached  border  of  the  intestine,  and  hav- 
ing for  their  sides  the  ai-teriie  intestini  tenuis, 
branches  of  the  superior  mesenteric,  were  elongated, 
the  distance  from  their  apices  to  their  bases  being 
from  three  to  four  inches.  Anything  might  be  done 
to  shorten  these  triangles,  if  there  was  no  interference 
with  the  circulation  at  their  borders.  Armed  with 
a  long,  slender  needle,  carrying  No.  4  silk,  the  needle 
was  inserted  near  the  apex  of  a  triangle  penetrating 
the  mesentery  in  one  direction  and  brought  through 
in  the  opposite  direction  at  the  center  of  the  base  near 
the  attached  border.  The  suture  being  drawn 
through,  was  tied,  forming  a  reef  in  the  mesentery  at 
this  point  and  shortening  it  from  two  to  three  inches. 
After  several  sutures  had  thus  been  introduced  and 
tied  in  contiguous  triangles,  close  examination  showed 
that  the  circulation  was  unimpeded.  Sutures  were 
thus  used  the  entire  length  of  the  small  intestine,  not 
in  every  interarterial  space,  but  almost  that  closely. 
Between  the  upper  jejunum  and  the  ileo-cecal  valve 
ninety-two  sutures  were  employed.  The  mode  of  in- 
troduction of  the  sutures  and  what  they  accomplished 
can  be  best  understood  by  a  glance  at  the  diagram. 

The  time  of  the  entire  operation  was  one  hour  and 
fifty  minutes.  No  shock.  Patient  did  well,  with  the 
exception  of  some  pain  in  the  region  of  the  loosened 
adhesions.  There  was  no  distension.  Bowels  moved 
the  third  day.  Was  up  the  twentieth  day,  and  left  the 
hospital  August  0.  exactly  four  weeks  from  the  day  of 
the  operation.  Tt  is  still  too  early  to  ascertain  the 
results.  There  is  apparent  improvement.  The  abdo- 
men, when  patient  is  standing,  is  much  more  nearly 
normal  in  contour,  and  he  no  longer  has  the  distress- 
ing feeling  of  pressure  in  the  lower  abdomen  that  he 
had  before. 

Oase  tt. — Mrs.  P..  aged  80  years,  two  children.  For 
two  or  three  years  has  been  suffering  from  great  dis- 
tress after  eating;  also  when  she  stands  there  is  much 
downward  pressure  and  bulging  of  the  lower  abdo- 
men. Rhe  also  sometimes,  when  changing  from  a  re- 
clining to  the  upright  position,  complains  of  a  slip- 
ping feeling  as  if  some  of  her  abdominal  viscera 
dropped  downward.  Constipation  is  obstinate,  much 
headache,  and  is  very  nervous.  Liver  dullness  is 
found  to  extend  downward  one  and  one-half  inch. 
T^esser  curvature  is  one  inch  above  the  umbilicus. 
^  Stomach  empties  itself  promptly,  proving  absence  of 
pyloric  stenosis.  Analysis  of  stomach  contents  re- 
moved one  hour  after  the  Ewald-Boas  test  breakfast 
about  normal.  Acidity  was  60;  ITOl.,  present:  lactic 
acid,  absent;  propeptone,  peptone,  pepsin,  and  rennet 
ferment,  present.  This  was  the  condition  September 
2.  1897.  after  havinr  done  a  cervix  and  perineum  oper- 
ation five  weeks  before  and  havins:  treated  her  during 
nil  that  interval  on  the  principle  as  laid  down  by 
Olenard.  As  there  had  been  no  improvement,  and  the 
T»atient  was  verv  solicitous  to  have  somethinqr  radical 
done,  an  operation  to  restore  as  far  as  possible  the 
position  of  the  viscera  was  decided  upon. 

Operatifm. — September  4,  1897,  9  a.  m.  The  abdom- 
inal incision  extended  from  near  ensiform  cartilage  to 


an  inch  below  the  umbilicus.  The  stomach  was  found 
exactly  as  previously  outlined,  the  liver  somewhat 
enlarged.  The  lesser  omentum,  near  its  attachment  to 
the  lesser  curvature,  was  stitched  by  means  of  No.  4 
silk  to  the  peritoneum  on  a  level  with  the  ensiform 
cartilage.  The  stomach,  being  considerably  dilated, 
gastrorrhaphy  was  performed.  This  served  the  double 
purpose  of  reducing  the  size  of  the  stomach  and  raising 
the  transverse  colon.  As  the  gastro-colic  omentum 
was  not  elongated,  nothing  was  done  with  it. 

TJnlike  Case  I,  the  elongation  of  the  mesentery  had 
not  resulted  in  enlarging  the  triangles  near  the  at- 
tached borders.  These  triangles  were  so  short  that 
nothing  could  be  accomplished  by  the  method  adopted 
in  Case  T.  Shortening  was  accomplished  by  several 
silk  sutures  used  like  gathering  stitches  at  the  pos- 
terior part  of  the  mesentery  and  only  including  one 
peritoneal  surface.  It  seemed  to  accomplish  the  re- 
sult without  any  interference  with  the  circulation. 
Time  of  operation  one  hour.  No  shock.  There  was 
no  distension  and  bowels  moved,  after  using  a  laxa- 
tive, the  third  day.  IXressings  were  changed  and 
sutures  removed  the  ninth  day.  This  is  the  thirteenth 
day,  and  if  the  patient  were  allowed  she  would  have 
been  up  three  or  four  days  ago. 

As  all  will  recognize,  the  methods  adopted  by  me 
are  a  wide  departure  from  those  hitherto  practiced. 
Tn  operations  reported  the  stomach  has  been  anchored 
into  pof  ilirn  by  suturing  it  directly  to  the  peritotieal 
layer  of  the  abdominal  wall.  Surgeons  have  fre- 
quently been  called  upon  to  liberate  adhesions  binding 
the  stomach  to  the  abdominal  wall  on  account  of  th<» 
suflFering  caused.  T  should  hesitate  to  produce  arti- 
ficially a  condition  which  is  so  likely  to  be  followed 
by  pain.  On  the  other  hand,  the  lesser  omentum  is 
the  natural  ligament  of  the  stomach,  and  if  it  is  short- 
ened or  receives  a  new  fastening,  no  unpleasant  con- 
sequences would  be  expected  to  follow.  The  shorten- 
infiT  of  the  round  ligaments  and  ventrofixation  of  the 
uterus  are  not  exactly  analogous  conditions,  for  the 
rocrular  gastric  peristalsis  would  render  ga.stropexy 
much  more  likely  to  result  in  disappointment  than 
ventrofixation  or  suspension  of  the  uterus.  Over- 
stretching of  the  gastrocolic  ligament  is  probably 
rare,  but  when  it  exists  T  can  see  no  other  method 
of  raising  the  transverse  colon  to  its  normal  position 
than  taking  a  tuck  in  the  ligament.  Oastrorrhaphy. 
which  seemed  to  accomplish  its  purpose  perfectly  in 
Case  IT.  would  still  have  left  the  transverse  colon  six 
inches  from  the  greater  curvature  in  Case  T. 

Tt  has  been  shown  by  Glenard,  Ewald,  Einhom,  and 
others  that  in  all  cases  in  which  gastroptosis  is  found, 
not  only  is  there  descensus  of  the  transverse  colon, 
but  also  elongation  of  the  mesentery.  Tt  is  probable 
that  the  stretching  of  the  mesentery  occurs  coinci- 
dently  with  the  descent  of  the  colon  and  stomach,  if  it 
does  not  actually  antedate  the  gastroptosis.  Which- 
ever order  is  followed  in  the  first  occurrence  of  the  dis- 
placements there  can  be  no  question  that  when  the 
stomach  is  anchored  and  gastrorrhaphy  performed 
while  the  mesentery  remains  abnormally  long,  that 
the  latter  condition  invites  recurrence.     On  the  other 
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hand,  when  the  mesentery  is  shortened  in  conjunction 
with  the  other  operations,  there  would  seem  to  be  a 
chance  for  a  permanent  cure.  But  in  either  event, 
unless  great  care  is  used  to  eliminate  the  original 
factors  which  caused  the  disease,  relapse  is  to  be 
expected. 


DIPHTHERIA. 

By  E.  C.  RANKIN,  M.  D., 

m'I/)UTH,  KAN. 

I  am  aware  that  tie  physician  who  has  the  temerity 
to  champion  any  otlier  mode  of  treatment  for  diph- 
theria than  antitoxin  will  be  voted  "a  back  number,'' 
and  therefore  unworthy  the  notice  of  the  progressive 
members  of  the  profession.  I  wi^i  only  to  say,  by 
way  of  ap<)logy,  that  it  is  not  the  purpose  of  this  ]>aper 
to  antagonize  the  antitoxin  or  any  other  treatment 
that  promises  to  lower  the  death  rate  of  a  disease  that 
is  dreaded  alike  by  physician  and  layman.  But  the 
fact  that  the  treatment  here  outlined  has  been  used 
th'^  I  .  three  years  without  a  death  should  entitle 
it  to  some  consideration,  I  think. 

It  is  tru<*  this  period  has  not  been  marked  by  any 
severe  epidemic,  yet  a  number  of  caseg  have  been  of 
such  severity  as  to  fully  test  the  potency  of  the  treat- 
ment. This  plan  of  treatment  is  not  original  with  me, 
but  is  a  kind  of  mosaic,  made  up  from  what  appeared 
best  in  the  experience  of  others,  to  whom  due  credit 
would  gladly  be  given  could  I  recall  their  names. 

After  making  a  satisfactory  diagnosis  of  the  case. 
T  begin  by  giving  powders  of  calomel  (usually  one 
grain  for  each  year  of  child's  age)  every  two  hours, 
combined  with  an  equal  amount  of  sugar  of  milk  to 
facilitate  swallowing.  This  is  continued  until  copi- 
ous dark  green  discharges  are  passed.  Then  the 
calomel  is  stopj)ed  and  a  powder  composed  of  equal 
parts  of  sozo-iodolate  of  sodium  and  sulphur  precipi- 
tate is  blown  in  the  throat  so  as  to  cover  the  affected 
part  every  four  hours.  This  is  best  accomplished  with 
a  powder  blower,  though  a  paper  quill  answers  tl^e 
?  nrpose  <inite  well.  If  the  patient  is  quite  young  an 
equal  part  of  sugar  of  milk  is  added  to  the  powder. 
Inducing  its  strength  one-third.  If  there  is  fever 
with  a  bounding  pulse,  the  following  is  alternated 
with  the  throat  powder: 

R  Tr.  aconite  rad.         .         .         .       ^tt.  iij. 
Ext.  l)ellad.  fl.       .         .         .  ^..  iij. 

Aqua  cinnamonii         .         .         .       .^  iij. 

M.  Sig. — One  tea  spoonful  at  a  dose  every  two  to 
four  hours. 

Should  the  temperature  be  normal  or  subnormal, 
with  a  weak  pulse,  instead  of  the  above  something  like 
the  following  is  given: 

Tr.  ferri  chloridi         .         .         .        .^  iij. 
Potaas.  chloridi        ...  5  ss. 

Glycerina  .         .         .         •        5j. 

Syr q.  s.  ad.  .^  iij. 

M.  ft.  sol.  Sig.— One  teaspoonful,  well  diluted, 
every  four  hours. 

Whiskey  or  brandy  is  given  freely,  and   milk  ad 


libitum.    If  symptoms  of  heart  failure  occur  nitrate 
of  strychnia  is  given  as  symptoms  require. 

The  points  claimed  for  this  treatment  are  a  short 
period  of  treatment — the  membrane  usually  separat- 
ing in  three  or  four  days — and  consequently  a  rapid 
convalescence,  with  less  tendency  to  paralysis  or 
heart  failure  following  convalescence.  It  is  simple 
and  easily  carried  out.  And  last,  but  not  least,  it 'is 
thoroughly  antiseptic,  thereby  serving  as  a  protection 
to  other  members  of  the  familv. 


EARLY  SIGNS  OF  TYPHOID  FEVER.* 

By  WILLSON  O.  BRIDGES,  M.D., 

OMAHA,  NEB., 
PROFESSOR   OF   MEDICINE,    OMAHA   MEDICAL  COLLEGE. 

A  combination  of  symptoms  which  renders  a  diag- 
nosis of  ty]>hoid  fever  reasonably  probable  does  not 
occur  before  from  the  seventh  to  the  tenth  day  of  the 
disease.  In  m^ny  of  the  severe  cases  the  intensity  of 
certain  early  symptoms  and  the  mildness  of  others 
common  to  the  disease  will  frequently  lead  one  away 
from  a  probability  of  typhoid  fever.  One  case  in  my 
own  practice  presented  a  most  intense  generalized 
bronchitis  with  fever  from  the  beginning  of  the  ill- 
ness, and  the  case  to  me  was  bronchitis,  until  its  pro- 
tracted nature,  and  a  continued  fever  with  character- 
istic symptoms  developing,  made  me  aware  of  my 
error  in  six  or  eight  days.  Another  case,  seen  in  con- 
sultation, had  such  severe  headache  from  the  outset, 
accompanied  by  fever  and  slight  delirium,  that  even 
for  the  first  ten  days  a  diagnosis  of  meningitis  was 
adhered  to  by  the  attendant. 

Acrain,  in  that  most  peculiar  type  of  cases  known  as 
"walkinir  tyj^hoid."  in  which  the  patient  himself  will 
not  admit  a  sufficient  degree  of  illness  to  take  to  his 
bed.  the  entire  history  of  the  case  may  be  run  without 
th^  dij^ease  beiuff  detected;  and  even  if  under  the  care 
of  a  physician,  a  certainty  of  diagnosis  may  not  be 
entertained  unless  a  hemorrhage  or  perforation  oc- 
curs. A  few  years  ago  a  man  at  Fort  Omaha,  who 
had  been  to  t^e  doctor's  office  several  times  for  a  slight 
indisposition,  was  seized  with  severe  pain  in  the  ab- 
domen, followed  bv  siffus  which  led  to  a  suspicion  of 
perforatini?  appendicitis.  At  the  autopsy  the  char- 
acteristic ulceration  of  Peyer's  patches  revealed  the 
true  nature  of  the  disease. 

Between  these  extremes  is  that  vast  number  of 
cases  which  tally  more  closely  with  the  clinical  history 
of  the  books,  and  yet  which  give  the  physician  much 
perplexity  if  he  is  called  early  in  the  case.  No  wonder, 
then,  that  there  are  so  many  cases  of  malaria  which  in 
a  week  or  ten  davs  run  into  typhoid,  and  that  so  many 
patients  are  threatened  with  tvphoid  fever,  but  it 
doesn't  show  up.  Typho-malaria  is  a  pretty  good 
term  to  help  out  sometimes.  We  hear,  too,  nowadays 
of  a  parent  manv  cases  of  aborted  tvphoid  fever,  the 
lit^rntitrp  of  which  is  so  enereetically  circulated  by 
mnnnfjictnrinp  nhnrmacists,  who  are  more  interested 
i»i  sellipir  drugs  than  in  posting  the  profession.  I 
must  say  that  in  a  perusal  of  these  pamphlets  I  have 

•  n^nd  befnre  the  Medical  Society  of  the  Mtoonri  Vaiie^Gomicn  BliHft.  ^. 
SpptemrxT  1ft,  1887.  *  .   ~^-^^ 
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been  struck  with  the  want  of  such  a  combiuation  of 
symptoms  and  signs  in  the  reported  cases  as  would 
warrant  one  to  question  the  correctness  of  the  diag- 
nosis in  many  of  them. 

In  hospital  practice  it  is  a  very  easy  matter  to  post- 
pone judgment;  to  study  the  fever  chart,  the  pulse 
record,  the  abdomen,  feel  for  the  spleen,  and  realize 
that  you  are  waiting  on  nature  to  help  you  out;  but 
what  about  the  pmctitioner  in  private  practice,  whose 
every  visit  is  looked  forward  to  with  the  assurance 
that  surely  he  will  then  know  what  the  trouble  is,  if 
he  hasn't  already  made  a  guess?  Fortunate,  indeed, 
is  he  who  is  called  late  enough  to  find  a  fever  which 
is  said  to  have  been  running  a  week,  and  character- 
istic symptoms  which  will  enable  him  to  be  an  expert 
in  quick  diagnosis.  I  remember  well  a  friend,  who, 
on  my  return  from  a  few  days'  absence,  came  into  my 
office  and  said  he  had  been  ailing  a  few  days,  and  with 
fever.  He  had  then  a  temperature  of  105°,  pulse  90, 
furred  tongue.  On  baring  his  forearm  to  take  the 
pulse  I  noticed  a  suspicious  spot.  Examination 
showed  a  number  on  the  chest  and  abdomen.  He 
went  home  at  once  and  to  bed,  remaining  there 
through  a  severe  typhoid  fever  of  six  weeks'  duration. 
It  is  my  purpose  to-day  to  call  attention  to  a  few 
signs  which  I  believe  are  a  great  aid  in  earlier  diag- 
nosis than  the  accustomed  time,  and  which  are  not 
taken  cognizance  of  by  more  than  a  few  scattered  ob- 
servers. These  are  the  pulse  rate  and  character,  the 
Diazo-benzol  urine  reaction  of  Ehrlich,  and  the  Widal 
bacteriological  test. 

It  has  been  my  experience  that  in  the  vast  majority 
of  cases  of  typhoid  fever  the  pulse  rate  in  the  first  ten 
days  is  not  in  proportion  with  the  fever,  and  that  in 
quite  a  large  proportion  of  cases  this  rule  holds  good 
throughout  the  disease.  One  of  the  first  cases  in  my 
early  practice  presented  this  relation  so  markedly  that 
T  have  since  paid  much  attention  to  it.  The  patient 
was  a  man  whose  temperature  frequently  reached 
104°  F.,  and  yet  the  pulse  rate  was  not  found  to  ex- 
ceed 84  at  any  time  in  the  illness.  With  a  lower  tem- 
perature, the  pulse  would  be  proportionately  lower. 
The  fever  in  this  case  lasted  four  weeks.  In  my  friend, 
before  referred  to,  with  a  temperature  of  105°,  the 
pulse  was  90,  and  yet  the  man  had  been  in  his  office 
at  work.  I  have  just  discharged  a  girl  of  18,  of  nerv- 
ous temT>erament,  whose  temperature  several  times 
reached  105°,  and  frequently  104°,  whose  pulse,  on 
only  two  occasions,  rose  beyond  the  100  mark.  Even 
in  children  I  have  noted  this  same  relation.  In  some 
diseases  the  reverse  holds  true, — as  in  appendicitis. 
In  acute  tuberculosis  and  in  malarial  remittent  fever, 
— diseases  which  are  sometimes  mistaken  for  typhoid 
fever.— the  pulse  is  high  from  the  start;  that  is  to  say, 
above  100  and  proportionate  to  the  fever.  In  influ- 
enza and  t^e  simple  fevers  from  acute  catarrh  of  the 
air  passages  the  same  is  found  perhaps  in  less  degree. 
Very  freouentlv  the  pulse  in  tvphoid  fever  is  dicrotic, 
although  this  is  more  apt  to  be  found  later  than  the 
tenth  day.  It  mav  be  so  marked  that  error  in  count- 
ing is  possible  unless  the  heart  is  auscultated  at  the 
time.     A    dicrotic,   proportionately   slow   pulse,   in   a 


case  of  suspected  typhoid  fever  I  should  regard  as 
highly  diagnostic. 

The  Ehrlich  urine  test  has  been  before  the  profes- 
sion a  number  of  years;   is  referred  to  in  all  the  late 
works  on  practice,  and  in  some  special  works  is  given 
an  importance  in  differential  diagnosis  which  I  be- 
lieve is  not  appreciated  by  the  profession  at  large. 
The  reaction  is  dependent  upon  the  effects  of  treating 
the  urine  which  appears  to  contain  a  chromogen  in 
typhoid  fever  and  certain  other  pathologic  conditions, 
with  a  solution  of  diazo-benzene-sulphonic  acid  and 
ammonia,  which  i*esults  in  the  production  of  a  color 
to  the  mixture  which  may  vary  from  eosin  to  a  deep 
garnet  red.     It  has  received  the  name  of  "Diazo-reac- 
tion,"  '4)iazo-benzol  reaction/'  or  "Ehrlich's  test."    It 
was  at  first  supposed  to  be  pathognomonic  of  typhoid 
fever,    but    later    observations    have    shown    that    it 
occasionally  exists  in  scarlet  fever,  measles,  malaria, 
small-pox,  pneumonia,   and   tuberculosis.     Simon,   in 
his  late  work  on  clinical  diagnosis,  states  in  this  con- 
nection:  ''Still  thei'e  appears  to  be  no  doubt  that  its 
occurrence  in  doubtful  cases  may  be  regarded  as  point- 
ing to  typhoid  fever,  especially  when  found  between 
the  fifth  and  fifteenth  days.     The  author  has  studied 
this  question  in  a  large  number  of  instances,  and  has 
arrived  at  the  conclusion  that  while  the  reaction  may 
be  observed  in  other  diseases,  it  is  not  difficult  to  dis- 
tinguish between  those  and  typhoid  fever,  excepting 
certain  i;..<i.s  of  acute  miliary  tuberculosis.     As  the 
reaction,    however,    is    obtained    not    later   than   the 
twenty-second  day,  and  is  usually  present  as  early  as 
the  fifth  or  sixth  day  in  typhoid  fever,  and  while  it 
does  not  appear  earlier  than   the  beginning  of  the 
third  week  in  acute  tuberculosis,  and  then  persists  to 
the  end,  its  occurrence  may  be  of  decided  value  in 
diagnosis  in  many  instances." 

The  method  of  making  the  test  is  as  follows: 
?iolution  1. — 50  c.  c.  of  hydrochloric  acid  diluted  to 
1000  c.  c.  and  saturated  with  sulphanilic  acid. 
Solution  2. — J  [)er  cent,  nitrite  of  sodium. 
These   should  Ik*  kept  in  separate  bottles.     Forty 
[mrts  of  soluticm  No.  1  are  thorimghly  shaken  with 
one  jiart  of  solution  No.  2,  and  to  the  mixture  is  added 
an  equal  amount  of  urine  in  a  test  tube.     This  is  then 
shaken  until  it  is  quite  foamy  at  the  top,  when  a  few 
drops  of  aqua  ammonia  are  dei)osited  upon  the  foam. 
The  Diazo-reaction  is  then  manifest  by  a  pinkish  hue 
of  the  foam  resulting,  and  a  carmine  ring  at  the  junc- 
tion of  the  deiK)sited  ammonia  and  the  urine. 

Simon  reports  a  method  which  he  claims  is  more 
convenient  and  more  delicate:  **A  few  c.  c.  of  urine 
shaken  with  an  equal  quantity  of  the  sulphanilic  acid 
mixture  in  a  test  tube;  1  c.  c.  of  ammonia  .is  then  al- 
lowed to  run  carefully  down  the  side  of  the  tube, 
forming  a  colorless  zone  on  top.  At  the  junction  of 
the  two  a  more  or  less  deeply  colored  ring  will  be  seen, 
the  slightest  carmine  tinge  being  shown  more  readily 
by  contrast  with  the  colorless  zone  above  and  the 
yellow  below.  If  this  mixture  be  then  poured  into  a 
porcelain  basin  containing  water  a  salmon  red  color 
will  be  obtained  if  the  reaction  is  positive,  while  a 
yellow  or  orange  color  is  obtained  wh^^i^atim I  ^ 
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have  made  some  observations  with  the  Ehrlich  test 
during  the  past  year  or  more,  and  if  future  experience 
corroborates  the  few  histories  which  I  will  cite,  I  shall 
continue  to  feel  that  attention  in  this  direction  has 
been  neglected. 

Observation  I. — Male,  age  35;  test  made  the  8th 
day  of  mild  typhoid;  reaction  positive;  fever  not 
above  102^°  at  any  time;  rose  spots;  nose  bleed; 
course,  nineteen  days;  test,  when  temperature  became 
normal,  no  reaction.  In  five  days,  relapse.  Fourth 
day  of  fever  a  test  made,  positive  reaction.  Very 
severe  run  of  six  weeks,  attended  by  delirium,  high 
fever,  and  hemorrhages. 

Obskuvation  it. — Male,  child,  18  months  old;  ill 
with  feviT  five  or  six  days;  nose  bleed  twice;  slight 
diarrhea;  test  made,  ])Ositive  reaction.  Three  days 
later  spleen  palpated;  rose  spots  unmistakable. 
Fever  ran  seventet^n  days. 

Observation  III. — Female  servant,  age  24;  office 
visit  temperature,  102.5°;  headache,  malaise,  furred 
tongue;  history  two  days;  calomel,  quinine,  phenace- 
tine  prescribed.  Called  to  house  the  next  even- 
ing. Temperature  104°;  no  tympany  or  rose  spots; 
spleen  not  palpable.  Following  morning  test  made, 
positive  reaction;  sent  to  Immanuel  Hospital,  where 
two  weeks  later,  through  the  courtesy  of  the  resident 
physician,  I  found  well  marked  severe  typhoid  had  de- 
veloped. 

Observation  IV. — Male,  age  12;  ill  four  days;  head- 
ache; anorexia;  furred  totigue;  fever;  temperature 
104°.  Parents  very  uneasy,  as  they  had  lost  two  other 
children  in  previous  years,  and  attendant  was  not  cer- 
tain as  to  diagnosis.  Test  made,  diazo-reaction,  posi- 
tive. Four  days  later  was  informed  that  rose  spots 
and  other  signs  of  typhoid  had  developed. 

Observation  V. — Female  child,  age  2;  fever,  rest- 
lessness, and  slight  diarrhea  four  or  five  days;  furred 
tonjrue:  slight  tympany:  temperature  102.5°.  Test 
made,  no  reaction.  Fever  and  other  symptoms  disap 
peared  within  forty-eight  hours. 

Observation  VT. — Female  servant,  age  18;  ailing 
three  days;  headache,  malaise,  chilliness,  fever,  but 
had  been  at  party  night  before;  temperature  104°; 
tongue  furred:  constipation:  no  tympany;  slight 
furgling  right  iliac  region.  Test  made  the  following 
morning,  positive  reaction;  sent  to  Methodist  Hos- 
pital, where  she  ran  through  a  severe  typhoid  of  four 
weeks'  duration. 

Observation  VII. — Female,  age  18.  seen  on  third 
dav  of  fever:  headache,  furred  tongue,  constipation; 
child  had  not  been  well  for  several  weeks;  tempera- 
ture 104°  at  visit.  Test  made  before  second  visit  the 
following  day.  positive  reaction.  Subsequent  history, 
typical  of  typhoid,  fever  reaching  106°  on  one  occasion. 

Observation  Vm. — ^Female,  age  28;  history  of  two 
weeks'  fever,  accompanied  bv  delirium,  severe  pain  in 
riffht  hvnochondrinm,  diarrhea,  nose  bleed:  temoer.i- 
ttire  had  been  105°,  but  was  irrecrular.  Abdominal  dis- 
tension, marked  tenderness,  a  few  susnicious  rose 
spots,  spleen  palpable.  Tvphoid  fever  epidemic  in  the 
localitr.  but  n  previous  consultant  had  diagnosed 
abcess  of  the  liver.    Test  made,  positive  reaction.    The 


'fever  rai^  two  weeks  longer,  atypically,  but  the  patient 
finally  recovered,  and  I  have  no  question  of  its  typhoid 
nature. 

Observation  IX. — Female,  ag^  18;  ill  three  days: 
headache;  sleepless;  fever;  anorexia;  temperature  at 
visit  104.5°,  pulse  100.  Prescribed  large  doses  of 
phenacetine  and  quinine  and  calomel.  Test  made  fol- 
lowing morning,  positive  reaction.  On  visiting  the 
patient  later  found  temperature  98.8°.  Symptoms 
relieved.  Somewhat  nonplussed,  asked  to  be  called 
if  anything  further  needed.  Summoned  same  even- 
ing; temperature  104°;  typical  rose  spots  developed 
eighth  day,  and  fever  ran  twenty-two  days. 

Observation  XT. — Specimen  urine  sent  in  from  the 
country  to  me,  and  sputum  to  my  brother.  Dr.  E.  L. 
Bridges.  Case  history  in  doubt  by  attendant  as  be  • 
tween  typhoid  fever  and  early  tuberculosis.  Test 
made  of  urine,  no  reaction.  Sputum  examination 
showed  tubercle-bacilli. 

Observation  XII. — ^Male,  age  60;  ill  eight  days  with 
fever;  restlessness;  cough;  slight  delirium  at  night; 
temperature  103°;  evidences  of  general  bronchitis. 
Some  tympany  and  two  or  three  suspicious  rose  spots 
found.  Question  of  diagnosis  between  bronchitis  and 
typhoid  fever  with  consultant.  Test  made,  no  reac- 
tion. Hypostatic  congestion  rapidly  developed,  the 
pulse  became  irregular  and  intermittent,  and  death 
occurred  in  a  few  days  from  cardiac  failure.  No 
autopsy,  but  T  think  the  history  and  age  pointed  to 
pulmonary  trouble. 

Observation  XIII. — ^Female,  age  23,  ailing  three  or 
four  days:  headache;  backache;  some  chilliness  and 
fever;  temperature  in  oflBce  102^°.  Prescribed  qui- 
nine and  phenacetine,  small  doses  calomel.  Reported 
by  telephone  next  day  no  better;  day  following,  ofllce 
visit,  temperature  102°;  still  ailing;  urine  test,  no 
reaction.  Increased  quinine,  reported  two  days  later 
no  further  trouble. 

Observation  XIV. — ^Female,  8  years;  still  under 
observation;  ill  three  days  with  fever;  slight  diarrhea: 
inclined  to  be  up  and  at  play;  no  complaint;  restless  at 
night:  temperature  103°;  tongue  furred;  urine  test,  no 
reaction.  Fever  continued.  Following  day  test  again, 
slight  reaction,  which  was  positive  at  a  subsequent 
examination.  She  is  now  in  the  nineteenth  day  of  the 
fever,  with  rose  spots,  palpable  spleen,  and  a  declining 
temperature. 

Tn  the  above  list  it  will  be  noted  that  in  every  in- 
stance in  which  the  reaction  was  obtained,  corrobora- 
tive diagnostic  symptoms  of  typhoid  were  either  pres- 
ent at  the  time  or  subsequently  developed;  also,  that 
in  those  which  gave  a  negative  reaction,  in  no  instance 
did  tvnhoid  fever  develop,  unless  the  case  of  the  aged 
man  who  died  of  cardiac  failure  and  hypostatic  pnen- 
monia  could  by  possibility  have  been  such.  In  all, 
with  one  exception,  the  positive  reaction  gave  rise  to 
a  reasonable  certaintv  of  typhoid  fever  from  three  to 
five  davs  prior  to  such  developments  as  could  be  con- 
sidered conclusive. 

True,  these  cases  represent  but  a  small  number,  yi^ 
it  can  certainly  be  appreciated  what  an  aid  in  diag- 
nosis resulted  at  a  comparatively  early  period.    The 
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reaction  is  bo  constant,  says  Tyson,  "that  it  is  to  be 
desepyedly  regarded  as  a  symptom."  A.  R.  Edwards 
found  it  present  in  128  out  of  130  cases.  Tyson  states 
that  he  never  found  it  absent  when  the  test  was  made 
sufficiently  early.  It  is  found  as  early  as  the  fourth 
day  in  many  cases,  and  not  usually  later  than  the 
nineteenth.  The  diseases  liable  to  be  mistaken  for 
typhoid  fever,  in  which  the  reaction  is  found,  are  some 
cases  of  malaria  and  miliary  tuberculosis.  In  the 
former  the  detection  of  the  Plasmodium  in  a  blood 
specimen  would  eliminate  typhoid,  and  in  miliary 
tuberculosis  it  does  not  occur  until  late,  and  then  is 
persistent.  I  have  tested  a  number  of  pulmonary  tuber- 
culosis cases  and  found  it  in  only  one  advanced  case. 

The  Widal  blood  test  is  of  recent  date,  and  doubt- 
less you  are  all  familiar  with  the  general  literature 
on  this  subject,  which  has  been  so  extensive  within 
the  past  year.  It  is  made  by  adding  blood  serum 
from  a  typhoid  fever  case  to  a  fresh  culture  of  the 
Eberth  or  typhoid  l^acillus,  when,  in  a  few  minutes, 
clumping  and  diminished  motility  of  the  latter  are 
seen  to  occur.  Dried  blood  diluted  several  times  with 
water  will  have  a  like  result.  So  far  as  the  observa- 
tions have  gone,  it  is  considered  highly  diagnostic, 
although  the  chance  for  error  is  in  the  fact  that  the 
blood  from  one  who  has  had  typhoid  fever  within  a 
year  previously  may  show  the  same  effect.  The  re- 
ports from  the  New  York  health  department  last  Feb- 
ruary indicated  that  out  of  130  cases  where  the  clinical 
history  had  pointed  strongly  to  this  disease,  in  101  the 
reaction  was  obtained.  The  period  of  the  disease  in 
which  this  was  manifest  is  interesting:  in  the  first 
week,  70  per  cent,  of  positive  results;  in  the  second,  69 
per  cent.;  in  the  third,  75  per  cent.;  in  the  fourth,  92 
per  cent.  (Park.)  From  his  observations  in  all  cases, 
including  those  other  than  typhoid.  Park  states  his 
opinion  that  if  the  reaction  appeared  with  a  serum 
dilution  of  1  to  50  the  case  could  be  positively  pro- 
nounced typhoid  fever.  If  the  reaction  appeared  with 
a  dilution  of  1  to  25,  about  1  per  cent,  of  such  cases 
would  not  be  typhoid.  Elsberg  examined  the  blood  or 
serum  of  410  cases,  262  of  which  were  typhoid  fever, 
and  148  of  other  diseases  seen  in  a  general  hospital. 
In  only  one  of  the  latter  was  the  reaction  present.  Of 
the  typhoid  cases,  it  was  manifest  the  first  week  in  8 
per  cent.;  but  in  86  per  cent,  it  was  present  within 
two  weeks.  I  have  had  no  experience  with  this 
method.  It  certainly  must  be  a  great  aid  in  doubtful 
cases,  and  when  found  in  the  first  week  it  enables  one 
to  attain  a  reasonable  degree  of  certainty,  in  connec- 
tion with  the  Ehrlich's  test,  before  the  full  develop- 
ment of  the  disease. 

In  the  last  number  of  the  American  Medico-Surgical 
Bulletin  (September  10),  may  be  found  an  exhaustive 
article  by  Professor  Welch  of  Johns  Hopkins  Hospital 
upon  all  the  phases  of  the  Widal  test.  He  states  that 
Widal  and  Sicard  found  absence  of  the  reaction  in 
only  one  of  163  cases  of  typhoid  fever  examined  by 
them.  Of  116  cases  examined  by  Courmont  the  reac- 
tion appeared  in  all,  being  delayed  after  the  eighth  day 
in  only  five.  Of  70  examined  by  Chantemesse  it  was 
present  in  all.    He  sums  up  as  follows: 


1.  Experience  has  demonstrated  that  the  method  of 
serum  diagnosis  of  typhoid  fever  is  of  great  practical 
value. 

2.  The  alteration  of  the  blood  on  which  this  method 
is  based  is  a  specific  effect  of  infection  or  intoxication 
with  the  typhoid  bacillus. 

3.  The  microscopic  serum  test  is  to  be  preferred  to 
the  macroscopical  test. 

4.  Quantitative  determinations,  relating  especially 
to  the  culture,  the  time  limits,  and  the  dilution  of  the 
serum,  are  of  importance,  and,  at  least  in  doubtful 
cases,  should  not  be  neglected. 

5.  As  the  reaction  may  be  delayed,  or  occasionally 
absent,  a  negative  result  of  the  test  does  not  exclude 
the  diagnosis  of  typhoid  fever. 

6.  The  persistence  of  the  reaction,  sometimes  for 
years  after  recovery  from  typhoid  fever,  is  to  be  borne 
in  mind  in  interpreting  the  reaction  in  febrile  condi- 
tions. The  appearance  of  the  reaction  and  its  increase 
during  the  period  of  observation  speak  for  fres|;i 
typhoid  infection. 

7.  The  danger  of  mistakes  from  positive  reactions 
in  non-typhoid  cases  can  be  guarded  against  in  nearly 
all  cases.  

EMPYEMIA.* 

By  a.  W.  SHERMAN,  M.  D., 

LAMONI,  lA. 

In  his  address  delivered  before  the  Tenth  Interna- 
tional Congress  at  Berlin  in  1890,  Sir  Joseph  Lister 
said:  "There  are  few  more  beautiful  things  in  anti- 
septic surgery,  as  contrasted  with  the  results  of  for- 
mer practice,  than  to  see  the  abundant  purulent 
contents  of  the  pleural  cavity  give  place  at  once  to  a 
serous  effusion,  rapidly  diminishing  from  day  to  day." 
At  the  time  when  antiseptic  surgery  was  first  applied 
in  the  treatment  of  empyemia,  its  real  pathology  was 
entirely  unknown.  Empiricism  led  the  way  to  a 
rational  treatment  that  recent  researches  have  proved 
to  be  scientific.  Here,  as  has  often  been  the  case, 
surgery  was  years  in  advance  of  pathology,  and  theory . 
took  the  place  of  the  known  facts  of  to-day. 

The  bacteriological  study  of  empyemia  has  added 
much  to  our  knowledge  of  the  etiology,  prognosis,  and 
treartment  of  what  was  once  a  very  fatal  disease. 
This  is  not  only  true  of  the  adult,  but  of  the  infant 
and  child.  The  first  attempt  to  make  a  complete  clas- 
sification of  the  different  varieties  of  empyemia  from 
a  bacterological  standpoint  was  made  by  Frankel.  It 
was  the  result  of  a  series  of  studies  commenced  as 
early  as  1886.  He  made  the  following  divisions: 
First,  those  cases  in  which  the  etiology  is  still  a  matter 
of  speculation;  when  neither  the  clinical  history  nor 
bacteriological  examinations  of  the  purulent  exudate 
give  support  to  any  definite  theory.  In  the  second 
group  the  pneumococcus,  or  diplococcus  pneumoniae, 
was  found  exclusively  in  pure  culture.  The  pus  was 
thick  and  adhesive,  of  a  creamy  white,  greenish,  or 
greenish  yellow  color.  In  these  cases  he  considered 
the  pneumococcus  of  diagnostic  significance,  as  it 
proves  beyond  all  doubt  that  the  empyemia  is  sec- 
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ondary  to  a  pneumonia  that  exists,  or  has  existed. 
The  third  group  includes  all  those  cases  of  a  tubercu- 
lar nature.  In  these  cases  the  presence  of  tubercle 
baccilli  is  hard  to  demonstrate,  though  its  absence  is 
no  sign  that  it  does  not  exist,  as  inoculation  of  the  pus 
from  these  cases  often  produces  typical  cases  of  tuber- 
culosis. He  came  to  the  conclusion  that  its  absence, 
80  far  as  stain  and  culture  are  concerned,  pointed 
strongly  to  the  tubercular  element  in  the  etiology  of 
this  form  of  empyemia.  Out  of  four  cases  examined 
by  the  staining  method,  the  tubercle  baccillis  was 
found  in  only  one.  Garre  and  Rosembach,  experi- 
menting with  the  pus  of  cold  abscesses,  arrived  at  the 
same  conclusions.  In  the  fourth  group  foci  of  infec- 
tion were  found  outside  the  pleural  cavity.  He  had 
two  such  cases,  in  both  of  which  were  found  the  chain 
cocci.  One  followed  perforating  peritonitis,  and  the 
other  a  retro-pharyngial  abscess.  He  arrived  at  the 
following  conclusion:  First,  the  presence  of  the 
streptococcus  pyogenus,  or  the  staphylococcus  pyoge- 
nus  aurius,  is  not  diagnostic,  as  each  may  be  found  in 
empyemia  secondary  to  pneumonia,  or  tuberculosis; 
second,  the  presence  of  the  diplococcus  pneumonia 
shows  that  pneumonia  exists  or  has  existed;  third,  an 
exudate  that  fails  to  give  a  positive  result,  either  with 
stain  or  culture,  is,  in  all  probability,  tuberculous. 
His  more  recent  studies  have  confirmed  these  results, 
as  have  those  of  many  others. 

Koplik,  of  New  York,  made  a  bacteriological  study 
of  empyemia  in  children  to  ascertain  whether  the  same 
results  might  be  attained  as  in  the  adults.  He 
adopted  the  plan  of  Prankel  and  others.  He  reported 
twelve  cases  in  1890  and  three  more  in  1891.  The 
examination  included  not  only  preparations  of  crude 
pus  on  cover  glasses,  stained  and  unstained,  but  plates 
and  cultures  were  made  on  different  media  to  estab- 
lish the  bacteriological  character  of  fluids  withdrawn. 
After  pure  cultures  had  been  obtained  injections  were 
made  into  rabbits,  guinea  pigs,  rats,  and  mice,  the 
experiments  on  rabbits  giving  the  most  uniform  re- 
sults. The  following  observations  were  made.  In 
the  pus  from  the  fourteen  recorded  cases  were  found 
the  streptococcus  pyogenes,  the  staphylococcus 
pyogenes  aureus,  the  diplococcus  pneumoniae  of  Fran- 
kel,  or  as  Americans  should  say,  "of  Sternburg,"  and 
the  tubercle  baccillis  of  Koch.  In  these  cases  the 
micro-organisms  were  found  mostly  in  pure  cultures, 
being  seldom  associated.  The  tubercle  baccilli  were 
associated,  however,  with  chain  cocci.  In  experimental 
work  the  diplococcus  pneumonise  gave  the  most  inter- 
esting and  instructive  results.  The  injections  were 
made  into  the  pleural  cavity,  great  care  being  ob- 
served not  to  penetrate  lung  tissue.  After  a  few  days 
most  of  the  animals  took  ill  and  died.  A  few  were 
sick  from  the  start.  Death  was  preceded  by  a  short 
period  of  dispnoea.  Autopsies  revealed  pleuritis,  both 
single  and  double,  though  the  injection  was  made  into 
one  side.  The  lungs  were  only  partly  hepatized. 
Pericarditis  and  peritonitis  were  generally  present. 
In  most  cases  the  spleen  was  enlarged.  Cultures 
made  from  the  blood,  pleuritic  and  pericardial  fluids 
from  these  animals  invariably  gave  the  diplococcus 


pneumoniae,  corresponding  in  every  way  with  that  of 
Frankel.  Experiments  with  the  staphylococcus  py- 
ogenes aureus  gave  results  identical  with  those  from 
the  same  germ  cultivated  from  a  furuncle.  Negative 
results  were .  obtained  from  exx>eriments  with  the 
tuberculous  pus,  as  it  was  contaminated  from  the  first 
with  the  streptococcus  pyogenes  and  later  with  saph- 
rophytes. 

These  exi)eriments  show  that  the  same  bacteriologi- 
cal conditions  exist  both  in  the  child  and  adult.  They 
also  show  that  the  time  haa  come  when  we  should 
point  out  its  etiology  when  speaking  of  empyeinia. 
There  are  no  pathognomic  signs  and  symptoms  of 
empyemia.  They  are  much  the  same  as  in  subacute 
pleurisy.  Those  demanding  our  special  attention  are, 
rapid  pulse  and  breathing,  with  dispnoea.  More  or 
less  cough.  Pain  over  the  diseased  lung.  Chills  with 
irregular  fever,  flushed  cheeks,  and  often  copious 
sweating.  Emaciation  takes  place  rapidly.  Physical 
examination  shows  an  immobilized  condition  of  the 
chest  wall  over  the  diseased  lung,  in  contrast  with 
normal  respiratory  moments  on  the  well  side.  Vocal 
fremitus  is  lost  over  the  effusion.  There  is  flatness  on 
percussion,  sharply  defined  over  the  fluid,  the  line  of 
flatness  varying  with  the  x>osition  of  the  body.  Vocal 
sounds  and  the  respiratory  murmur  are  partly  or 
entirely  obscured  according  to  the  amount  of  exudate. 
From  the  above  symptomology  we  can  only  say  posi- 
tively that  there  is  fluid  in  the  pleural  cavity.  All 
these  symptoms  may  be  produced  by  other  condition^ 
than  suppurative  pleurisy.  We  have  in  inexploratory 
puncture  a  positive  means  of  determining  the  presence 
of  pus  without  danger  and  with  little  pain.  We 
should  never  postpone  its  use  when  there  is  the  least 
suspicion  of  empyemia,  as  an  early  diagnosis  not  only 
tells  us  what  must  be  done,  but  saves  delay.  The 
puncture  should  be  made,  unless  otherwise  indicated, 
at  the  place  where  a  radical  operation  will,  later,  be 
performed.  The  needle  and  chest  should  be  as  near 
asceptic  as  heat  and  antiseptics  will  permit 

In  making  our  prognosis,  which  means  so  much  to 
both  the  patient  and  his  friends,  it  is  of  vital  impor- 
tance that  we  should  know  the  bacteriological  char- 
acter of  the  exudate,  for  it  has  been  proven  at  the 
bedside,  as  well  as  in  the  laboratory,  that  where  the 
diplococcus  is  found  in  pure  culture  recovery  will 
follow  after  the  pus  has  been  completely  removed, 
whether  by  an  aspirator  or  by  radical  operation.  A 
number  of  cases  are  on  record  where  recovery  has  fol- 
lowed rupture  through  a  bronchus,  or  a  discharge 
through  a  fistulous  opening.  After  the  pus  is  re- 
moved  nature  is  abundantly  able  in  most  cases  to 
absorb  the  inflammatory  products  left,  the  same  as  in 
hepatized  lung  tissue.  When  the  streptococci  and  the 
staphylococci  are  found  in  the  pure  culture  in  the  exu- 
date the  same  favorable  prognosis  may  be  given  with 
almost  equal  assurance.  When  the  empyemia  is  of  a 
tubercular  nature  there  may  be  marked  improvement 
after  permanent  drainage  has  been  established.  The 
pleural  cavity  may  become  entirely  obliterated  and 
the  patient  restored  to  apparently  good  health.  But 
it  is  doubtful  whether  an  extensive  surface  like  the 
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pleura,  after  once  having  been  tubercular,  can  be 
restored  to  its  normal  condition.  There  is  always 
danger  of  a  relapse,  or  an  extension  to  the  lungs,  or 
some  other  organs  of  the  body.  Experience  has 
shown  that  these  patients  generally  succumb  in  time 
to  general  tuberculosis.  In  the  fourth  group  of  cases, 
where  foci  are  found  in  other  parts  of  the  body,  the 
patients  generally  die  from  pyemia. 

It  is  within  the  power  of  every  practitioner  to  make 
a  prognosis  in  these  cases  from  a  bacteriological 
standpoint.  With  a  microscope  for  bacteriological 
work,  and  a  text-book,  and  a  little  practice,  anyone 
can  make  such  a  prognosis  in  the  course  of  a  day  or 
two  after  pus  has  been  found  in  the  chest. 

The  treatment  of  empyemia  is  surgical.  It  may  be 
epitomized  into — remove  the  pus.  The  means  for 
accomplishing  this  are  numberless,  but  for  practical 
purposes  they  may  be  grouped  under  two  heads,  viz., 
aspiration  and  free  incision  with  drainage. 

The  operation  for  opening  the  chest  for  empyemia 
is  one  of  the  most  ancient  in  surgery,  but  the  results 
were  so  fatal  that  it  was  only  used  in  desperate  cases 
till  recent  times.  To  American  surgery  is  due  the 
credit  of  establishing  the  operation  on  a  sound  basis. 
Bowditch,  of  Boston,  first  successfully  aspirated  the 
pleural  cavity  and  applied  suction  to  remove  its  con- 
tents. Though  the  details  of  this  operation  have  been 
modified  by  nearly  every  surgeon,  the  fundamental 
principles  remain  the  same.  While  many  recoveries 
have  followed  its  use,  especially  in  children,  radical 
operations  have  yielded  the  best  results  by  far  and 
should  therefore  be  adopted.  The  point  of  election 
for  an  incision  has  varied  with  operators.  John  Mar- 
shall contended  that  it  should  be  made  immediately 
opposite  and  below  the  junction  of  the  fifth  rib  with  its 
cartilage.  He  believed  at  this  place  an  empyemia 
would  naturally  point  on  account  of  the  comparative 
absence  of  superadjacent  muscles.  Gerster  opens  in 
the  eighth  intercostal  space  parellel  with  the  ribs  and 
a  little  back  of  the  axillary  line.  Senn  cuts  over  the 
center  of  the  sixth  rib  on  the  right  side  and  the 
seventh  on  the  left  side,  at  a  point  half  way  between 
the  nipple  and  axillary  line.  Erickson  says:  "The 
space  between  the  fifth  and  sixth  ribs,  an  inch  to  an 
inch  and  a  half  in  front  of  the  mid-axillary  line,  will 
probably  be  found  the  best  in  most  cases.  The  inter- 
val between  the  ribs  is  wide  enough  here  to  admit  of 
a  large  tube  readily.  The  covering  of  the  soft  parts 
is  not  too  thick,  and  the  drainage  obtained  is  eflScient, 
and  there  is  little  risk  of  the  opening  becoming  ob- 
structed, either  by  the  expanding  lungs  or  dia- 
phragm." In  case  of  localized  empyemia  the  opening 
must  be  over  the  collection  of  pus. 

Many  able  surgeons  always  resect  one  or  more  ribs. 
Senn  says:  "Rib  resection  should  always  be  done  in 
operations  for  empyemia."  Ingals  says:  "With  a 
single  exception  I  have  never  found  resection  neces- 
sary." In  recent  cases,  in  children  especially,  an 
incision  between  the  ribs  is  generally  suflScient.  In 
chronic  cases,  where  the  lungs  are  bound  down  by  ad- 
hesion and  the  ribs  are  close  together,  resection  of  one 
or  more  ribs  is  imperative,  and  if  this  fails,  it  may  be 


necessary  to  resort  to  the  operation  of  Eslander  or 
Schede. 

Several  years  ago  it  was  the  general  custom  to  irri- 
gate with  some  antiseptic  solution.  On  account  of 
many  grave  accidents  this  practice  has  become  almost 
obsolete.  In  the  Medical  News  of  January,  1889, 
Bowditch  reports  that  in  299  operations  on  250  pa- 
tients he  found  it  necessary  to  wash  out  the  cavity 
once,  and  he  considers  it  dangerous. 

Free  drainage  is  the  prime  object  in  all  operations 
for  empyemia.  The  kind  of  a  tube  to  be  used  must  be 
determined  in  each  case  by  the  conditions,  but  it  must 
be  of  suflScient  size  to  admit  of  free  escape  of  the  pus. 
It  should  always  be  anchored  with  a  safety  pin,  as  the 
tube  has  in  a  few  cases  escaped  into  the  pleural  cavity, 
causing  much  delay  and  embarrassment  to  the  op- 
erator. 

The  strictest  of  antisepsis  should  always  be  ob- 
served, as  there  is  seldom,  if  ever,  infection  of  the  pus 
with  the  bacteria  of  putrefaction  at  the  time  of  the 
operation,  and  this  complication  should  be  carefully 
guarded  against  during  the  entire  course  of  treatment. 
Should  it  take  place,  the  resulting  ptomaines  add  to 
the  gravity  of  the  case  by  causing  fever  and  producing 
pain.  I  have  found  antiseptic  powders,  such  as  iodo- 
form and  boracic  acid,  valuable  agents  in  destroying 
these  saphrophytes  when  present.  Its  free  use  will 
rapidly  destroy  all  odor. 

In  tubercular  pleurisy  Senn  iodof  ormizes  the  cavity 
with  a  10  per  cent,  iodoform  emulsion,  giving  guaiacol 
internally. 

In  all  these  cases  special  attention  should  be  given 
to  the  general  health.  Our  patients  should  be  kept 
in  the  open  air  as  much  as  possible.  Animal  food 
should  be  freely  given  and  such  drugs  as  will  aid 
nature  in  her  fight  against  the  powerful  army  of  micro- 
organisms. 

TREATMENT  OF  PNEUMONIA.* 
By  a.  B.  SOMERS,  M.  D., 
omaha,  neb., 
physician  and  surgeon  to  omaha  *  orakt  smelting  co. ;  physician 
to  st.  joseph  hospital;  professor  of  principles  and  prac- 
tice of  medicine  and  clinical  medicine,  creighton  medical 

COLLEGE. 

The  total  mortality  of  pneumonia  in  the  United 
States,  according  to  the  census  of  1890,  approximates 
100,000  annually,  being  a  rate  of  one  to  625  inhabit- 
ants, this  mortality  being  larger  than  from  any  other 
disease  except  consumption,  and  larger  that  the  com- 
bined death  rate  from  diphtheria  and  typhoid  fever. 
The  percentage  of  mortality  is  larger  than  any  other 
acute  disease,  with  the  possible  exception  of  diph- 
theria, being  given  as  ranging  from  20  per  cent,  to  40 
per  cent,  of  the  persons  attacked,  a  percentage  that  has 
not  materially  diminished  during  the  last  twenty 
years,  a  period  when  we  have  been  giving  a  great  deal 
of  time  and  attention  to  the  prevention  and  treat- 
ment of  consumption,  diarrheal  diseases,  diphtheria, 
typhoid  fever,  and  other  communicable  diseases,  with 
very  successful  results,  both  in  their  prevention  and 
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treatment.  There  are  indications  that  pneumonia  is 
to  receive  more  attention  in  the  near  future,  judging 
from  several  articles  which  have  appeared  on  the  sub- 
ject during  the  last  few  months. 

In  the  Medical  Record  of  September  19,  1893,  Dr. 
McArtney,  of  Port  Covington,  N.  Y.,  in  an  article  on 
pneumonia,  reports  a  series  of  120  cases  with  a  mor- 
tality of  only  two,  or  1.66  per  cent.  Previous  to  this 
time  his  average  mortality  had  been  16  per  cent.  The 
distinctive  feature  of  this  plan  of  treatment  is,  "free 
and  long  continued  sweating"  (twelve  to  forty-eight 
hours)  by  the  use  of  heat,  steam,  and  blankets,  not  by 
the  use  of  drugs. 

Dr.  Simon  Baruch,  of  New  York,  in  the  Medical 
News  for  January,  1,  1897,  recommends  a  plan  of 
treatment  the  distinctive  feature  of  which  is  a  wet 
compress  applied  to  the  entire  chest,  to  the  waist,  and 
up  over  the  shoulders,  by  means  of  a  jacket  composed 
of  three  thicknesses  of  muslin  wrung  out  of  water  at 
a  temperature  of  60^  and  covered  with  a  dry  flannel, 
to  be  changed  every  half  hour  until  the  temperature 
is  reduced  to  102^  P.,  and  every  hour  until  it  is  reduced 
to  99.5^  P.  He  reports  that  in  the  Manhattan  General 
Hospital  the  mortality  has  been  reduced  from  37  per 
cent,  to  12  per  cent,  by  this  plan  of  treatment,  and 
that  in  his  private  practice  he  has  not  lost  a  single 
case  of  uncomplicated  croupous  pneumonia. 

Dr.  John  Hays,  of  Philadelphia,  in  the  Medical  News 
of  January  23,  1897,  gives  his  plan  of  treatment,  the 
distinctive  feature  of  which  is  the  local  application  of 
ice  in  bags  to  the  affected  area,  the  period  during 
which  the  cold  is  to  be  applied  being  determined  by 
the  degree  of  fever  present.  If  the  temperature  falls 
to  the  normal  or  below  and  remains  there,  the  cold 
may  be  gradually  removed.  He  reports  a  series  of 
299  cases  with  ten  deaths,  or  3.35  per  cent.,  and  a 
series  of  104  cases  with  three  deaths,  or  2.88  per  cent. 
I  know  from  my  own  personal  experience  that  pneu- 
monia is  both  more  prevalent  and  more  fatal  in  the 
eastern  states  than  it  is  in  Nebraska,  and  yet  it  is  suf- 
ficiently prevalent  and  fatal  here  to  arouse  our  deep- 
est interest  in  its  management.  The  average  mor- 
tality from  this  disease  in  the  city  of  Omaha  for  the 
last  six  years  has  been  125,  about  55  per  cent,  of  this 
number  being  children  under  five  years  of  age,  a 
death  rate  of  one  in  800  or  900  of  the  population.  The 
most  of  my  experience  with  pneumonia  in  Omaha  has 
been  as  physician  for  the  Omaha  &  Qrant  Smelting 
Company  for  nine  years.  The  pay  roll  of  this  com- 
pany has  averaged  about  600  men  during  these  years, 
and  the  average  number  of  cases  of  pneumonia  about 
twenty-five  annually.  During  this  entire  period  there 
have  been  only  three  deaths,  only  one  of  which  has 
been  during  the  last  five  years,  and  none  during  the 
last  three  years.  I  have  had  no  case  of  pneumonia 
with  death  in  my  private  practice  during  the  last  five 
years,  so  that  the  entire  mortality  from  pneumonia 
in  my  experience  during  this  time  has  been  less  than 
1  -per  cent.  There  is  no  distinctive  feature  about  my 
method  of  treatment  that  I  can  recommend  as  such. 
My  aim  is  to  treat  the  patient  rather  than  the  disease. 

The  most  important  danger  in  this  disease  is  failure 


of  right  heart,  and  I  believe  this  to  be  due  either  to 
the  effect  of  toxines  or  enervation  from  exhaustion. 
In  a  certain  number  of  cases  there  may  be  overdis- 
tension from  blood.  My  prime  objects  in  treatment 
are  to  husband  the  vital  powers,  reduce  temperature, 
eliminate  toxines,  and  strengthen  the  heart  With 
these  objects  in  view  I  recommend: 

Pirst — Absolute  rest  in  bed,  with  rest  and  tran- 
quility of  mind,  and  a  maximum  amount  of  sleep. 
The  patient  should  not  be  allowed  to  fret  or  worry 
about  himself,  neither  should  he  be  allowed  to  have 
his  mind  occupied  by  company  or  items  of  business 
or  news.  He  should  be  made  to  feel  that  he  is  sick 
and  that  his  only  business  for  the  time  being  is  to  get 
well,  and  of  his  ultimate  recovery  he  must  be  made 
to  feel  tolerably  certain.  This  is  a  more  difficult  part 
of  the  treatment  many  times  than  the  administration 
of  drugs,  but  it  is  also  more  important. 

Second — The.  diet  should  be  wholly  liquid  and 
composed  almost  exclusively  of  nitrogenous  food, 
milk,  cream,  buttermilk,  and  eggs  being  the  chief 
articles,  given  in  as  liberal  quantities  every  two  hours 
as  can  be  digested  and  assimilated. 

Third— I  consider  it  important  that  the  alimentary 
canal  be  thoroughly  .cleared  by  the  use  of  some  of  the 
cathartic  drugs  very  early  in  the  history  of  the  dis- 
ease and  that  the  bowels  be  not  allowed  to  remain 
constipated  for  a  single  day  during  the  progress  of 
the  disease.  Por  this  purpose  a  moderate  dose  of 
calomel,  or  calomel  and  soda,  is  the  most  effective 
remedy  I  know  of.  I  occasionally  use  a  saline 
instead.  This  will  stimulate  the  functions  of  excre- 
tion, favor  elimination,  and  assist  in  the  process  of 
digestion  and  assimilation. 

Pourth — ^Reduce  the  temperature  by  the  use  of  cold 
water  externally,  internally,  and  continually.  I  have 
tried  the  wet  compress  as  recommended  by  Dr. 
Baruch  in  only  a  limited  number  of  cases,  but  have 
been  highly  gratified  with  the  result.  Cold  sponging 
of  the  entire  surface  is  a  fairly  good  substitute  and 
will  not  meet  with  so  much  opposition  as  a  cold  pack. 
The  cold  water,  especially  the  compress,  will  relieve 
pain,  reduce  temperature,  strengthen  and  lessen  the 
frequency  of  respiration  and  pulse  beat,  and  promote 
elimination  by  the  skin.  On  the  whole  I  consider  the 
cold  water  treatment  more  agreeable  and  effective 
than  the  sweating  process  as  recommended  by  Dr. 
McArtney,  but  much  the  same  results  are  obtained 
by  the  two  processes. 

Pif th — ^I  know  of  Jio  drug  so  important  in  the  treat- 
ment of  this  disease  as  strychnine  begun  early  and 
given  for  the  purpose  of  toning  up  the  nervous  system 
and  strengthening  the  heart.  Por  this  purpose  I 
recommend  gr.  1-20  every  three  hours,  and  increase 
the  frequency  of  the  dose  until  the  pulse  beat  is 
reduced  below  100  per  minute,  or  the  physiological 
effect  of  the  drug  begins  to  manifest  itself.  I  fre- 
quently give  strychnine  to  the  amount  of  one-half 
grain  in  twenty-four  hours,  and  never  had  cause  to 
regret  it.  In  fact,  I  would  not  hesitate  to  give  still 
larger  quantities  if  I  failed  to  get  results  with  this 
amount.    The   administratigjfkj^f^^trychnine  to  the 
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extent  of  producing  the  desired  result,  namely, 
strengthening  and  reduction  of  frequency  of  the 
pulse,  is,  in  my  opinion,  the  most  important  element 
in  the  drug  treatment  of  pneumonia. 

Sixth — ^I  use  morphine  or  codeine  in  moderate  doses, 
as  required  to  relieve  pain,  produce  sleep,  quiet  super- 
fluous cough^  and  promote  expectoration.  I  believe 
that  one  or  the  other  of  these  remedies  are  applicable 
to  any  case,  and  that  no  other  remedy  is  as  good. 

Seventh — The  use  of  alcoholic  stimulants  and  digi- 
talis I  reserve  for  emergencies,  and  under  this  plan 
of  treatment  the  emergency  very  rarely  arises.  If 
given  at  all  the  alcohol  should  be  given  in  one-half 
ounce  or  one  ounce  doses,  and  frequently  repeated. 
The  digitalis  may  be  given  in  much  larger  doses  than 
usually  recommended. 

Eighth — ^If  the  expectoration  is  very  thick  and 
tenacious  the  muriate  or  carbonate  of  ammonia  may 
be  given  to  liquefy  the  secretions,  but  these  remedies 
are  severe  on  the  stomach  and  are  rarely  needed. 

Ninth — In  cyanotic  conditions,  a  timely  bleeding 
may  relieve  an  overwhelmed  heart  and  save  life,  but 
is  very  rarely  called  for.  There  is  nothing  in  this 
plan  of  treatment  that  is  disagreeable  to  the  patient, 
there  are  no  drugs  used  that  will  disagree  with  the 
most  sensitive  stomach,  and  in  my  hands  it  is  a  grand 
success  as  compared  with  the  general  plans  of  treat- 
ment that  have  been  in  use  during  the  last  25  years. 


CONGENITAL  TUMOR  OP  ORBIT— REPORT  OP 
A  CASE. 

By  henry  D.  BOYDEN,  M.D., 

r.RAND    ISLAND,  NEB., 
VISITING   SURGEON   ST.  FRANCIS   HOSPITAL,    MEMBER   AMERICAN    MEDICAL 
ASSOCIATION,    NEBRASKA    STATE    MEDICAL    SOCIETY,    AND   NATIONAL 
ASSOCIATION   OF  BAILWAY  SURGEONS. 

I  will  briefly  report  a  case  of  a  congenital  cystic 
tumor  which  invaded  the  orbit  of  the  right  eye,  caus- 
ing the  displacement  of  the  eye  ball  as  iHustrated 
(Fig.  1).  The  age  of  the  patient  was  8  years,  the 
daughter  of  a  Polish  farmer.  The  eye  ball  stood  out 
with  such  prominence  that  she  was  kept  from  school 
for  fear  of  injury  from  playmates. 


Examination  revealed  a  soft  growth,  with  no  pulsa- 
tion, but  an  obscure  elasticity,  with  a  history  of  slow 
development  and  of  long  duration.  From  the  great 
protrusion  of  the  eye  ball  there  was  limitation  of 
movement,  the  pupil  drawn  to  such  an  angle  that 
sight  was  useless.  The  child  was  taken  to  St.  Fran- 
cis Hospital  May  21,  1897,  duly  prepared  with  special 


Figure  2. 

reference  to  antispesis.  An  incision  was  made  in  the 
inferior  cul  de  sac  of  the  conjunctiva  and  the  tumor 
carefully  extirpated;  its  attachment  was  to  the  pos- 
terior portion  of  the  orbit,  and  so  firm  that  it  was 
found  necessary  to  ligate  and  cauterize  the  pedicle. 
The  tumor  was  smooth,  unilocular,  and  contained  an 
oily  or  thin  fatty  substance.  Drainage  and  irrigation 
were  used  for  a  few  days  after  its  removal. 


Figure  1. 


Figure  3. 

The  second  illustration  (Fig.  2)  shows  the  status 
of  the  case  at  the  end  of  two  weeks.  A  second  opera- 
tion was  then  performed  on  the  right  eye,  the  inter- 
nal rectus  being  divided  and  the  external  advanced. 
Two  weeks  following  this  a  third  operation  was  per- 
formed, the  division  of  the  internal  rectus  of  the  left 
eye.  The  third  illustration  shows  the  condition  of  the 
patient  as  she  left  the  hospital,  with  ^ision^in  each  eye 
normal  (1515).  '^ed  by  V:r Ut  ^ 
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SOME  REMARKS  UPON  THE  TREATMENT  OF 
CHRONIC  SUPPURATION  OF  THE  MIDDLE 
EAR.* 

By  F.  S.  OWEN.  M.D., 

OMAHA,  NEB. 

There  is,  perhaps,  no  disease  which  more  greatly 
affects  the  integrity  of  an  important  organ,  or,  indee<l, 
which  more  greatly  jeopardizes  the  life  of  the  patient, 
less  considered  and  more  neglected,  than  that  of 
chronic  suppuration  of  the  middle  ear. 

It  is  still  too  largely  the  proverbial  opinion  of  the 
laity  that  a  discharge  from  the  ear  is  a  condition 
which  must  not  be  interfered  with,  because  of  some 
imagined  untoward  result  which  may  follow,  or  which 
must  be  patiently  endured,  since  it  cannot  be  cured; 
or  again,  which  should  be  lightly  considered,  as  the 
patient  will  grow  out  of  it,  or,  at  any  rate,  it  will  take 
care  of  itself  in  due  time  if  left  alone. 

Thus,  from  one  or  the  other  of  these  reasons  main- 
tained by  the  laity,  a  very  considerable  proportion  of 
the  cases  of  chronic  suppuration  of  the  middle  ear  go 
untreated,  or  are  only  treated  at  irregular  and  long 
intervals,  and  then  only  when  the  conditions  become 
severe. 

Chronic  suppuration  of  the  middle  ear  is  a  very 
common  disease  in  children,  and  a  very  considerable 
proportion  of  the  cases  seen  in  adults  originated  in 
childhood.  As  this  disease  is  a  destructive  process 
from  beginning  to  end,  it  goes  without  saying  that  the 
earlier  it  is  treated  the  more  amenable  to  treatment  it 
will  be.  Therefore,  it  is  of  the  utmost  importance 
that  this  disease  in  children  should  be  detected,  and 
early  and  intelligent  treatment  given.  This  is  equally 
important  in  those  eases  originating  in  adult  life. 
Could  all  such  cases  receive  early  and  intelligent  treat- 
ment, our  deaf  mutes  and  profoundly  deaf  would  be 
much  fewer  in  number,  and  few  eases  of  suppurating 
ears  would  continue  for  the  long  period  of  years,  or 
through  a  lifetime,  as  they  now  too  often  do,  entailing, 
as  they  do,  not  only  the  suffering  and  annoyance  from 
this  condition,  but  also  the  great  danger  to  life.  The 
danger  to  life  from  a  suppurating  ear  is  not  always 
fully  appreciated,  even  by  the  profession.  Greinet 
and  Meier  report  a  mortality  of  3^  per  cent;  out  of  345 
cases  of  chronic  purulent  otitis  media.  These  deaths 
were  from  brain  abscess,  sinus  phlebitis,  subdural 
abscess,  meningitis,  etc. 

I  do  not  wish  to  be  understood,  by  emphasizing  the 
importance  of  early  treatment,  that  the  treatment  of 
the  neglected  and  old-standing  cases  is  any  less  im- 
portant. Not  only  the  great  majority  of  these  cases 
could  be  cured  by  methodical  and  persistent  treat- 
ment, but  also  the  dangers  attending  them  will  be 
reduced  to  a  minimum.  The  treatment  of  this  disease 
largely  falls  to  the  general  practitioner.  Compara- 
tively few  cases  seek  the  aid  of  the  specialist.  The 
general  practitioner  should,  therefore,  not  only  fully 
appreciate  the  gravity  of  the  disease  himself,  and 
should  treat  it  with  the  same  care  and  intelligence 
he  does  a  fever  or  other  disease,  but  it  is  also  his 
bounden  duty    to  educate  the  laity  to  a  more  perfect 
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understanding  of  its  danger,  and  a  better  appreciation 
of  the  benefits  of  treatment. 

It  is  not  necessary  that  the  physician  be  an  expert 
otologist  to  treat  chronic  purulent  otitis  media  with  a 
large  measure  of  success.  While  it  is  proper  and  best 
that  he  be  able  to  make  a  speculum  examination,  yet 
without  being  able  to  do  so  he  will  not  treat  it 
improperly  if  he  will  apply  the  same  principles  of 
drainage,  asepsis,  and  topical  application  that  be 
would  for  suppuration  in  any  other  part  of  the  body, 
modified  and  adapted,  of  course,  to  the  anatomical  and 
pathological  conditions  of  this  particular  part. 

In  the  treatment  of  a  suppurating  ear  perfect  drain- 
age erhould  receive  first  consideration.  Without  it  we 
can  hardly  expect  any  cases  to  recover,  but  if  we 
secure  it  many  eases  will  quickly  recover  without 
other  treatment.  Under  the  most  favorable  condi- 
tions, natural  drainage  from  the  ear  is  very  imperfect. 
We  must,  therefore,  supplement  it  by  artificial  means. 
The  proper  use  of  the  syringe  best  subserves  this 
purpose.  , 

As  no  other  part  of  the  treatment  is  so  important 
and  yet  so  little  appreciated  as  the  use  of  the  syringe 
I  trust  that  a  few  remarks  upon  this  apparently  sim- 
ple operation  will  not  be  out  of  place.  It  is  little  bet- 
ter than  useless  for  the  patient  to  attempt  to  syringe 
his  own  ear,  as  he  is  often  directed  to  do.  This  should 
only  be  permissible  when  no  other  person  is  available. 
Whenever  possible,  the  surgeon  should  instruct  some 
other  member  of  the  family  how  to  carry  out  every 
detail  ofthe  process  of  irrigating  the  ear.  • 

The  selection  of  the  proper  syringe  is  of  no  little 
importance.  A  piston  syringe  with  a  straight,  blunt 
tip,  and  holding  from  two  to  three  ounces,  is  prefer- 
able for  ordinary  use,  though  a  soft  rubber  bulb 
syringe  may  be  advisable  in  the  case  of  an  infant 
where,  by  its  struggles,  an  unskilled  hand  may  do 
injury  to  the  soft  parts  by  the  use  of  the  piston 
syringe.-  T  would  also  advise  the  soft  rubber  bulb  for 
the  use  of  those  who  must  syringe  their  own  earis, 
for  with  this,  in  their  ineffectual  attempts  to  irrigate 
the  ear,  they  can  do  no  possible  harm.  It  is  well  in 
giving  instructions  to  remember  that  the  tip  of  the 
syringe  should  be  placed  within  the  meatus,  and 
while  it  is  held  steadily  in  place  the  auricle  should  bo 
drawn  upward,  backward,  and  outward  in  adults, 
downward,  backward,  and  outward  in  infants.  The 
cleansing  fluid  should  be  driven  in  with  a  moderate 
amount  of  force  to  displace  the  discharges  from  the 
irregularities  of  the  canal  and  middle  ear. 

The  amount  of  fluid  to  be  used  and  the  frequency 
at  which  irrigation  should  be  repeated  depend  upon 
the  activity  of  the  process  and  the  severity  of  the  case. 
In  any  case  it  requires  not  less  than  six  ounces,  and 
frequently  as  much  as  a  quart  or  more,  to  thoroughly 
remove  the  discharge.  About  twelve  ounces  is  per- 
haps a  proper  average.  The  process  of  irrigation 
should  be  repeated  suflSciently  often  in  each  case  to 
prevent  accumulation  of  the  discharge  in  the  canal. 
In  the  active  and  neglected  cases  this  will  require  irri- 
gation to  be  repeated  as  often  as  every  two  or  three 
hours.  Two  or  thfee  hours  should  be  the  usual  inter- 
im 
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val  for  infants.  Only  in  the  very  mild  eases  will  syr- 
inging out  the  ear  twice  a  day  be  sufficient.  The  tem- 
perature of  the  fluid  should  be  about  blood  heat. 
Never  very  cold  or  very  hot. 

When  irrigation  is  carried^  out  as  above  directed, 
at  least  in  those  eases  where  the  greater  part  of  the 
membrana  tympani  is  absent  and  there  exist  no  other 
grave  pathological  changes  in  the  tympanic  cavity  to 
prevent  the  liquid  from  reaching  every  nook  of  the 
diseased  surface,  the  drainage  thus  secured  will  be 
sufficient.  But  since  this  ideal  condition  is  only  met 
with  in  a  small  proportion  of  cases,  we  must  supple- 
ment this  by  other  means. 

In  all  cases  inflation,  either  with  the  Politzer  bag 
or  by  Valsalva's  method,  is  an  important  means  of 
freeing  the  middle  ear  of  discharge,  and  especially  is 
it  indispensable  in  those  cases  where  the  perforation 
is  too  small  or  unfavorably  situated,  so  that  the  fluid 
from  the  syringe  is  prevented  from  reaching  and  thor- 
oughly cleansing  the  cavity  of  the  middle  ear.  Each 
time  the  ear  is  irrigated  with  the  syringe  the  physi- 
cian should  inflate  it  with  the  Politzer  bag,  or  direct 
the  patient  to  do  so  by  Valsalva's  method,  two  or 
three  times,  after  which  remove  the  secretion  which 
has  by  this  act  been  driven  from  the  middle  ear  and 
Eustachian  tube  into  the  external  meatus  by  further 
syringing. 

In  the  favorable  cases,  with  the  drainage  easily 
maintained,  to  effect  a  cure  is  practically  an  easy  mat- 
ter. The  difficulties  to  overcome,  however,  before  per- 
fect drainage  can  be  secured  in  a  very  considerable 
portion  of  neglected  cases  is  not  so  simple  a  matter. 
Thus,  the  secretions  may  be  retained  in  the  middle  ear 
by  the  growth  of  aspergilli  in  the  canal,  the  develop- 
ment of  polypi  and  granulating  tissue  in  the  middle 
ear,  or  the  formation  of  a  cholesteatoma;  or  they  may 
be  confined  by  too  small  perforation  in  the  membrana 
tympani,  or  by  bands  of  cicatricial  tissue,  masses  of 
necrotic  tissues,  etc.,  all  of  which  must  be  removed  or 
relieved  before  drainage  can  be  secured  and  a  cure  rea- 
sonably hoped  for.  To  go  into  the  management  of 
these  various  obstructive  lesions,  as  tempting  as  the 
field  may  be,  would  take  me  beyond  the  object  of  this 
paper.  In  passing  I  will  say,  however,  that  the  sur- 
geon should  not  lightly  undertake  operative  proced- 
ures for  the  relief  of  these  conditions.  Unless  he  is 
able  by  speculum  examination  to  ascertain  the  exact 
nature  of  these  various  conditions,  he  had  better  con- 
tent himself  with  efforts  of  maintaining  as  perfect 
drainage  and  asepsis  as  possible,  and  with  the  use  of 
such  topical  applications  as  may  be  indicated.  By 
this  practical  means,  sedulously  carried  out,  the  graver 
complication  at  least  will  be  averted,  and  not  a  few 
of  these  otherwise  hopeless  cases  will  go  on  to  per- 
manent recovery. 

It  must  not  be  forgotten  that  the  application  of  the 
principles  of  asepsis  is  as  important  in  the  treatment 
of  suppurating  process  in  the  ear  as  elsewhere.  First, 
the  water  used  for  daily  cleansing  the  ear,  either  by 
the  physician  or  patient,  should  be  rendered  aseptic 
by  boiling,  or  antiseptic  by  the  addition  of  one  or  the 
other  of  the  antiseptics  in  common  use,    Of  the  sev- 


eral antiseptics  in  use,  for  cheapness  and  convenience, 
as  well  as  for  effectiveness,  either  bichloride  of  mer- 
cury or  carbolic  acid  are  to  be  recommendeSd.  I  prefer 
the  bichloride  of  mercury  and  prescribe  it  in  tablet 
form,  each  tablet  containing  gr.  1.82  of  the  bichloride, 
which,  when  dissolved  in  a  pint  of  water,  gives  a  solu- 
tion of  1  to  4,000,  an  efficient  strength  for  antiseptic 
purposes. 

The  bichloride  solution  is  not  to  be  recommended 
for  use  in  children,  nor  in  those  cases  in  adults  where 
the  fluid  finds  it  way  into  the  throat.  Instead  of  the 
bichloride  solution  in  these  cases  I  employ  a  1  or  2  per 
cent,  solution  of  carbolic  acid  or  a  saturated  solution 
of  boracic  acid. 

It  is  needless  to  mention  that  the  fluid  which  has 
once  been  injected  into  the  ear  should  never  be  rein- 
jected; that  the  hands,  the  syringe,  and  all  instru- 
ments used  should  be  surgically  clean.  Indeed,  to 
secure  the  largest  measure  of  success  the  most  careful 
antiseptic  precaution  is  necessary.  Unfortunately,  it 
is  not  possible  to  attain  this  when  much  of  the  treat- 
ment must  be  carried  out  by  the  patient  or  some  mem- 
ber of  his  family,  but  if  the  surgeon  will  take  the 
trouble  to  give  practical  and  careful  instructions,  a 
fairly  aspetic  condition  can  be  maintained. 

The  next  step  after  thoroughly  cleansing  with  the 
syringe  is  to  dry  the  parts  carefully  with  absorbent 
cotton.  This  will  have  to  be  omitted  when  the  treat- 
ment is  carried  out  at  home  by  members  of  the  family. 
Some  antiseptic  medicament  is  then  to  be  applied. 
This  may  be  either  in  fluid  or  powdered  form. 

Of  the  solutions  used  for  this  purpose  the  most 
efficacious  are  the  alcoholic.  Among  them  may  be 
mentioned: 

1.  Boracic  acid  8  parts,  water  and  alcohol  each  100 
parts. 

2.  Bichloride  of  mercury  1  part,  water  and  alcohol 
each  2,000  parts. 

3.  Carbolic  acid  4  parts,  water  and  alcohol  each  100 
parts. 

4.  Salicylic  acid  4  parts,  water  and  alcohol  each  100 
parts. 

The  above  are  the  most  useful  combinations.  Many 
others  of  less  importance  might  be  addied  to  the  list. 
The  ratio  of  the  alcohol  to  the  water  may  be  increased 
or  diminished  as  deemed  necessary. 

Of  any  of  these  medicaments  fifteen  to  twenty  drops 
should  be  warmed  and  instilled  into  the  ear,  as  a  rule, 
twice  a  day,  after  cleansing  as  above  directed.  The 
solution  should  remain  in  the  ear  for  at  least  ten  min- 
utes. This  is  done  by  directing  the  patient  to  recline 
the  head  to  the  opposite  side.  It  will  often  be  found 
that  alcoholic  solutions  cannot  be  borne.  Especially 
is  this  true  of  the  alcoholic  solution  of  the  salicylic 
acid.  In  this  case  an  aqueous  solution  should  be  used 
alone,  or  one  of  the  antiseptic  powders  instead.  The 
mst  useful  of  these  powders  are  aristol,  acetanilid, 
boracic  acid,  and  iodoform.  These  powders  must  be 
used  with  some  degree  of  care,  especially  where  the 
patient  is  not  under  observation.  They  should  never 
be  trusted  to  the  patient's  hands,  and  the  surgeon 
should  use  just  sufficient  powder  hT  tnsufflation  to 
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cover  the  membrane  with  a  thin  coating,  lest  the  pow- 
der form  .Ml  impacted  lump  in  the  meatus  externa, 
and  dang(*ir!fti8  conditions  result  from  the  pent-up  dis- 
charge. 

For  the  past  year  and  a  half,  in  those  eases  where 
the -membrane  is  entirely  gone  or  there  exists  a  large 
perforation,  I  have  employed  a  powder  composed  of 
equal  parts  of  stearate  of  zinc  and  finely  powdered 
boracic  acid,  and  have  found  it  very  eflSeient  in  stop- 
ping the  discharge. 

To  promote  drainage  and  to  maintain  asepsis,  strips 
of  iodoform  gauze  packed  into  the  canal  as  far  as  the 
membrana  tympani  have  been  used  very  largely  in 
the  past  few  years.  For  obvious  reasons  this  pro- 
cedure cannot  be  recommended  in  those  cases  where 
the  patient  cannot  be  seen  daily.  For  similar  reasons, 
the  common  custom  of  wearing  a  cotton  plug  in  the 
ear  should  be  strongly  interdipted. 

In  this  connection  I  cannot  forbear  mentioning  the 
too  strong  reliance  placed  by  some  upon  the  instilla- 
tion of  a  few  drops  of  solution  containing  peroxide  of 
hydrogen  or  pyrozone,  without  the  employment  of 
other  means  to  promote  asepsis  and  the  healing  pro- 
cess. Certainly  a  canal  about  an  inch  in  length,  full 
of  pus  and  dried  secretions,  cannot  be  rendered  aseptic 
by  the  careless  injection  by  the  patient  of  a  few  drops 
of  these  medicaments.  Two  years  ago  I  discontinued 
the  employment  of  peroxide  of  hydrogen  in  chronic 
aural  suppuration,  not  only  because  in  my  judgment 
other  means  weire  superior  in  all  cases,  but  also  be- 
cause it  was  unsuitable  and  even  harmful  in  many 
cases. 

In  the  treatment  of  chronic  suppuration  of  the  mid- 
dle ear  the  importance  of  the  naso-pharynx  as  a  causa- 
tive factor  of  middle  ear  disease,  and  a  means  of  con- 
tinuing the  process  by  supplying  constant  infection, 
must  not  be  lost  sight  of. 

The  nasal  cavity  should  be  carefully  searched  for 
disease,  and  if  found  should  receive  due  attention. 
This  applies  specially  to  obstructive  conditions,  and 
of  these  adenoid  vegetations  hold  first  place.  Indeed, 
they  are  responsible  for  the  deafness  met  with  in  the 
majority  of  all  instances,  whether  in  adult  life  or  in 
childhood,  and  when  found  should  be  summarily  dealt 
with.  Treatment  of  diseased  conditions  of  upper  air 
passages  should  never  be  omitted,  and  if  crusts  and 
discharges  of  pus  or  muco-pus  are  present  in  the  nose 
or  naso-pharynx,  the  most  careful  antiseptic  precau- 
tion is  necessary  in  order  to  secure  success  in  the 
treatment  oi  all  chronic  otorrheas. 

Many  other  remedies  and  modes  of  treatment  which 
are  in  common  use  might  be  mentioned,  but  to  do  so 
would  extend  this  paper  beyond  the  time  allotted. 

The  facts  to  which  I  have  endeavored  to  draw  par- 
ticular attention  are  those  which  are  of  special  im- 
portance, not  to  the  skilled  otologist,  but  to  the  men 
who  are  engaged  in  general  practice.  And  the  treat- 
ment which  I  have  endeavored  to  outline  in  as  clear 
and  concise  a  manner  as  possible,  is  offered  as  tl^e 
most  efficient  and  practical  for  those  who  cannot  give 
this  disease  special  attention. 

Credultty  and  superstition  are  first  cousins. 


"Eyelid  Symptoms  in  Graves'  Disease." — ^In  a  re- 
cent number  of  the  Edinburgh  Medical  Journal  Mr. 
Arthur  Maude  has  published  an  interesting  and  sug- 
gestive paper  on  this  subject.    The  two  chief  abnor- 
mal variations  in  movements  of  the  eyelid  are  von 
Graefe's   sign — the   eyelid   descending   not   synchro- 
nously with  the  descending  globe,  but  more  slowly, 
and,  it  may  be,  more  jerkily,  and  Stellwag's  sign,  con- 
sisting in  retraction  of  lids  and  consequent  increase  in 
the  width  of  the  palpebral  fissure.    This  retraction  is 
most  obvious  in  the  upper  lids  and  is  frequently  asso- 
ciated, as  is  seen  when  the  patient's  gaze  is  directed 
downwards,  with  a  cupping  of  the  lower  lid.    Both 
these  signs  are  quite  independent  of  exophthalmos, 
and  their  clinical  value  is  difficult  to  estimate.    They 
are  neither  constant  nor  pathognomonic,  and  are  vari- 
able even  in  the  same  individual.  Von  Graefe  ascribed 
the  deranged  movement  to  spasm  of  the  fibres  of  Mul- 
ler.     More  recently  Ferri  has  advanced  the  theory 
that  the  retraction  of  the  lid  is  the  result  of  the  me- 
chanical shortening  of  the  levator  palpebr®,  due  to 
the  increased  volume  of  blood  vessels  distributed  in 
its  substance.    Mr.  Maude  is  of  opinion  that  such  an 
explanation  might  be  true  in  a  few  outstanding  cases, 
but  could  scarcely  be  so  in  all.    Two  theories  are  open 
as  an  explanation,  viz.,  that  the  conditions  are  due  to 
spasm  of  the  raising  muscles  or  to  paresis  of  the  orbic- 
ularis.   That  irritation  of  the  sympathetic  can  pro- 
duce retraction  of  the  lids  was  shown  by  Remak's  ex- 
periment, and  is  further  demonstrated  by  the  action 
of  cocaine  as  an  irritant  of  the  terminations  of  the 
sympathetic.   Two  difficulties  present  themselves  with 
regard  to  accepting  irritation  of  the  sympathetic  as 
an  explanation,  first,  that  this  irritation  does  not  af- 
fect the  iris  or  ciliary  muscle,  both  of  which  react  very 
readily  to  external  stimuli,  and  secondly,  that  the. 
phenomena  of  retraction  of  the  lid  and  impaired  move- 
ment, although  often  variable,  may  be  constant  for 
long  periods — a  condition  scarcely  likely  to  be  the 
result  of  irritation.    On  the  other  hand,  it  is  stated 
that  there  is  direct  evidence  that  paresis  of  the  or- 
bicularis and  other  upper  facial  muscles  is  almost  con- 
stant in  Graves'  disease.    This  group  of  muscles,  as 
regards  its  nervous  supply,  is  closely  connected  with 
the  oculomotor  nucleus,  and  it  would  thus  seem  that 
the  eyelid  symptoms  in  this  disease  are  intimately  a»- 
sociated  with  changes  in  the  third  nerve  nucleus.    Mr. 
Maude's  paper,  it  will  be  seen,  gives  an  interesting 
and  comprehensive  statement  of  the  varying  explana- 
tions offered  in  reference  to  the  movements  of  the  eye- 
lids, and  he  himself  evidently  leans  to  the  last  men- 
tioned theory,  viz.,  an  affection  of  the  oculomotor 
nucleus  and  a  consequent  paresis  of  the  upper  facial 
group  of  muscles.    But  it  might  be  objected  to  such 
an  explanation  that  if,  as  is  stated,  this  group  of  mus- 
cles is  almost  constantly  weak,  the  movements  of  the 
lids  should  also  be  constant,  and,  as  is  well  known, 
this  is  by  no  means  the  case,  so  that  perhaps  a  satis- 
factory explanation  for  all  cases  is  not  yet  forthcom- 
ing.— Lancet,  August  28. 


Haste  to  be  rich  brings  more  gray  hairs  and  makei^ 
more  wrinkles  nowft^a^s  thaq  illness  or  age.      ^^ 
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THE  DOCTOR  IN  POLITICS. 

At  the  meeting  of  the  Mississippi  Valley  Medical 
Association  at  Louisville,  just  closed,  Dr.  John  Pun- 
ton,  of  Kansas  City,  struck  the  keynote  of  the  hour 
in  his  address  on  "The  Growing  Need  of  Medical- 
Political  Organization."  He  said  that  he  was  aware 
that  there  are  those  in  our  profession  who  shrink  at 
the  thought  of  combining  medicine  and  politics,  but 
that  there  never  was  a  time  in  the  history  of  medicine 
when  such  a  nauseating  mixture  was  so  urgently 
needed.  And  he  is  right.  We  have  urged  before  in 
these  columns  the  necessity  of  banding  together  for 
political — ^not  partisan —  purposes.  Dr.  Punton  asks: 
"But  cannot  the  individual  members  which  consti- 
tute the  medical  profession  exert  their  influence  to 
bring  about  such  reforms  without  actually  becoming 
politicians?  In  other  words,  is  it  necessary  for  us  to 
coujcentrate  our  forces  by  the  formation  of  a  medical 
political  organization?"  And  he  answers  the  ques- 
tion by  saying  that  it  is  impossible  short  of  thorough 
organization.  "United  we  stand,  divided  we  fall"  is 
as  true  in  this  case  as  in  any  other.  While  we  are 
quibbling  over  some  petty  jealousies  or  ethical  error, 
the  organized  empiric  forces,  already  in  the  field,  con- 
quer in  every  contest  and  reign  supreme. 

In  this  day  of  trusts,  combinations,  and  organiza- 
tion the  individual  is  a  nonentity.  Every  branch  of 
labor,  every  department  of  business,  and  practically 
every  interest  is  united,  and  working  for  the  good  of 
itself.  And  thus  united  these  bodies  are  a  power  that 
the  politician  respects.  And  the  only  logical  resource 
for  the  medical  profession  is  to  do  the  same,  distaste- 
ful as  it  may  be. 

RICHET  ON  PASTEUR. 
Prof.   Charles  Richet  in  his  address   on   Pasteur 
before  the  British  Medical  Association,  at  the  Mon- 
treal meeting,  made  a  plea  for  a  fuller  recognition  by 


the  medical  profession  of  the  ancillary  sciences  than 
has  hitherto  been  granted,  especially  of  physics,  chem- 
istry, and  physiology.  The  importance  of  this  was 
illustrated  by  reference  to  the  Roentgen  rays,  fermen- 
tation as  studied  by  Pasteur,  as  a  chemist,  and  the 
experimental  work  done  by  himself  and  other  physi- 
ologists in  developing  serum  therapeutics. 

It  is  the  knowledge  gained  by  experiment  to  which 
medicine  owes  her  greatest  progress,  and  bedside 
observation  is  only  supplemental  to  the  knowledge 
acquired  in  the  laboratory.  This  view  seems  a  just 
one,  for  in  keenness  of  observation  what  advantage 
do  we  enjoy  over  Hippocrates  and  his  school?  It  has 
been  pointed  out  in  the  Review  that  the  experimental 
methods  of  the  laboratories  had  somewhat  dwarfed 
clinical  observation,  which,  after  all,  is  more  a  charac- 
teristic of  the  individual  doctor  and  appertains  more 
to  the  art  than  to  the  science  of  medicine.  Both 
should  have  their  fullest  exercise.  But  the  latter  is 
greatly  underestimated  by  the  speaker,  who,  as  an 
experimental  physiologist,  has  no  knowledge  and  no 
just  appreciation  of  the  practical  side  of  medicine. 

The  work  of  Pasteur  was  presented  as  an  example 
of  what  had  been  accomplished  by  experimental  sci- 
ence.    Professor  Richet  said: 

"I  shall  not  be  contradicted  when  I  say  that  ihe 
value  of  this  work  is  greater  than  all  that  the  history 
of  medicine  has  given  us  since  the  commencement  of 
our  era.  Through  his  labors  everything  has  been  re 
newed,  regenerated,  and,  thanks  to  him,  medicine  has 
made  more  progress  in  twenty  years  than  had  been 
made  previously  in  twenty  centuries." 

It  was  by  laboratory  experiments  that  the  great 
savant  discovered  that  fermentation  is  caused  by 
organic  bodies,  and  that  boiling  sterilized  liquids.  It 
is  hard  to  realize  that  the  great  fact  of  the  generation 
of  germs  was  absolutely  unknown  before  Pasteur. 

"Gentlemen,  let  us  not  be  ungrateful;  let  us  remem- 
ber that  the  recognition  of  the  real  cause  of  all  fer- 
mentation (the  development  and  germination  of  organ- 
ized elements)  dates  from  1857  and  from  the  celebrated 
memoir  of  Pasteur  upon  lactic  fermentation.  A  new 
world  has  been  opened  to  science." 

Although  this  was  one  of  the  fundamental  discov- 
eries  of  the  century,  it  was  received  without  demon- 
strations of  joy,  because  its  great  importance  was  not 
comprehended,  even  by  the  discoverer  himself.  But 
it  was  the  beginning  of  the  study  of  living  organisms, 
and  ten  years  later  was  published  to  the  world  the 
part  they  play  in  the  disease  of  the  silkworm. 

"Thus,  by  successive  steps,  did  the  work  of  Pasteur 
develop  in  all  its  greatness  and  logic.  In  the  first 
place,  in  order  to  elucidate  a  chemical  problem,  he 
studied  tartaric  fermentation,  then  he  was  led  to  study 
lactic  fermentation,  and  he  showed  that  they  were 
biological  phenomena.     He  then  pursued  the  analysis 
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of  this  phenomena  with  all  its  consequences  and  was 
led  to  the  conception  that  disease  was  due  to  the  de- 
velopment of  a  parasite. 

"The  normal  living  being  follows  out  its  course  of 
growth  without  the  development  of  any  organic  para- 
site in  its  tissues  or  in  its  humors.  But  if  these 
humors  or  tissues  happen  to  be  inoculated  with  an 
organism  capable  of  developing,  then  this  small  living 
thing  multiplies,  is  the  higher  organism  infected  and 
the  whole  body  becomes  as  it  were  a  culture  fluid,  in 
which  the  pathogenic  microbe  propagates  itself,  a 
center  of  infection  which  scatters  the  disease  by  sow- 
ing the  noxious  germs  wherever  it  goes.  Thus  arose 
the  new  conception,  profoundly  new  not  only  for  medi- 
cine but  for  hygiene — Disease  is  parasitism.  From 
thenceforth  we  understood  the  meaning  of  the  words 
^infection'  and  'contagion,'  previously  mysterious." 

Of  course  Pasteur  did  not  find  out  all  that  is  known 
of  contagious  dieases,  but  he  was  the  first  to  point  out 
that  infection  was  a  phenomenon  of  microbial  parasit- 
ism. Tlie  way  having  been  indicated,  it  was  not  so 
difficult  for  others  to  travel  farther  until  sufficient 
data  had  accumulated  for  the  generalizing  mind  of 
Lister  to  make  it  the  greatest  factor  in  modern 
surgery. 

Professor  Ric'het  insisted  that  Koch  has  only  im- 
proved the  technique  and  elaborated  details;  that  he 
has  done  nothing  new;  all  that  is  essential  came  from 
Pasteur;  and  that  it  is  liis  work  that  has  revolution- 
ized medicine. 

Books  written  twenty  years  ago  belong  completely 
to  another  era;  their  pathology,  etiology,' prophylaxis, 
and  treatment  seem  strangely  antiquated.  They  are 
no  longer  medicine.     They  are  the  history  of  medicine. 

Medicine  is  now  in  a  transitional  state,  and  this 
transition  is  visible  in  every  quarter.  The  avalanche 
that  has  been  accumulating  for  generations  has  broken 
loose  and  rushes  onward  with  incredible  speed  and 
irresistible  force. 

The  speaker  claims  that  the  culminating  point  in 
Pasteur's  career  was  his  principle  of  vaccination,  by 
which  the  animal  economy  may  be  rendered  immune 
to  disease,  and  adds: 

"Fermentation,  infection,  contagion,  vaccination 5 
here  in  four  words  we  have  the  work  of  Pasteur. 
What  more  need  I  say?  Do  not  these  four  words  pos- 
sess, in  their  simplicity,  unequalled  eloquence?" 

Purulent  infection,  hospital  erysipelas,  puerperal  in- 
fection were  scourges  before  Pasteur  that  claimed 
their  thousands  of  victims  annually.  These  are  now 
only  historic  memories.  A  sad  history,  it  is  true,  but 
one  that  illustrates  what  ^science  can  do  for  medicine. 
The  speaker  here  introduced  a  reminiscence: 

"When,  on  the  occasion  of  his  jubilee,  a  great  cele- 
bration was  prepared  for  Pasteur  in  the  Sorbonne,  in 
the  presence  of  the  leading  men  of  science  of  the  world, 
there  wa»  a  moment  when  all  hearts  were  softened — 


the  moment  when  the  great  surgeon  who  was  the  first 
to  perceive  how  to  apply  to  the  practice  of  his  art  the 
theory  of  pathogenic  parasites,  when  Lord  Lister  drew 
near  to  Pasteur  and  gave  him  a  fraternal  embrace. 
These  two  great  benefactors  of  humanity,  united  in 
their  common  work,  afforded  a  spectacle  never  to  be 
forgotten,  a  striking  reconciliation  of  medicine  with 
science," 


Dote0  an^  ticws. 


Morphine  can  be  detected  in  the  urine  if  the  daily 
use  exceeds  10  ctg. 

Dr.  J.  P.  GiLLiGAN,  of  O'Neill,  was  married  October 
5  to  Miss  Maud  Stout,  of  Tekamah. 

Dr.  R.  C.  McDonald  has  resumed  his  practice  in 
Fremont  after  an  absence  of  about  two  years. 

The  latest  form  of  insurance  is  a  policy  to  insure 
wqmen  against  twins,  triplets,  and  death  in  child- 
bearing. 

One  physician  in  every  2,000  commits  suicide  annu- 
ally. In  other  words,  one  physician  in  every  fifty  who 
die  commits  suicide. 

A  BUTCHER  was  recently  arrested  in  Liverpool,  Eng- 
land, for  selling  beef  of  cattle  killed  by  lightning,  the 
meat  being  unfit  for  food. 

A.  C.  Stokes,  M.  S.,  from  the  University  of  Chicago, 
has  located  in  Omaha  and  will  fill  the  chair  of  Chem- 
istry in  the  Omaha  Medical  College. 

The  Columbus  Medical  Journal  startles  the  profes- 
sion with  the  statement  that  a  sure  preventive  for 
gonorrhea  is  to  observe  the  seventh  commandment. 

Dr.  J.  M.  Emmert,  of  Atlantic,  and  Dr.  B.  H.  Criley, 
of  Dallas  Center,  have  been  nominated  for  the  senate 
of  Iowa.  Dr.  H.  D.  Bowen,  of  AUamake,  has  been 
nominated  for  the  house. 

To  prevent  sleep  walking  an  excellent  remedy  is 
suggested  by  one  of  our  contemporaries.  It  is  to 
scatter  carpet  tacks  on  the  floor,  with  their  business 
ends  pointed  heavenward. 

Dr.  a.  W.  Sherman,  of  Lamoni,  la.,  has  sold  his 
practice  to  Dr.  A.  E.  Derwent,  of  Elma,  la.  Dr.  Sher- 
man expects  to  spend  a  year  in  post-graduate  work, 
making  surgery  his  special  study. 

Dr.  G.  W.  Strough  has  changed  his  location  from 
Pickrell,  Neb.,  to  Hickman,  Neb.  Dr.  M.  B.  New- 
house,  who  has  practiced  in  Hickman  for  some  yeare;, 
has  gone  to  Magnetic  Springs,  Ohio. 

The  Kansas  State  Board  of  Health  organized  by 
electing  Dr.  E.  M.  Hoover,  of  Halstead,  president,  and 
H.  Z.  Gill,  of  Pittsburg,  secretary.  The  latter  has 
issued  a  circular  pertaining  to  typhoid  fever. 

The  editor  of  the  Southwestern  Medical  Record 
advises  physicians  to  stop  protesting  against  the 
starting  up  of  new  medical  colleges,  and  in  place  of  it 
get  out  an  injunction  in  the  United  States  court.  ..C 


October  15, 1897.] 


NOTES  AND  NEWS. 


307 


The  outcome  of  the  fight  against  Dr.  C.  P.  Fall, 
superintendent  of  the  Institute  for  Feeble  Minded  at 
Beatrice,  Neb.,  is  that  Dr.  Fall  has  resigned,  and  Dr. 
C.  G.  gprague,  of  Omaha,  has  been  appointed  in  his 
plac(^.    Dr.  Sprague  is  a  homeopath. 

From  reports  Prof.  Senn  was  "in  the  swim''  at  Mos- 
cow, receiving  at  one  time,  after  making  an  address, 
an  ovation  accorded  to  none  others.  The  cza.  invited 
him  to  make  his  residence  in  the  Kremlin  during  his 
stay,  as  an  imperial  guest. 

Dr.  a.  S.  Holladay,  of  Brownville,  Neb.,  died  Oc- 
tober 9.  Dr.  Holladay  went  to  Brownville  forty-two 
years  ago,  and  was  the  first  physician  in  that  part  of 
the  state.  He  has  not  practiced  medicine  for  many 
years,  devoting  his  time  to  the  breeding  of  fast  horses. 

The  Daily  Lancet  is  now  controlled  and  published 
by  the  Bailey  and  Fairchild  Company,  New  York,  and 
edited  by  Dr.  Joseph  F.  Edwards,  of  Philadelphia. 
There  is  quite  an  improvement  in  general  character 
and  tone  of  the  Lancet  since  it  came  under  the  present 
.  management. 

It  is  reported  in  France  that  the  late  Sir  Joseph 
Gholozan's  death  was  caused  by  poison  purposely  ad- 
ministered. He  was  the  trusted  physician  of  the  late 
shah  of  Persia,  and  knew  court  secrets,  which  made 
his  presence  on  earth  undesirable.  His  predecessor 
was  also  poisoned. 

Mr.  Ernest  Hart,  the  well-known  medical  writer 
and  editor  of  the  British  Medical  Journal,  recently 
passed  through  the  ordeal  of  having  one  of  his  legs 
amputated.  Some  necrosis  of  the  bones  of  the  foot 
supervened  upon  an  ulceration,  doubtless  associated 
with  glycosuria,  and  finally  it  was  found  necessary  to 
sacrifice  part  of  the  leg. 

Our  colored  friends  are  trying  to  keep  up  with  the 
times.  During  the  exposition  held  in  Atlanta  last 
year  they  met  together  and  organized  the  American 
Medical  Association  of  Colored  Physicians,  and  the 
second  meeting  of  this  association  takes  place  to-day 
and  to-morrow,  October  15th  and  16th,  in  Nashville, 
Tenn.  They  claim  a  membership  of  about  four  hun- 
dred. 

The  Canadian  Practitioner  devotes  its  September 
number  to  Lister  and  Listerism.  It  is  a  graceful  tri- 
bute to  a  great  man,  and  is  a  credit  to  the  journal 
itself.  All  Americans,  and  all  peoples  for  that  mat- 
ter, can  join  heartily  in  the  sentiment  expressed  by 
one  of  the  writers  when  he  says:  "We  admire  him  for 
the  great  work  he  has  done  for  the  human  race.  We 
love  him  for  his  kindly  manner.  We  also  respect  him 
as  a  hero  among  men." 

The  Hahnemann  Hospital  College  of  San  Francisco 
recently  petitioned  the  board  of  regents  of  the  Uni- 
versity of  California  to  allow  the  college  to  aflSliate 
with  the  university.  By  a  vote  of  14  to  4  the  regents 
denied  the  application.  The  faculty  of  the  medical 
department  (regular)  now  connected  with  the  univer- 
sity protested  against  the  university  recognizing  medi- 
cal sectarianism  in  a  well-worded  protest,  full  of 
sound  logic  and  common  sense. 


The  profession  at  Nebraska  City  is  to  be  congratu- 
lated on  the  way  it  took  up  the  case  of  the  advertising 
doctor,  McChesney.  The  physicians  of  North  Platte, 
too,  showed  that  they  are  not  backward  in  doing  their 
duty,  and  while  they  wei'e  beaten  in  the  Thorp  case, 
they  have  not  yet  given  up  the  fight  on  his  partner. 
If  the  physicians  all  over  the  state  would  realize  that 
it  must  depend  on  them  to  see  that  our  present  law  is 
enforced,  Nebraska  would  soon  be  rid  of  the  frkuds, 
quacks,  and  charlatans  that  are  continually  forcing 
themselves  among  us. 

In  Buenos  Ayres  there  is  one  physician  to  each 
thousand  inhabitants.  Medical  students  have  in- 
creased to  such  an  extent  that  there  has  been  a  move- 
ment started  to  close  the  medical  schools  for  a  period 
of  five  years  so  that  the  profession  shall  not  be 
crowded.  In  the  United  States  there  is  one  physician 
to  about  every  500  inhabitants,  and  with  enough  medi- 
cal students  to  double  the  number  of  physicians  during 
the  next  eight  years.  There  is,  however,  no  movement 
on  foot  to  close  the  medical  colleges,  but  there  are 
several  movements  on  foot  to  start  new  ones. 

The  Chicago  Medical  Society  has  at  last  secured  u 
permanent  home,  having  leased  over  2,000  square  feet 
of  space  on  the  fourth  fioor  of  the  new  Stewart  build- 
ing, corner  of  Washington  and  State  streets.  The 
society's  headquarters  consist  of  a  hall  for  meetings, 
reading  and  cloak  rooms,  toilet  facilities,  telephone, 
etc.  A  library  of  current  medical  literature,  standard 
works,  and  the  medical  journals  of  the  day  will  be  an 
attraction  for  members  and  their  friends.  The  rooms 
are  open  from  9  in  the  morning  till  6  in  the  evening. 
The  Western  Medical  Review  will  be  one  of  the 
journals  on  file. 

The  board  of  regents  of  the  State  Agricultural  Col- 
lege of  Kansas  has  discovered  that  the  domestic  ani- 
mals at  the  college  farm  are  not  only  infected  with 
tuberculosis,  but  that  the  disease  has  been  communi- 
cated to  many  of  the  attendants  in  charge.  The  infec- 
tion has  brought  three  of  those  who  reside  on  the  farm 
to  death's  door.  Orders  have  been  given  for  the 
slaughter  of  the  infected  animals,  and  for  post-mortem 
examinations.  That  such  a  state  of  affairs  should  be 
allowed  to  develop  in  an  institution  devoted  to  the 
teaching  of  scientific  farming  must  bring  humiliating 
reflections  upon  its  sponsors. 

The  editor  of  the  National  Medical  Review,  in  an 
editorial  on  the  oversupply  of  doctors,  medical  stu- 
dents, and  medical  colleges,  says  this  to  the  students 
themselves:  "Dear  boys  and  girls,  go  home.  You  of 
the  25,000  medical  students  now  filling  our  colleges, 
be  good  and  go  home.  Help  your  father  on  the  farm 
or  in  the  store;  and  your  mother  in  the  house,  and 
your  chances  of  happiness  and  success  will  be  in- 
creased a  thousand  fold.  There  is  suflScient  supply 
of  'raw  material'  on  hand  to  last  the  market  for  at 
least  ten  years."  But  the  trouble  is  the  "dear  boys 
and  girls''  will  not  read  this  till  too  late. 

The  American  Medico-Surgical  Bulletin  seems  to  bo 

worried  because  the  British  Medical  Association  had 

fixed  a  plac  of  meeting  for  1898  before  the  meeting  in 
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Montreal.  It  thinks  that  this  method  would  not  work 
in  the  A.  M.  A.  But  it  is  doubtful  if  it  would  not  be 
much  better  to  have  a  "council"  attend  to  all  the  busi 
ness  of  the  association,  elect  officers,  etc.,  rather  than 
have  the  whole  body  attend  to  it.  Practically  the 
most  important  business,  that  of  electing  officers  and 
deciding  on  a  place  of  meeting,  is  done  by  a  committee 
made  up  of  one  from  each  state,  and  the  report  of  this 
committee  is  usually  adopted.  This  method  differs 
but  slightly  from  that  of  the  British  Medical  Associa- 
tion, except  that  all  business  is  transacted  by  the 
committee  or  "council."  In  this  instance  the  meeting 
of  the  council  was  held  in  England,  three  weeks  be- 
fore the  meeting  of  the  main  body,  so  that  members 
of  the  council  could  attend  the  meeting  at  Montreal. 

"A  Chance  for  a  Scrap. — According  to  the  cata- 
logue of  the  Denver  Medical  College  there  are  sixty- 
one  teachers  with  fifty-one  students.  Of  the  teachers, 
there  are  thirty-eight  with  the  title  of  professor  after 
the  name.  Less  than  one  student  for  each  teacher. 
The  Oross  Medical  is  not  very  much  better  off.  Their 
catalogue  shows  forty-nine  teachers;  of  these  twenty- 
nine  hold  the  title  of  professor.  There  are  seventy- 
three  students.  There  is  one  student  for  each  teacher, 
but  this  leaves  a  surplus  of  twenty-four  to  be  divided 
among  the  fifty  on  the  second  round.  The  regular 
teachers  in  the  Denver  Medical  will  have  perhaps  one 
student  each  if  the  dead  timber  in  the  faculty  will  be 
generous.  There  are  at  least  sixteen  professors  who 
act,  practically,  as  figure  heads  in  the  Denver  school. 
Subtracting  these,  there  would  be  a  student  for  each 
of  the  remainder,  with  a  bite  over.  The  Oross  faculty 
seems  to  contain  but  very  little,  if  any,  dead  timber; 
in  fact,  rumor  has  it  that  the  Gross  has  very  little  use 
for  dead  wood,  as  it  has  nothing  to  burn,  and  drones 
are  not  tolerated  in  the  school,  either  in  the  faculty  or 
among  the  students." 

The  above  is  an  editorial  from  the  Denver  Medical 
Times.  Brother  T.  H.  Hawkins,  M.  D.,  LL.  D.,  is  the 
editor  and  is  also  president  of  Gross  Medical  College. 
Probably  if  we  heard  from  the  other  side  there  would 
be  a  chance  for  a  scrap.  In  the  advertising  pages  of 
the  Times,  the  announcement  of  the  college  contains 
fifty-one  names,  and  this  does  not  include  the  janitor, 
but  it  does  include  an  emeritus  professor.  One  hun- 
dred and  twelve  teachers  and  124  students,  then,  is 
evidently  the  status  of  things  in  medical  education 
in  Denver. 

<torrc0pon&cncc* 


"SHALL  WE  LET  DOWN  THE  BABS?" 
Editor  Western  Medical  Beview:  Under  the  above 
caption  in  your  last  issue  (September)  is  an  article  by 
"Begular,"  in  answer  to  which  I  wish  to  make  a  few 
observations.  While  I  have  not  the  slightest  fears 
of  anything  of  the  kind  ever  coming  to  pass  in  the 
Nebraska  State  Medical  Society,  a  little  wholesome 
ventilation  of  the  subject  may  not  come  amiss.  In 
the  first  place,  with  the  present  and  recent  past 
enlightenment  upon  the  subject  of  medicine,  there  is 


but  little  excuse  for  the  intelligent  student  to  enter 
an  irregular  school.  And  now  that  the  Association 
of  Medical  Colleges  has  passed  a  resolution  giving  full 
credit  for  their  time  to  all  such  students  and  gradu- 
ates, there  is  absolutely  no  excuse  for  anyone  who  is 
a  true  student  and  wishes  to  become  a  true  physician 
to  graduate  other  than  regular.  And  those  who  have 
graduated  otherwise  within  the  last  ten  years  have 
been  actuated  by  one  of  two  motives;  they  either  have 
sublime  faith  in  their  chosen  dogma,  or  they  believe 
it  offers  better  opportunities  for  financial  success 
than  does  the  "old  school,"  either  one  of  which,  for 
obvious  reasons,  should  be  all  sufficient  to  bar  them 
from  membership  in  an  organization  whose  chief 
object  is  the  advancement  of  true  science  in  all  that 
pertains  to  the  healing  art.  Although  somewhat 
problematic,  I  grant  that  there  may  be  a  few  irregular 
physicians  in  the  state  to-day  whose  reading  since 
graduation  has  been  such  (for  they  must  read  some- 
thing) as  to  give  them  a  passable  knowledge  of  regu- 
lar therapeutics,  and  whose  mingling  with  regular 
physicians  has  created  within  them  a  desire  to  be 
considered  (sometimes)  as  near  regular  physicians  as 
it  is  possible  for  them  to  be  without  taking  the  time 
and  trouble,  or  incurring  the  expense  to  go  and  gradu- 
ate regular.  The  same  might  be  said  of  some  osteo- 
paths, midwives,  and  barbers, — and  where  would  we 
draw  the  line?  Quoting  **Begular,"  "A  physician 
educated  in  a  legally  chartered  college  and  recognized 
as  a  physician  by  the  laws  of  the  land,  is  refused 
admittance  to  our  societies  because  he  was  educated 
at  a  homeopathic  or  eclectic  school."  By  this  he  vir- 
tually says  that  any  legally  qualified  physician  should 
be  eligible  to  membership  provided  he  would  vocalize 
a  little  breath  to  the  effect  that  he  renounced  his  "sec- 
tarian beliefs."  That  would  be  liberal  indeed;  but  let 
me  remind  you.  Dr.  Begular,  that  the  graduates  of 
Doctor  (?)  Still,  of  Kirkville,  came  within  one  of 
being  legally  qualified  to  practice  their  what-you-may- 
call-it  in  the  great  state  of  Illinois,  and  is  it  not  likely 
that  there  are  some  "liberal  educated"  men  among 
them?  Besides,  what  right  has  a  "homeo"  to  prac- 
tice regular  medicine  or  anything  else  outside  of  that 
for  which  his  diploma  proclaims  him  to  be  qualified? 
Of  course,  there  is  no  such  thing  in  existence,  except 
the  name,  as  a  homeopathic  physician,  but  it  would 
be  one.  of  the  most  difficult  things  in  the  world  to  con- 
vince the  laity  of  this  fact,  and  these  "both  ways" 
fellows  know  this,  hence  the  trade  mark;  and  the 
formal  renunciation  of  "sectarian  beliefs"  would  no 
more  make  an  honest  physician  of  the  average 
"homeo"  than  would  the  placing  of  a  mastiff's  collar 
around  the  neck  of  a  mongrel  cur  make  a  noble  canine 
of  the  latter.  I  use  the  term  honest  advisedly,  for  I 
claim  that  no  one  who  possesses  sufficient  intelligence 
to  acquire  an  education  can  be  honest  and  claim  to 
practice  homeopathy;  and  for  the  Nebraska  State 
Medical  Society  to  admit  irregulars  on  any  kind  of 
terms  would  be  virutally  saying,  "We  do  not  believe  in 
higher  education";  "the  four  years'  course  is  unneces- 
sary"; "similia  similibus  and  infinitesimal  training  is 
amply  sufficient."    "In  fact,  so  great  ^th^^ 
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those  fellows  who  practice  T)oth  ways'  that  we  must 
have  them  with  us,"  and  to  get  them  we  have  altered 
our  constitution  and  by-laws,  renounced  our  allegiance 
to  A.  M.  A.,  abolished  the  code  of  ethics,  in  short,  dis- 
carded one  of  our  most  sacred  principles,  and  now 
we  stand  holding  out  our' hands  and  saying  plead- 
ingly "come."  "All  you  have  to  do  is  to  declare  that 
you  are  as  good  ^allopaths'  as  the  sun  ever  shone 
upon,  and  we  are  ready  to  welcome  you  into  full  fel- 
lowship side  by  side  with  the  four  years'  regular 
graduate,  and  the  battle-scarred  veteran  whose  head 
has  grown  white  in  the  service  of  an  organization 
which  has  labored  for  more  than  a  quarter  of  a 
century  for  the  advancement  of  rational  medicine, 
and  to  obtain  for  it  proper  recognition  and  due  appre- 
ciation by  its  ultimate  beneficiaries,  the  intelligent 
laity."  Can  we  hope  to  accomplish  this  by  giving 
our  sanction  to  that  which  "Regular"  advocates?  I 
for  one  sincerely  hope  that  the  Nebraska  State  Medi- 
cal Society  will  never  again  be  humiliated  to  the 
extent  of  having  to  vote  down  such  a  resolution  as  he 
says  he  has  been  brought  before  it  two  or  three  times 
and  voted  down  without  discussion.  But  should  he 
see  fit  to  introduce  the  resolution  again,  I  have  faith 
enough  in  an  overwhelming  majority  of  our  members 
to  feel  sure  sure  it  will  meet  the  same  fate  every  time 
it  is  brought  before  the  society. 

I  enclose  my  card  and  subscribe  myself. 

Respectfully  yours.  More  Regular. 


AN  ECLECTIC  REPLIES. 
Editor  Western  Medical  Review:  In  your  esteemed 
journal  for  September  a  very  sensible  man,  signing 
himself  "Regular,"  writes  a  very  sensible  letter,*  and 
very  intelligently  and  plainly  brings  up  a  vital  sub- 
ject for  the  medical  world  of  America  to  seriously 
consider.  If  all  doctors  of  the  different  "schools" 
so  thoroughly  understood  the  condition  of  affairs 
medical  as  does  "Regular"  how  bright  and  pleasant 
it  would  be  for  us  all.  My  medical  education  and  ex- 
perience has  been  independent  of  any  one  particular 
school  or  system  of  practice,  and  I  have  been  governed 
by  the  idea  that  there  was  "good"  in  all  three  of  them, 
and  have  acted  accordingly.  This  gives  me  good 
grounds  for  the  remarks  I  may  make  and  the  position 
I  take  on  the  subject  under  discussion.  I  do  not 
know  that  I  have  particularly  ever  suffered  socially 
or  professionally  from  being  classed  among  the 
"irregulars,"  so  I  have  no  ax  to  grind.  Our  "Regu- 
lar" brother  informs  your  readers  that  the  Associa- 
tion of  Medical  Colleges,  at  its  last  meeting  in  Phila- 
delphia, passed  a  resolution  to  the  effect  that  gradu- 
ates and  students  of  homeopathic  and  eclectic  medical 
colleges  would  be  given  full  credit  for  such  time  as 
they  may  have  put  in  at  these  colleges  should  they 
want  to  complete  their  course  in  a  "regular"  college. 
This  is  as  it  should  be,  and  it  is  patent  that  such  a 
radical  concession  was  made  by  the  association  only 
after  a  thorough  investigation  of  the  curriculum  and 
standing  of  the  other  schools,  and  we,  as  eclectics, 
should  feel  complimented  by  the  respect  and  consid- 
eration thus  shown  us.    "Regular"  also  says,  •'the 


time  is  probably  not  ripe  yet,  but  it  is  not  far  off, 
when  another  barrier  will  be  broken  down  that  is. 
keeping  many  a  physician  in  the  sectarian  ranks  who 
would  gladly  leave  them  if  he  could.  That  barrier  is 
the  one  which  our  societies  have  the  power  to  re- 
move." 

I  might  add  that  the  time  is  ripe  for  all  barriers  to 
be  removed  as  far  as  societies  are  concerned;  but  I  do 
not  know  so  well  that  members  of  the  eclectic  socie- 
ties especially,  would  be  so  truly  glad  to  leave  them 
and  lose  themselves  entirely.  While  retaining  mem- 
bership in  our  own  societies  I  am  sure  we  would  not 
resent  the  hand  of  good-fellowship  offered  us,  and 
appreciate  the  compliment;  and  signify  our  willing- 
ness to  accept  concessions  and  courtesies  with  the 
same  spirit  and  dignity  that  one  honorable  independ- 
ent body  can  offer  them  to  another  equally  independ- 
ent one,  and  I  again  say  that  the  time  is  ripe,  and 
for  the  welfare  of  medicine  in  this  United  States  of 
ours,  this  question  should  be  properly  taken  up  by  all 
concerned  and  honorably  disposed  of,  as  it  should 
and  could  be,  by  developing  a  harmonious  medical 
brotherhood.  Marshall  B.  Ketchum,  M.  D., 

Member  Neb.  State  Eclectic  Medical  Association. 


A  HOMEOPATH  REPLIES. 
Editor  Western  Medical  Review:  I  read  with  no 
small  amount  of  interest  the  communication  by 
"Regular"  on  "Shall  We  Let  Down  the  Bars?"  I 
think  his  suggestions  are  just  for  those  who  wish  to 
change.  But  of  what  shall  that  change  consist 
seems  to  be  an  unsettled  question.  There  is  a  wide 
range  of  difference  of  practice  in  the  homeopathic 
ranks,  whose  members,  for  short,  are  called  low  or 
high  potency  men.  The  practice  of  the  low  potency 
men  is  but  a  modified  regular  practice,  and  these  are 
the  only  ones  likely  to  ask  admission  into  the  societies 
of  regular  practitioners.  In  general,  you  will  find  the 
average  sectarian  physician  will  compare  favorably 
with  the  average  regular  in  all  branches  of  medicine, 
and  will  differ  but  little  in  anything  but  his  materia 
medica.  The  homeopath,  especially,  has  an  entirely 
different  method  of  getting  at  a  prescription  than  a 
regular.  It  is  here  where  his  radical  change  must  be 
made.  He  finds  when  he  gets  into  practice  that  after 
years  spent  in  memorizing  meaningless  symptoms  he 
is  illy  equipped  to  cope  with  the  thousand  little  emer- 
gencies that  arise,  and  after  applying  his  well  selected 
remedy  it  fails  him,  and  he  finds  he  must  resort  to  so- 
called  expediencies,  or  a  better  term,  "rational"  medi- 
cine. It  is  right  here  the  homeopathi  of  principle  feels 
his  mistake.  He  must  either  sail  under  false  colors, 
or  "come  out  from  among  them"  and  unite  with  a 
class  of  men  who  are  broader  gauged.  If  the  bars  are 
up  until  he  gets  a  regular  diploma,  circumstances  may 
deprive  him  of  that,  and  he  goes  along  through  life 
feeling  he  don't  belong  anywhere.  He  has  no  one  ito 
sympathize  with  him.  He  is  ostracised  by  the  regu- 
lars and  in  ill  favor  with  the  homeopaths.  Now  that 
our  friend  "Regular"  has  set  the  ball  rolling,  he  has 
thrown  a  ray  of  hope  our  way.  I  would  add  one  sug- 
gestion to  Regular's  suggestions,  and  that  is,  subject 
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every  applicant  from  a  sectarian  school  to  an  exam- 
ination in  materia  medica  and  therapeutics,  and  if  his 
diploma  is  from  a  college  whose  other  teachings  are 
equal  to  the  requirements  from  other  members  of  the 
society,  and  he  will  withdraw  from  all  sectarian  socie- 
ties, then  admit  him.  Many  of  the  sectarian  physi- 
cians have  taken  post-graduate  courses  in  a  I'egular 
school,  which  should  have  an  influence  in  their  favor 
for  joining  a  regular  society.  At  the  Bars. 

This  writer  is  personally  well  known  by  the  editor, 
lives  in  an  adjoining  state,  and  only  a  little  while  ago 
held  an  office  in  the  homeopathic  state  society  of  his 
state.  In  a  private  letter  to  the  editor  he  says:  "This 
subject  always  brings  up  seiious  thoughts  with  me, 
as  well  as  many  a  heart  ache.  I  would  be  willing  to 
sink  all  I  have  and  begin  anew  to  be  graduated  from  a 
first-class  regular  medical  college,  and  yet  I  do  not 
want  my  family  to  suffer  the  necessary  privation.  * 
*  *  My  lack  of  confidence  in  homeopathy  makes  it 
hard  to  stimulate  confidence  in  others." 


Qocicti  procccMnoB* 


"HOSPITAL   ENTERPRISE."  ^ 
The  following  letter  to  the  Medical  Record,  apropos 
of  our  editorial  on  "Who  Are  to  Blame  for  Hospital 
Abuse?"  in  the  last  number  of  the  Review  explains 
itself: 

To  the  Editor  of  the  Medical  Record— Sir:  The 
undersigned  physicians  and  surgeons,  constituting 
the  medical  and  surgical  staff  of  the  Omaha  Methodist 
Hospital  and  Deaconess'  Home,  wish  to  state,  in  ref- 
erence to  an  item  in  the  Medical  Record  for  August 
28,  1897,  under  the  title  "Hospital  Enterprise,"  that 
they  are  in  no  way  responsible,  directly  or  indirectly, 
for  the  appearance  of  the  circular  referred  to  in  said 
item.  Said  circular  was  prepared  by  a  member  of  the 
board  of  trustees,  and  by  them  ordered  to  be  mailed 
to  every  Methodist  minister  within  a  certain  radius 
of  Omaha,  without  consulting  with  or  the  knowledge 
of  any  member  of  the  staff.  The  clerk,  in  accordance 
with  her  instructions,  began  mailing  the  circular, 
when  accidently  a  member  of  the  attending  staff  dis- 
covered the  nature  of  the  mail  matter,  and  after  his 
remonstrance,  and  after  only  a  small  number  had 
been  mailed,  its  further  distribution  was  promptly 
discontinued  and  the  remainder  destroyed. 

We  therefore  desire,  in  the  most  public  manner  pos- 
sible, to  express  our  most  emphatic  disapproval  of 
said  circular.  W.  O.  Bridges,  M.  D. 

Harold  Gifford,  M.  D. 

A.  F.  Jonas,  M.  D. 

W.  S.  GiBBS,  M.  D. 

J.  M.  Aikin,  M.  D. 


A  CORRESPONDENT  with  ctymoiogical  proclivities 
writes:  "The  ending  oma  means  tumor,  as  in  adenoma, 
sarcoma,  etc;  the  prefix  dipl  means  double,  as  in  dip- 
lacusis,  diplocoecus,  etc.;  therefore,  when  a  graduate 
receives  his  diploma  does  he  get  a  double  tumor?" 
To  some  extent,  yes;  usually  it  is  a  case  of  swelled 
head  and  general  inflation. — ^Medical  Record. 


The  York  County  Medical  Society  will  meet  at  York 
Tuesday,  November  2.  Several  papers  are  promised 
and  a  good  meeting  is  expected. 


The  first  meeting,  after  the  summer  vacation,  of  the 
Lincoln  Medical  Society  was  held  at  the  residence  of 
Dr.  M.  H.  Garten.  Dr.  W.  D.  Jones,  of  Rising  City, 
read  an  excellent  paper  on  the  "Antitoxin  Treatment 
of  Diphtheria,"  which  will  be  published  in  the  Review. 
An  interesting  and  instructive  discussion  followed 
the  reading  of  the  paper.  After  the  meeting  ad- 
journed refreshments  were  served  and  a  social  time 
enjoyed. 

THE  MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 

The  meeting  of  the  above  society  just  held  at  Louis- 
ville, Ky.,  was  a  most  interesting  one  and  was  well 
attended.  The  next  meeting  is  to  be  held  on  the  sec- 
ond Tuesday  in  November,  1898,  at  Nashville,  Tenn. 
The  following  officers  were  elected:  John  Young 
Brown,  of  St.  Louis,  president;  C.  P.  Buckman,  Fort 
\Vayne,  Ind.,  first  vice  president;  Q.  J.  Ochsner,  of 
Chicago,  second  vice  president;  Henry  E.  Tuley,  of 
Louisville,  Ky.,  secretary. 


ELKHORN  VALLEY  MEDICAL  SOCIETY. 

The  regular  fall  meeting  of  the  Elkhorn  Valley 
Medical  Society  was  held  at  the  Oxnard  hotel,  Nor- 
folk, October  5.  About  twenty  members  were 
present. 

The  new  members  elected  were  Dr.  J.  E.  Summers, 
Jr.,  Omaha,  and  A.  L.  Muirhead,  Winside. 

The  session  was  a  very  interesting  one,  as  the  fol- 
lowing titles  of  papers  read  will  show:  "Treatment 
of  Abortion,''  Dr.  A.  E.  Scofleld,  Tilden;  "Septicemia 
Following  Abortion,"  Dr.  A.  B.  Cherry,  Winside; 
Aseptic  and  Elective  Obstacles,"  Dr.  E.  W.  Minton, 
Oakdale;  "Remarks  on  the  Diagnosis  of  Ruptured 
Tubal  Pregnancy,  with  Report  of  Two  Cases,"  Dr.  F. 
A.  Long,  Madison;  "A  Case  of  Chronic  Glanders,"  Dr. 
E.  W.  Minton,  Oakdale;"  A  Fetar  Monstrosity,  with 
Multiform  Defects,"  Dr.  F.  A.  Long,  Madison. 

The  papers  were  vigorously  discussed,  but  we  are 
unable  to  furnish  report  of  discussions.  Dr.  J.  E.  Sum- 
mers' presence  and  part  taken  in  the  discussion  added 
much  to  the  interest  of  the  session.  The  papers  will 
appear  in  the  Review  later. 


MISSOURI  VALLEY  MEDICAL  SOCIETY. 
The  above  society  convened  in  the  United  States 
court  room.  Council  Bluffs,  September  16,  Dr.  H.  B. 
Lowry,  president,  in  the  chair.  A  discussion  took 
place  during  the  business  meeting,  relative  to  making 
changes  in  the  by-laws,  so  that  the  annual  dues  bo 
reduced  to  one  dollar,  the  same  as  it  was  during  the 
early  history  of  the  society;  that  the  annual  fall  meet- 
ing should  not  be  held  in  the  same  city  each  year,  and 
that  the  banquet  be  done  away  with.  A  committei» 
consisting  of  Drs.  Lacey,  Thomas,  and  the  secretary. 
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all  of  Council  Bluffs,  was  appointed  to  revise  the  by- 
laws, especially  as  regards  these  matters,  and  report 
next  year. 

Dr.  S.  R.  Towne,  of  Omaha,  read  a  paper  on  "School 
Hygiene,"  which  will  appear  in  next  issue.  "Notes  on 
Clinical  Surgery,"  by  Dr.  J.  E.  Summers,  Jr.,  of 
Omaha,  elicited  considerable  discussion,  as  did  the 
paper  of  Dr.  F.  S.  Thomas,  of  Council  Bluffs,  on  "Pro- 
fessional Degeneracy."  The  paper  will  be  found  on 
page  290  of  this  issue.  Dr.  R.  D.  Mason,  of  Missouri 
Valley,  la.,  read  a.  paper  on  "The  Injection  Method  of 
Treating  Internal  Hemorrhoids."  See  page  288.  "De- 
mentia in  Its  Clinical  Aspects,"  by  Dr.  Mary  Strong, 
of  Omaha,  elicited  considerable  discussion.  This 
paper  will  appear  in  the  next  number  of  the  Western 
Medical  Review.  Dr.  H.  Gifford,  of  Omaha,  read 
a  very  interesting  paper  on  some  "Experiments  in  the 
Disinfection  of  the  Lid-Borders  and  the  Conjunctival 
Sac."  Dr.  W.  O.  Bridges,  of  Omaha,  read  a  paper 
entitled  "Early  Signs  of  Typhoid  Fever."  See  page 
294.  Dr.  G.  H.  Simmons,  of  Lincoln,  Neb.,  read  a  paper 
on  "The  Relation  of  the  Medical  Profession  to  Popular 
Medical  Fads."  Dr.  H.  M.  McClanahan  read  a  most 
excellent  paper  on  the  "Clinical  Examination  of  Ha- 
man  Milk,"  which  we  hope  to  publish  in  the  near 
future.  Dr.  F.  W.  Dean,  of  Council  Bluffs,  reported 
a  rather  unique  case  in  a  paper  entitled  "Necrosis  of 
Thyroid  Cartilage."  Dr.  J.  P.  'Lord  gave  an  interest- 
ing talk  on  "Skiagraph  of  Arterial  Sclerosis,"  and 
exhibited  several  pictures.  Dr.  A.  F.  Jonas  followed 
with  a  paper  on  "Ulcus  Rotundum,"  which  we  publish 
in  this  issue.  Dr.  B.  B.  Davis  then  read  his  paper, 
which  will  be  found  on  page  291,  on  "Gastroptosis  and 
Enteroptosis."  Dr.  W.  O.  Henry,  of  Omaha,  read  his 
paper,    "Jjessons   from    Some   Interesting   Laparoto- 


mies.' 


BANQUET. 


At  9:30  the  meeting  adjourned  to  the  banquet  hall, 
which  was  the  admirable  dining  room  on  the  top  floor 
of  the  Grand  hotel.  The  neatly  decorated,  capacious 
board  could  not  accommodate  all  the  guests,  so  an 
overflow  table  was  spread.  The  banquet  was  pre- 
sided over  by  one  whose  efficiency  at  all  professional 
as  well  as  social  functions  is  well  known.  Dr.  P.  S. 
Thomas  as  toastmaster  was  at  his  best. 

"Women  in  the  Medical  Profession"  was  the  senti- 
ment that  Dr.  Rebecca  Hanna  was  asked  to  respond 
to.  In  a  modest  and  unpretentious  way  she  spoke 
of  the  struggle  of  women  to  get  into  the  profession. 
This  was  done  without  bitterness  on  the  part  of  the 
speaker,  and  it  was  a  pleasure  to  see,  although  she 
was  entirely  undemonstrative,  how  thoroughly  appre- 
ciative she  was  of  the  present  high  standing  of  female 
doctors  and  the  full  recognition  accorded  them  by  the 
profession. 

"The  Tonic  Effect  of  Humor"  was  treated  in  the 
most  scholarly  and  artistic  manner  by  Dr.  Coulter, 
whose  well  rounded  and  admirable  sentences  inclined 
one  to  the  opinion  that  the  doctor  is  more  than  ordi- 
narily given  to  literature. 

Dr.  Donald  Macrae,  Sr.,  was  introduced  as  the 
Nester  of  the  society  and  was  greeted  by  prolonged 


applause.  The  toast  assigned  him  was  "Our  Medical 
Society."  No  one  is  so  well  fitted  to  respond  to  this 
toast  as  Dr.  Macrae,  who  knows  it  from  a  to  izzard. 
With  a  fatherly  sympathy  he  spoke  with  the  fullest 
knowledge  and  the  profoundest  wisdom. 

Dr.  B.  F.  Crummer  had  consented  to  respond  to  the 
sentiment  "The  Medical  Profession  of  the  West." 
His  unavoidable  absence  caused  universal  disappoint- 
ment. 

"The  Doctor  at  the  Trans-Mississippi  Fair"  was 
responded  to  by  W.  O.  Bridges,  M.  D.  Coming  from 
a  gentleman  who  represents  the  high  water  mark  of 
medical  culture,  the  speech  was,  as  everyone  had  a 
right  to  expect,  pointed,  polished,  felicitous. 

"An  American  at  the  British  Medical  Association" 
was  responded  to  at  some  length  by  Dr.  Lowry. 

The  banqueters  adjourned  at  2  a.  m.,  more  fully  con- 
vinced than  ever  that  the  profession  of  Council  Bluffs 
are  capital  entertainers,  who  make  everybody  feel 
welcome  and  at  ease.  "For  they  are  jolly  good  fel- 
lows, which  nobody  can  deny."  • 


THE  OMAHA  MEDICAL  SOCIETY. 

Omaha,  Neb.,  September  30,  1897. 

Editor  Western  Medical  Review:  The  Omaha  Medi- 
cal Society  has  entered  upon  an  era  of  prosperity  and 
now  includes  in  its  membership  nearly  all  the  able, 
progressive,  up-to-date  physicians  of  the  city.  There 
are  about  eighty  names  on  the  roll  and  the  average 
attendance  is  nearly  half  that  number. 

The  committee  on  program  decided  last  spring  to 
make  an  innovation  and  to  occasionally  devote  the 
whole  meeting  to  one  topic.  We  had  for  one  meeting 
a  "Symposium  on  Uric  Acid,"  and  had  papers  on  "Uric 
Acid  and  Food,"  "Uric  Acid  and  the  Nervous  Sys- 
tem," "Uric  Acid  in  Rheumatism,"  and  "The  Treat- 
ment of  Rheumatism."  At  another  meeting  we  had 
a  symposium  on  renal  diseases.  The  committee  also 
decided  to  press  into  our  service  any  of  the  greater 
lights  of  medicine  who  might  happen  in  their  jour- 
neyings  to  visit  Omaha.  It  found  that  Prof.  Alex. 
Hugh  Ferguson,  M.  D.,  of  the  Post-Graduate  School, 
Chicago,  was  to  deliver  the  opening  address  at  the 
dedication  of  the  new  building  of  the  Creighton  Medi- 
cal College  and  invited  him  to  address  the  society  on 
the  following  evening.  He  very  kindly  consented  to 
do  so,  and  on  last  evening  met  with  us  at  our  usual 
place  of  meeting,  the  Commercial  Club  rooms,  and 
delivered  a  most  clear,  able,  and  instructive  address  on 

"SURGERY  OF  THE  GALL  BLADDER  AND  BILE 

DUCTS." 
His  assistant,  Dr.  Anderson,  displayed  ten  large  dia- 
grams representing  types  of  cases  and  his  methods. 
The  following  is  a  brief  resume  of  his  address: 

The  principal  constituent  of  gall  stones  is  choles- 
terin.  There  are  three  principal  stages  in  cholelithia- 
sis: First,  the  quiescent  stage,  in  which  the  stones 
are  in  the  gall  bladder  or  neck,  and  without  producing 
symptoms;  second,  a  stage  in  which  there  is  colic  but 
no  jaundice;  and  third,  the  stage  with  both  colic  and 
jaundice.  Pain,  in  the  second  and  third  stages,  is  im- 
portant,  and  particularly   its  situation.    When  the 
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Stone  is  in  the  bladder  op  cystic  duct,  it  is  referred  by 
the  patient  to  the  epigastric  region;  when  the  stone 
is  in  the  common  duct,  the  pain  is  referred  to  a  dis- 
tant region,  the  back,  loins,  groin,  or  kidneys.  Pres- 
sure discloses  local  pain,  always  over  the  seat  of  the 
stone,  and  upon  strong  pressure  the  referred  pain  be- 
comes less  and  less  distinct.  Jaundice  occurs  when 
the  hepatic  or  common  duct  is  obstructed  by  a  stone. 
This  becomes  chronic,  lasting  months  or  years. 
Stone  in  the  common  duct  causes  an  intermittejit  or 
remittent  jaundice.  If  jaundice  is  continuous  and  in- 
creasing it  is  more  characteristic  of  malignancy. 
Vomiting  is  often  persistent  in  chronic  cases. 
Pyrexia  is  an  interesting  symptom  in  about  one-half 
the  cases  and  cannot  always  be  accounted  for;  when 
present  early  it  is  attributable  to  traumatism  by  the 
stone  and  to  sepsis  because  the  bile  is  not  always 
aseptic.  One  case  of  pyrexia  showed  the  general  peri- 
toneal cavity  filled  with  bile  and  Klebs  found  it  en- 
tirely aseptic.  In  some  cases  the  warm  irrigating 
fluid  used  in  fhe  after  treatment  was  103°  while  wash- 
ing out  the  cavity,  and  the  patient  showed  106°  soon 
afterwards,  and  yet  there  were  no  germs  in  the  bile. 
The  temperature  may  be  partly  reflex, — an  irritative 
fever.  As  a  rule  this  form  of  pyrexia  subsides  in 
twenty-four  hours  without  treatment.  In  one  case,  in 
a  woman  of  70,  there  was  extraordinary  collapse,  the 
heart  slow,  pulse  imperceptible  or  feeble,  and  yet 
there  was  no  stone  found;  colic  had  been  very  severe. 
The  diagnosis  presents  many  difficulties.  Appendicitis 
often  complicates  when  the  appendix  is  in  the  region 
of  the  liver.  Pain  is,  of  course,  always  present;  there 
is  fever  in  about  half  the  cases  of  gall  stones;  the  liver 
and  the  gall  bladder  are  enlarged,  the  latter  being  the 
case  in  all  my  early  cases.  Of  forty-seven  cases  the 
gall  bladder  was  dilated  in  all  the  acute  cases  and  con- 
tracted in  the  chronic  ones  only.  One  case  presented 
a  gall  bladder  so  enormously  dilated  as  to  reach  the 
crest  of  the  ilium.  This  case  was  very  difficult  of 
diagnosis.  It  simulated  greatly  floating  kidney,  or 
hydronephrosis.  One  diagnostic  point  is  clear:  a 
floating  kidney  slips  away  from  your  hand;  a  dilated 
gall  bladder  does  not.  When  one  can  pass  a  long 
bougie  to  the  cecum  and  can  make  out  the  tumor  in 
front  of  the  bougie,  it  is  a  dilated  gall  bladder.  Deep 
prodding  elicits  a  severe,  characteristic  pain.  Early 
operation  is  desirable,  whether  jaundice  is  present  or 
absent.  Flexion  of  the  gall  bladder  had  been  met 
with  twice;  both  were  chronic  cases,  one  at  the  age  of 
16,  the  other  70;  both  had  very  severe  colic;  both  were 
operated  upon;  in  both  the  gall  bladder  was  enlarged 
and  displaced  downward  and  inward.  After  opening 
the  abdominal  cavity,  manipulation  rendered  the  gall 
bladder  softer  and  drove  the  contents  forward  and 
established  the  diagnosis  of  flexion.  There  was  some 
hesitation,  jocosely  speaking,  in  making  the  diagnosis 
of  flexion,  because  of  the  fear  that  these  cases  might 
fall  into  the  hands  of  a  gynecologist,  who  might  rec- 
ommend a  pessary.  Dropsy  has  been  met  with  in 
four  or  five  cases.  There  was  a  history  of  colic  in  one 
only.  In  these  cases  the  gall  stones  were  all  large, 
irritated  only  a  little,  and  obstructed  slowly.    Empy- 


ema of  the  gall  bladder  is  sometimes  seen.  In  one 
case,  a  patient  of  37,  convalescing  from  typhoid  fever, 
the  gall  bladder  was  large,  pus  was  abundant,  many 
stones  were  present;  she  was  too  weak  for  anesthesia; 
cholecystotomy  was  done  by  aid  of  cocaine;  recovery 
took  place. 

Operation. — ^The  correct  term  for  the  operation  is 
cholecystotomy.  The  ideal  operation,  with  complete 
closure  at  the  time,  should  not  be  attempted,  because 
one  can  never  know  during  the  operation  whether 
there  is  infection;  hence  drainage  is  always  the  best 
procedure.  Of  thirty-seven  cases  operated  upon  there 
were  two  deaths,  one  from  shock.  If  the  ^11  bladder 
is  dilated  the  incision  should  be  perpendicular  and 
near  the  tenth  costal  cartilage.  If  the  gall  bladder 
is  contracted  and  jaundice  present  an  oblique  incision 
parallel  with  the  cartilage  is  preferable.  After  the 
incision  gauze  is  well  packed  around  and  a  double- 
flow  tube,  with  a  bulb  on  the  distal  end,  used  to  thor- 
oughly wash  out  the  fluid  contents,  after  which  a 
drain  is  used,  so  that  nothing  gets  in  the  general 
cavity.  For  stones  a  scoop  is  used.  The  handle  has 
a  scoop  of  different  size  at  either  end.  In  closing, 
suture  the  gall  bladder  high  up  to  the  fascia  and  peri- 
toneum only.  This  method  does  away  with  the 
fistula?.  The  older  method  was  to  suture  the  bladder 
to  the  peritoneum  and  skin,  making  a  muco-cutaneous 
tract,  ensuring  a  fistula  in  about  33  per  cent,  of  the 
cases.  For  the  gall  bladder  sutures,  catgut  is  pref- 
erable. Drainage  is  always  best  and  silkworm  gut 
used  to  close  the  external  opening,  carefully  avoiding 
stitching  in  the  gall. bladder.  In  a  case  of  contracted 
gall  bladder,  adhesions  are  frequently  found  at  once 
upon  opening.  As  few  of  these  should  be  broken 
down  as  will  allow  freedom  of  action  and  in  the  line 
of  the  work  toward  the  gall  bladder.  The  gall  blad- 
der should  then  be  opened  and  the  stone  or  stones 
removed.  If  there  is  no  jaundice  present,  the  gall 
bladder  should  be  emptied  and  drained;  if  jaundice  Is 
present  there  must  be  a  track  established  for  the  bile 
to  drain  away.  Any  stone  found  in  the  bladder, 
cystic,  or  common  duct  should  be  removed.  When 
a  stone  is  found  impacted  the  best  method  is  to  use  a 
small,  thin  curette  pushed  beyond  the  stone  and  pulled 
back.  The  probe  should  always  be  used,  to  make  sure 
that  all  stones  are  removed.  Curette  them  out  if  pos- 
sible; cut  if  you  must.  Test  the  potency  of  the  duct 
with  water.  The  author's  original  method  is  to  use 
a  glass  tube  with  a  bulb  or  shoulder  on  its  distal  end 
where  inserted  into  the  duct.  A  rubber  bulb  holding 
four  ounces  of  water  on  the  proximal  end  allows  one 
to  force  the  water  down  the  common  duct  when  clear 
of  all  stones  and  absolutely  prove  potency.  Chole- 
cystectomy is  only  mentioned  to  be  condemned  in 
cholelithiasis.  Cholecystduddenostomy,  the  opera- 
tion with  the  Murphy  button,  is  already  obsolete. 
Four  successful  cases  in  my  own  hands  could  not  save 
it  from  condemnation,  because  more  dangerous  than 
necessary.  Choledocholithotomy  is  the  chosen  opera- 
tion in  obstruction  of  the  common  duct  when  it  cannot 
be  remedied  via  gall  bladder  and  cystic  duct.    In  this 
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break  up  adhesions,  as  previously  suggested,  Id  the 
line  of  the  work;  then  find  the  foramen  of  Winslow, 
into  which  the  ends  of  two  fingers  can  be  placed  to 
find  the  stone.  Great  care  must  be  taken  not  to  diag- 
nosticate inflammation  of  the  head  of  the  pancreas, 
sometimes  met  with,  as  malignant  disease  of  the  pan 
creas.  One  case  has  been  seen  in  which  there  was 
no  gall  bladder.  The  jaundice  was  remittent  and  the 
stone  in  the  common  duct.  Do  not  suture  the  com- 
mon duct  at  all.  Always  use  gauze  and  a  drainage 
tube.  Drainage  is  safe.  The  unbroken  adhesions 
really  are  protective  walls. 

Fistulw, — The  speaker  has  found  recorded  but  four- 
teen cases  ill  which  an  attempt  has  been  made  to  close 
fistulje  by  sending  the  bile  down  through  some  other 
channel.  In  these  cases  the  speaker  first  demon- 
strates the  potency  of  the  common  duct  by  his  method 
previously  described.  In  one  case  he  passed  twelve 
ounces  of  water  through,  calling  it  an  upper  enema. 
T.  <»  incision  for  closure  of  a  fistula  should  only  be 
made  down  to  the  peritoneum.  The  gall  bladder  will 
then  elevate  itself  and  recede.  The  fistula  in  the  gall 
bladder  should  then  be  closed  with  figure-of-eight 
sutures  and  the  external  fistulous  opening  be  closed. 
Four  cases  have  thus  been  treated,  all  successfully. 

Suppression  of  bile  was  first  noticed  after  operating 
for  hydatids.  It  has  been  seen  in  some  cases  of  gall 
bladder  surgery  and  once  in  a  case  of  tubercular^  peri- 
tonitis. Chloroform  has  been  thought  to  have  been 
the  cause  in  some  cases.  In  one  case  it  was  sup- 
pressed for  five  days;  in  another  for  six  days.  When 
in  these  cases  the  jaundice  deepens  transfusion  may 
be  necessary. 

DISCUSSION. 

President  Bryant  then  invited  discussion  of  the 
address.  All  the  speakers  were  very  laudatory  of  the 
address  for  its  clearness,  conciseness,  and  simplicity. 

Dr.  A.  F.  Jonas  spoke  of  the  great  diflSculties  often 
encountered  in  the  differential  diagnosis.  He  related 
a  caae  diagnosticated  as  appendicitis,  in  which  for 
good  reason  he  did  not  dare  to  "prod,"  as  suggested 
by  the  speaker  as  proper  in  some  cases,  and  in  which 
he  found  a  distended  gall  bladder  reaching  to  the 
ilium.  He  had  also  met  with  two  cases  diagnosti- 
cated as  enlarged  gall  bladders  which  proved  to  be 
appendicitis,  the  appendices  being  found  under  the 
antli  of  the  ribs.  His  methods  had  been  similar  to  Dr. 
Ferguson's. 

Dr.  J.  P.  Lord  said  that  he  had  done  nothing  .beyond 
cholecystotomy  and  was  glad  to  learn,  of  the  great 
importance  of  this  operation.  He  had  met  with  two 
cases  of  jaundice  due,  in  his  judgment,  to  chloroform. 
He  mentioned  a  case  of  fistula  met  with  in  which 
there  wa«  an  enormous  secretion  of  bile.  He  had 
given  large  doses  of  oxgall.  When  the  oxgall  was 
discontinued  for  two  or  three  periods  there  had  ap- 
peared dangerous  hemorrhages  from  the  mouth, 
requiring  the  actual  cautery.  The  re-use  of  the  oxgall 
obviated  the  return  of  the  bleeding. 

Dr.  J.  E.  Summers,  Jr.,  mentioned  his  similar  obser- 
vations as  to  the  referred  and  local  pain  in  gall  blad- 
der  cases.     His   experience   had    been   that    clironic 


cases  were  slow.  He  was  particularly  pleased  and 
instructed  by  the  statement  of  Dr.  Ferguson  in  regard 
to  his  method  of  closing  fistulse,  which  were  new  to 
him.  He  spoke  of  three  cases  of  stone  in  the  common 
duct,  one  of  floating  liver,  and  one  of  flexion  of  the 
gall  bladder. 

Dr.  W.  O.  Bridges  expressed  himself  as  much 
I  leased  with  the  remarks  on  differential  diagnosis. 
In  cases  of  cholelithiasis  he  regarded  time  as  an  ele- 
ment of  great  importance.  He  had  met  with  cases  of 
months'  standing,  the  jaundice  intense,  emaciation 
extreme,  anorexia,  and  clay  colored  stools  continuous, 
and  ye\,  operation  being  refused,  recovery  had  been 
complete.  He  recalled  one  such  case  several  years 
ago  in  which  jaundice  had  been  seen  but  once  since. 

Dr.  Porterfield,  of  Atlantic,  Iowa,  mentioned  a  case 
s(»en  yesterdjiy  which  was,  in  his  judgment,  one  of 
(»mpyema  of  the  gall  bladder. 

Dr.  Macrae,  Jr.,  of  Council  Bluffs,  expressed  his 
great  pleasure  in  hearing  the  address  and  of  the  great 
impression  made  upon  his  mind  by  the  detail  of  the 
method  of  closing  the  fistulse. 

Dr.  W.  Ross  Martin  related  in  brief  a  case  of  opera- 
tion upon  what  was  called  by  the  operator  a  case  of 
malignant  disease  of  the  pancreas.  He  felt  certain 
now,  from  the  fact  that  the  patient  was  still  alive, 
that  it  must  have  been  one  of  those  cases  of  inflam- 
matory swelling  of  the  head  of  the  pancreas  related  by 
Dr.  Ferguson. 

Dr.  W.  F.  Milroy  asked  Dr.  Ferguson  to  state  in  his 
closing  of  the  discussion  how  long  one  could  live 
who  had  a  fistula  and  a  common  duct  not  potent. 

Dr.  Ferguson  in  closing  spoke  of  the  chronicity  of 
these  cases  as  being  as  long  as  thirty  years,  a 
condition  not  true  in  malignant  disease.  He  stated 
the  jaundice  of  malignant  disease  is  persistent,  never 
intermittent.  As  to  the  time  for  operation  he  felt 
that  the  surgeon  should  in  all  cases  assert  his  func- 
tion, viz.,  to  relieve  pain  and  save  life.  All  cases  in 
which  there  were  repeated  attacks,  or  evidence  of  ob- 
structio^i  of  the  ducts,  required  operation.  There 
may  or  may  not  be  recurrence.  The  stone,  if  small, 
might  also  pass  down,  but  being  so  often  of  variable 
size  it  was  unlikely,  and  it  was  dangerous  to  await 
that  improbable  end.  The  dangers  were  jaundice, 
suppression  of  bile,  suppuration,  and  carcinoma,  due 
to  the  chronic  irritation.  About  95  per  cent,  of  cases 
of  carcinoma  of  the  gall  bladder  were  due  to  gall 
stones.  It  was  utterly  impossible  to  say  that  a  cas^^ 
of  biliary  colic  will  recover.  One  case  will  have  a 
large  stone,  another  a  small  one,  and  one  cannot  dis- 
tinguish between  them,  and  there  are  often  different 
sizes  in  the  same  case.  He  advises  operation  to  relieve* 
the  pain,  and  early.  He  spoke  of  a  case  with  an  inter- 
val of  six  years  between  attacks;  He  felt  that  no  case 
ought  to  be  allowed  to  become 'chronic,  endangering 
the  establishment  of  jaundice  and  running  the  risk  of 
the  added  danger  of  pyrexia.  He  related  one  case  in 
which  he  advised  an  operation  during  an  attack, 
which  is  the  usual  advice.  It  was  performed.  Can- 
cer developed  later,  and  death  followed.     It  was  a 

chronic  case  of  four  vears'  duration.     As  regards  the 
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operation  for  fintula,  he  stated  that  the  peritoneum 
was  not  opened.  When  the  adiiesions  are  broken  up 
the  gall  bladder  elevates  itself  and  recedes.  In  an- 
swer to  Dr.  Milroy  he  stated  that  cases  of  fistulas  with 
non-potent  common  duct  had  lived  as  long  as  one, 
two,  and  three  years  without  ill-health.  A  fistula 
should  be  closed  whether  symptoms  of  declining 
health  were  present  or  not.  It  was  a  nuisance.  He 
thoroughly  approved  the  oxgall  treatment  before 
closure  was  attempted. 

The  address  was  listened  to  with  great  interest. 
After  the  address  an  hour's  reception  was  held  in 
honor  of  our  distinguished  guest. 

K.  M.  Stone,  Recretarv. 


SIXTY-FIFTH  ANNUAL  MEETING  OF  THE  BRIT- 
ISH MEDIC^VL  ASSOCIATION  AT  MONTREAL. 

Bv  H.  B.  LOWRY,  M.  A.,  M.  D.,  Ph.  D., 

THK  OFFICIAL  DELF.GATE  OF  THE  MEDICAL  SOCIETY  OF  THE  MLSSOURI 
VALLEY  TO  THE  MONTREAL  MEETING;  ASSOCIATE  MEMBER  OF  THE 
BRITISH  ASSOCIATION  l^'OR  THE  ADVANCEMENT  OF  SCIENCE;  PRO- 
FESSOR    OF     NERYOUS    DISEASES   IN   THE   OMAHA    MEDICAL  COLLEGE. 

In  compliance  with  the  Review's  request  I  shall 
endeavor  to  give  what  might,  with  much  propriety,  be 
called  a  ])opular  report  of  the  first  meeting  (on  this 
c(mtinent»  of  the  British  Medical  Association.  Indeed, 
it  is  the  first  meeting  ever  held  outside  of  Great  Brit- 
ain. Whether  or  not  mv  report  be  popular,  it  will  not 
be  scientific. 

The  doctor's  education  is  essentially  a  scientific  one. 
Not  only  this,  but  medicine  includes  so  many  sciences 
that  physicians  have  an  acquaintance,  more  or  less 
intimate,  with  a  greater  number  of  technical  studies 
and,  therefore,  a  wider  sympathy  with  things  scientific 
than  any  other  class  of  men. 

At  the  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science,  held  last  August  in  the 
city  of  Toronto,  Panada,  it  was  liot  a  matter  of  sur- 
prise that  many  physicians  should  be  in  attendance, 
or  that  a  medical  gentleman  presided  over  the  meet- 
ings. This  is  not  all;  presidents  of  two  of  the  sections 
were  physicians.  It  is  alike  creditable  to  medicine 
and  science  that  each  of  these  gentlemen  has  a  reputa- 
tion as  a  medical  man  that  is  world-wide. 

I  acknowledge  myself  to  be  a  confirmed  hero  wor 
shipper.  To  meet  great  men  is  to  me  both  a  gratiflca* 
tion  and  an  inspiration.  At  the  Toronto  meeting 
were  some  of  the  world's  greatest  scientists.  The 
eiirht  dnys  spent  there  were  scarcely  less  profitable  to 
me  from  even  a  medical  standpoint  tv»an  was  the  Mon- 
treal meetincr.  In  a  joint  session  of  the  sections  on 
physiolotry  and  botanv  the  discussion  of  the  cell  may 
h**  put  down  as  the  latest  scientific  expression  of  the 
Hiibiect. 

Tho  anthropolocrical  section  was  presided  over  by 
Sir  Josenh  Turner,  the  Iparned  professor  of  anatomy 
at  the  University  of  Edinburgh,  who  is  thought  by 
manv  to  be  the  greatest  livine  anatomist.  His  presi 
dential  address  was  one  of  the  most  learned  and  at 
tl>e  same  time  one  of  the  most  original  and  interestiner 
of  the  meetincr.  It  embodied  the  result  of  his  studies 
and  observations  as  to  the  caus^  of  the  curves  of  the 


spinal  column  of  certain  animals,  especially  of  man 
and  the  anthropoid  apes. 

1  will  give  but  one  more  example  of  the  wealth  of 
medical  learning — intellectual  gems  that  might  be  had 
for  the  picking  up.  One  session  in  tae  section  on 
physiology  was  devoted  to  a  discussion  of  the  action 
of  anesthetics  on  the  nervous  system,  and  especially  to 
the  action  of  chloroform.  The  paper  was  read  by 
Professor  Waller  of  St.  Mary's,  London,  who  was  presi- 
dent of  the  section  on  physiology  in  the  British  Medi- 
cal Association  at  Montreal.  The  subject  was  dis- 
cussed by  Bowditch,  of  Boston;  Lee,  of  Columbia; 
Lombard  of  Michigan  University;  Professor  Leob,  of 
Breslau;  Gascall,  of  Cambridge  University,  Harring- 
ton, of  Liverpool;  Richet,  of  Paris;  and  Foster,  of  Cam- 
biidge,  president  of  the  section.  Could  one  imagine 
a  more  brilliant  galaxy,  or  could  one,  even  the  most 
stupid,  doubt  the  benefits  to  be  had  from  such  a  dis- 
cussion? 

In  almost  every  section  might  be  heard  men  with 
world-wide  reputation  in  their  respective  departments. 
In  the  section  on  chemistry  were  men  like  Ramsay, 
Roberts-Austin,  and  others.  In  economics,  Professor 
(foldwin  Smith,  the  Hon.  James  Brice,  and  others  per- 
haps more  eflBcient  but  less  generally  known.  In 
mathematics  and  physical  science  were  many  famous 
men.  Professor  Forsyth  was  jwesident.  Oliver 
Lodge,  the  theoretical  electrician,  was  there,  and  A.  (J. 
Vernon-Harcourt,  of  Oxford,  as  cultivated  and  refined 
in  appearance  as  his  distinguished  kinsman,  the  poli- 
tician, is  the  reverse.  But  in  this  section  the  central 
figure  was  Lord  Kelvin,  who  since  the  death  of  Helm- 
lioltz  is  perhaps  the  greatest  living  scientist.  It  will 
be  remembered  that  as  Sir  William  Thompson  he 
superintended  the  laying  of  the  first  submarine  tele- 
graph. 

Toronto  is  the  most  English  town  in  Canada.  A 
poi>ulation  of  250,000  is  claimed,  but  it  lies  too  near 
the  American  line  for  these  figures  to  be  implicitly 
relied  upon.  However,  it  is  a  beautiful  city.  I  do  not 
know  one  in  the  United  States  of  its  size  or  smaller — 
possibly  Washington  excepted — that  is  equally  fine. 
The  stre<4  car  system  is  most  admirable;  the  business 
buildings  substantial  and  many  of  them  handsome; 
the  residences  are,  many  of  them,  comfortable  and 
tasty,  and  a  few  sumptuous.  Not  a  few  of  the  public 
buildings  are  noteworthy.  The  leading  Methodist 
church  cost  about  |800,000.  Goldwin  Smith  calls  it  a 
cathedral.  The  new  Parliament  Buildings,  the  Uni- 
versity of  Toronto  with  its  numerous  buildings,  to- 
gether with  the  buildings  of  the  various  colleges  affili- 
ated with  the  university,  all  situated  in  Green's  Park, 
make  altogether  the  most  beautiful  college  campus  I 
have  ever  seen. 

Toronto's  hospitality  is  well  known,  for  it  is  the  city 
of  conventions.  The  name,  which  is  of  Indian  origin, 
signifies  "place  of  meeting.''  Garden  parties  or  excur- 
sions were  given  every  day  by  prominent  citizens  or 
clubs.  Among  the  former  were  Goldwin  Smith.  Mr. 
Osier,  a  successful  banker  and  brother  to  the  distin- 
guished physician.  Col.  Sweeney,  President  London, 
and  others.    Then  there  were  convocations,  soirees. 

conversaziones,  and  receptions.     The  banquet,  given 
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iu  honor  of  Lords  Kelvin  and  Lister  and  Sir  John 
Evans,  and  presided  over  by  the  Ear  of  Aberdeen,  was 
the  sodal  event  of  the  meeting.  Invitations  were  in 
great  demand,  and  many  were  turned  away  for  lack 
of  room.  No  building  in  the  city  could  seat  more  than 
six  hundred  at  table.  Not  a  seat  went  unoccupied. 
Of  course  it  goes  without  saying,  the  dinner  was  both 
sumptuous  and  elegant.  The  social  functions  were 
quite  formal.  The  invitations  were  neatly  juinted 
and  retjuired  an  answer.  The  ones  sent  out  by  *'Their 
Excellencies  the  (iovernor  General  and  the  Countess 
of  Aberdeen"  may  fairly  be  called  elaborate. 

Hoth  at  Toronto  jind  at  Montreal  great  pains  had 
been  tak(»n  in  arranging  excursions.  In  the  former 
city  the  street  car  company  and  the  yacht  club,  espe- 
cially the  latter,  treated  us  royally.  Saturday  was 
given  uj)  to  excursions,  there  being  several  of  them. 
The  greatest  number,  however,  went  to  Niagara.  One 
would  fancy  that  Niagara  needed  nothing  to  add  to  its 
interest,  but  I  assure  you  .that  scientific  explanations 
are  most  helpful,  not  only  as  to  the  geological  origin 
and  history  of  the  cataract  and  the  gorge,  but  when 
one  visits  the  great  power  houses  in  the  company  of 
men  like  Prof.  Oliver  Hobbs  or  the  man  who  superin- 
tended the  laying  of  the  submarine  cable,  one  can  un- 
derstand how  knowledge  adds  to  the  beauty  and  gran- 
deur of  Niagara. 

The  more  prolonged  excursions  were  to  be  taken  af- 
ter the  close  of  the  meeting,  one  extending  as  far  west 
as  the  Pacific  coast.  The  one  that  was  especially 
planned  for  the  doctors  was  by  Parry  Sound,  Algon- 
quin Park,  and  Ottawa  to  Montreal.  Leaving  Toronto 
in  the  morning  this  party  went  north  on  a  special 
train.  At  Avondale  we  were  on  the  shores  of  Lake 
Simcoe,  a  body  of  water  comparable  to  Lake  Cham- 
plain  in  everything  but  the  distant  mountains  that 
form  the  background  of  the  American  lake.  In  this 
vicinity  were  the  Huron  missions,  which  ended  in  a 
tragedy  that  annihilated  that  people  as  a  nation. 
Parkman  tells  most  graphically  both  the  story  of  the 
missions  and  the  war  of  extermination  waged  by  the 
Iroquois.  At  Avondale  the  road  divides,  one  branch 
going  north  past  the  Muskoka  lake  region,  perhaps  the 
favorite  health  resort  of  Canada;  the  other  branch  of 
the  road  goes  to  Penetanguishene  on  the  Georgian 
Bay,  where  boat  was  taken  for  Parry  Sound.  Five  or 
six  hours  are  required  for  the  passage,  and  during  that 
time  the  tourist  is  never  .far  from  land,  for  he  is  con- 
si  antly  surrounded  by  hundreds  of  islands.  T^ere 
are,  it  is  said,  thirty-five  thousand  wooded  islands  in 
the  eastern  portion  of  Georgian  Bay.  Their  forests 
have  never  been  felled  or  in  any  way  molested,  except 
in  a  few  instances  a  place  has  been  cleared  larsre 
enough  for  a  summer  cottage.  As  the  boat  glides  in 
and  out  of  the  clusters  of  beautiful  green  islands  that 
everywhere  cover  this  inland  sea,  the  charm  cannot  be 
described.  Of  this  sort  of  thinir  the  w^orld  has  no 
other  of  equal  beauty  to  show,  the  nearest  annroach 
being,  of  course,  the  Thousand  Islands  of  the  St.  Law- 
rence. At  Parry  Sound  Pullmans  were  waitiner  on  the 
lake  shore,  where  our  party  slept  undisturbed  until 
i^  o'clock  in  the  morning,  when  we  started  for  the  Al- 


gonquin Park  on  the  Canadian  Atlantic  Bailroad, 
opened  within  the  year.  When  day  broke  this  road 
was  the  only  sign  of  civilization  visible.  Not  a  clear- 
ing, not  a  cabin,  not  a  cow  or  a  chick  was  anywhere  to 
be  seen.  Nothing  but  the  primeval  forest  and  the  out- 
cropping Laurentian  rocks.  The  country  was  appar- 
ently flat,  with  hundreds  of  lakes,  fine  as  Lake 
George,  save  for  its  rugged  environment.  If  there 
are  thousands  of  islands  in  Parry  Archipelago,  here 
amid  these  unbroken  forests  are  thousands  of  lakes, 
whose  mirror-like  surface  is  broken  by  no  oar  and 
whose  beauty  gladdens  no  eye. 

Amid  these  woods  is  the  Algonquin  Park,  a  game 
pres(nve,  including  an  area  forty  by  fifty  miles.  Here 
the  moose,  the  deer,  the  bear,  and  the  wolf  are  unmo- 
lested and  the  wild  duck  raises  her  young  in  security, 
while  the  beaver  and  the  otter  scarcely  seek  a  hiding 
place  from  the  i)assing  train.  At  Rock  Lake,  just  at 
the  edge  of  the  national  park,  we  stopped  for  lunch, 
a  most  sumptuous  spread  having  been  sent  out  by  the 
Toronto  people  the  day  before.  One  hundred  and  fifty 
guests  sat  at  the  improvised  table  beneath  canvass  in 
a  birchen  wood  on  the  lake  shore,  the  situation  being 
novel  to  most  and  interesting  to  all. 

I  was  informed  by  an  old  lumberman  that  oats  or 
potatoes  would  not  mature  here;  that  the  mean  annual 
temperature  was  below  the  freezing  point.  The  cold- 
ness of  the  climate  I  fancy  is  due,  not  so  much  to  lati- 
tude as  to  other  causes.  Although  the  country  seems 
level,  it  is  in  reality  the  highest  land  in  Ontario.  A 
glance  at  the  map  will  show  that  the  isothermal  line 
bends  farthest  south  at  this  point.  In  this  lake-dotted 
wilderness  there  are  new  interests  at  every  turn,  but 
an  entire  article  would  not  suffice  to  tell  of  them. 

The  next  day  we  spent  at  Ottawa,  where  we  were 
met  by  a  committee  of  citizens  who  showed  us  the 
city  with  its  marvelous  lumber  and  paper  industries, 
its  magnificent  public  buildings,  and  superb  views. 
We  were  banqueted  by  members  of  the  government. 

From  Ottawa  some  went  directly  to  Montreal  and 
some  of  us  went  to  Kingston  and  down  tlie  St.  Law- 
rence by  the  enchanting  Thousand  Islands  and 
through  the  dreadful,  dark,  rushing  waters  of  her  rap- 
ids, and  on  to  Quebec. 

The  sixty-fifth  annual  meeting  of  the  British  Medi- 
cal Association  opened, with  much  ceremony  in  Mon- 
treal on  August  •^l,  1897.  The  Anglican  cathedral  ar 
high  noon  was  filled  with  the  members  and  guests  of 
the  association  and  their  friends.  Two  bishops  offi- 
ciated. The  sermon  was  preached  by  the  Bishop  of 
Niagara,  who  said  that  he  regarded  it  the  greatest 
honor  of  his. life  to  address  this  distinguished  body. 
To  an  American  this  sounded  extraordinary,  but  how- 
ever strange  it  might  sound  he  had  no  trouble  in  ap- 
preciating the  justness  of  the  remark. 

At  2  o'clock  in  the  afternoon  the  meeting  was  called 
to  order  hv  Dr.  Saundby,  president  of  the  council. 
Prominent  among  those  on  the  platform  were  Lord 
Lister,  the  governor  general  of  Canada,  the  lieutenant 
p^overnor  of  Ouebec,  Lord  Stratl»cona.  and  the  mayor 
of  Montreal,  who  made  the  principal  address  of  wel- 
come.    He  was  followed  bv  the  Earl  of  Aberdeen  and 
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Lieutenant  Governor  Sir  Adolphe  Chapleau.  All  were 
cordial  and  hearty  in  their  words  of  welcome.  Dr.  F. 
G.  Roddick  then  read  his  presidential  address.  To  the 
visitor  it  was  full  of  interest  and  information,  as  it 
dealt  with  the  medical  aspect  and  resources  of  Canada. 

At  4  p.  M.  Dr.  and  Mrs.  Roddick  received  at  the 
Academy  of  Fine  Arts.  At  9  p.  m.  there  was  a  recep- 
tion at  Laval  T^niversity.  This  .is  a  catholic  institu- 
tion, where  the  text-books  are  in  the  French  language. 
t  addressed  a  member  of  the  senior  class,  who  could 
not  understand  English,  showing  how  exclusively 
French  the  institution  is.  The  company  was  received 
by  the  Archbishop,  a  small,  dark  man,  with  a  most 
winning  manner,  who  spoke  in  the  most  polished  Eng- 
lish to  the  Earl  of  Aberdeen  and  T  presume  in  equally 
refined  French  to  Sir  Wilfred  Laurier,  Canada's  pre- 
mier. Later  in  the  evening  Prof.  Chas.  Richet  was  in- 
troduced and  delivered  an  address  on  "The  Work  of 
Pasteur  and  the  Modem  Conception  of  Medicine." 
Prof.  Richet  is  perhaps  50  years  of  age,  more  than  six 
feet  high,  and  quite  slender.  Fpon  erect  shoulders  is  a 
rather  small  head,  with  closely  cropped  hair.  He  im- 
presses one  as  being  a  very  modest  man,  but  was  more 
at  ease  in  giving  his  address  than  in  the  reception 
room.  Even  among  the  French  speaking  people  of 
Laval,  he  seemed  not  in  his  element.  He  was  the  ac- 
credited delegate  of  the  French  Republic,  as  well  as  of 
the  Faculty  of  Medicine  of  Paris.  Since  the  death 
of  Claude  Bernard  and  of  Brown-Sequard,  he  is  per- 
haps the  most  prominent  French  physiologist.  He 
calls  Pasteur  his  master  and  was  one  of  the  first  to 
make  successful  experiments  in  serum  therapeutics. 
He  expressed  himself  as  being  unfortunate  in  spending 
so  much  time  on  tuberculosis.  The  address  was  de- 
livered without  manuscript  and  was  well  received. 

The  section  in  medicine  was  presided  over  by  Dr. 
Stephen  Mackenzie,  of  the  Tendon  Hospital,  who  pre* 
sided  in  a  fair  and  dicrnified  manner,  as  one  would  ex- 
pect, judging  from  t^e  enviable  position  he  holds  in 
his  profession .  Prof.  Stewart,  of  McGill  Fniversity. 
read  a  paper  on  "Arthritis  Deformans,"  which  was 
discussed  bv  OsTer.  TVson.  Wilson  of  Jefferson.  Jacobs, 
Whitaker  of  Cincinnati,  and  "N^.  S.  Davis:  also  bv  Shin- 
gleton  Smith.  Hanford.  Mackenzie,  and  other  distin- 
guished Enp^lTsh  doctors.  From  tim^  to  time  other 
parsers  ir»  this  per»tion  created  inst  ns  much  or  more 
interest  and  ennallv  brilliant  discussions.  Everv  sec- 
tion was  full  of  interest.  Sir  Christopher  Heath  was 
president  of  the  section  on  surgery  and  Nettleship  that 
of  ophthalmologv,  and  so  the  thincr  continued  to  the 
.end  of  fhe  list.  A  most  important  feature  of  the  meet- 
ing was  the  addresses  rriven  bv  the  presidents  of  the 
different  sections.  Those  that  micrht  b^  mentioned  are 
the  ones  delivered  by  Mackenzie,  Heath,  Watson 
Cheynp.  and  Npftleship.  Thev  f^ow  a  firm  firasp  of 
the  subiects  treated,  a  wid^  acouaintance  with  the 
literature,  and  are  in  everv  way  up  to  date.  Of  course 
fhr^  most  TirAtentiops  addresses  of  fi^e  meetincr  were 
those  mvpn  at  thp  general  sessions.  Of  thesp  therp 
were  four.  The  one  ffiven  by  President  Roddick  has 
been  alreadv  referred  to. 

Professor  Ofs\pv  of  Johns  Hopkins,  gavp  tho  address 


on  Medicine.  This  favorite  author  and  teacher  is  as 
well  known  in  England  as  in  America  or  Canada.  I 
had  the  pleasure  of  hearing  him  deliver  a  course  of 
lectures  before  the  Royal  College  of  Physicians,  Lou- 
don, more  than  ten  years  ago.  He  still  looks  a  young 
man.  His  address  on  medicine  was  thought  by  many 
to  be  the  finest  delivered  before  the  association  at  its 
last  meeting.  That  it  was  unusually  learned,  fin- 
ished, and  apropos  none  will  deny. 

Mr.  Banks'  address  on  Surgery  dealt  exclusively 
with  the  army  surgeon,  and  especially  with  fhe  army 
surgeon  of  the  past.  Mr.  Banks  has  won  for  himself 
the  reputation  of  being  gifted  in  a  literary  way.  This 
address  I  am  sure  will  add  to  that  reputation.  It  was 
popular  and  after  the  methods  of  literature  appealed 
as  much  to  the  hearer's  sympathy  as  to  his  intellect. 
He  incidentally  mentioned  that  trephining  had  gone 
out  of  date,  presumably  out  of  deference  to  Scotch 
feeling. 

Dr.  Briggs  gave  the  last  address  of  the  series.  It 
was  on  Public  Health,  and  was  an  outline  of  the  work 
done  by  the  New  York  Board  of  Health,  with  which 
he  has  been  so  prominently  connected.  The  address 
received  the  closest  attention.  It  was  interesting 
and  instructive.  Apparently  it  was  more  keenly  ap- 
preciated by  the  English  physicians  than  by  those  on 
this  side  of  the  Atlantic.  Especially  was  this  true 
of  the  Londoners. 

Notwithstanding  the  national  capital  is  at  Ottawa 
and  that  it  has  the  prestige  that  the  residence  of  the 
governor  general  gives  to  society  in  his  home  city. 
Montreal  still  remains  the  social  center  of  the  Domin- 
ion. The  garden  parties  and  receptions  tendered  the 
association  were  all  that  could  be  expected,  even  in  a 
metropolitan  city  with  half  a  million  of  population. 
As  cities  grow  larger  society  grows  more  exclusive. 
Montreal  is  noticeably  less  democratic  than  Toronto. 
European  social  etiquette,  as  well  as  that  of  countries 
under  European  influence  or  government,  is  much 
more  exacting  and  has  more  of  state  and  pomp  than 
with  us.  In  democratic  Canada  or  republican  Mexico 
social  functions  are  not  only  attended  with  greater 
pageantry,  but  are  held  in  higher  esteem. 

One  of  the  most  thoroughly  enjoyable  social  events 
that  T  attended  at  Montreal  was  the  mid-day  lunch 
given  on  the  top  of  Mt.  Royal  by  the  mayor.  This 
party  was  limited  to  two  hundred,  and  as  the  associa- 
tion's journal  showed  twelve  hundred  in  attendance 
it  will  be  seen  that  most  were  of  necessity  left  out. 
But  those  of  us  who  were  fortunate  enough  to  receive 
invitations  had  all  the  more  cause  for  self -era  tula- 
tions.  The  meetings  of  the  sections  were  held  in  Mo- 
Oill  Fniversity.  At  noon  on  Wednesday  the  finest 
turnouts  in  the  city  were  waiting  in  the  campus  to 
carry  us  up  the  mountain.  We  were  driven  throueh 
the  principal  residence  street  of  the  city  and  over  that 
splendid  windincr  road  that  leadw  to  the  summit  of 
Mt.  Royal,  the  outlook  bpcoming  more  magnificent  at 
every  turn.  The  tables  were  spread  under  a  pavilion 
just  on  fhe  brow  of  the  mountain.  A  superb  view  is 
now  before  us.  At  our  feet,  spread  out  like  a  map,  lies 
the  metropolitan  citv  of  Montreal,  with  its  shndv  av<^ 


October  16, 1897.] 


SOCIETY  PROCEEDINGS. 


317 


naes,  its  ample  parks  and  beautiful  squares.  In  full 
view  is  the  historic  Hotel  Dieu,  around  which  cluster 
the  memories  of  Millie  Mance.  Nearer  is  the  new 
Victorian  Hospital.  Whether  considered  from  an 
architectural  point  of  view  or  in  reference  to  the  most 
approved  appliances,  the  doctor  will  try  in  vain  to 
recall  its  equal.  Directly  in  front  rises  the  graceful, 
stately  spire  of  the  finest  Methodist  church  in  the 
world.  To  the  right  is  St.  James'  cathedral,  and  far- 
ther away,  beyond  the  Methodist  church,  is  Notre 
Dame.  These  are  both  Roman  Catholic,  and  are  the 
most  magnificent  church  edifices  on  this  continent 
north  of  Mexico.  Past  this  beautiful  city  flows  the 
majestic  St.  Lawrence,  beyond  which  stretches  a  dis- 
tant landscape,  including  4:he  Adirondacks  on  one  side 
and  the  Green  Mountains  on  the  other  side  of  what 
the  beholder  knows  to  be  Lake  Champlain. 

A  word  about  the  reception  given  the  members  and 
friends  of  the  association  by  Lord  Strathcona  will 
serve  to  show  the  interest  taken  in  the  meeting  by 
those  who  are  not  members  of  the  profession.  His 
lordship's  residence  and  grounds  are  among  the  finest 
in  Montreal.  On  his  beautiful  lawn  was  erected  a 
tent,  with  a  horseshoe-like  table  extending  three- 
fourths  around  the  canvas.  Here  was  served  to  two 
thousand  guests  during  the  evening  the  daintiest  of 
refreshments  and  the  choicest  of  wines.  The  grounds 
were  tastefully  illuminated  by  electric  lights  and 
hundreds  of  Chinese  lanterns.  The  fire  brigade  kept 
on  the  spot  betokened  the  practical  business  man. 
Music  'was  furnished  by  a  military  band  and  an  or- 
chestra. The  street  was  packed  by  the  common  peo- 
ple, who  came  to  enjoy  the  music  and  the  illumina- 
tion. The  house  was  luxuriously  furnished  and 
contains  some  fine  wood  carving.  In  the  upper  por- 
tion is  an  art  gallery,  arranged  in  the  most  approved 
manner,  and  contains  one  of  the  finest  private  collec- 
tions on  this  continent. 

Many  years  ago  Mr.  Donald  Smith,  a  young  man, 
was  sent  out  by  the  Hudson  Bay  Company,  and  after 
a  successful  business  career  there  he  came  to  Mon- 
treal. By  reason  of  his  satisfactory  management  of 
the  company's  affairs,  as  well  as  his  prominence  in 
railroad  and  other  commercial  circles,  he  became  Sir 
Donald  Smith.  His  wealth  continued  to  increase, 
and  so  did  his  munificence.  This  man  has  given  more 
largely  to  public  institutions  than  any  other  of 
Canada's  citizens.  His  greater  gifts  have  been  to  Mc- 
Gill  University  in  the  way  of  college  buildings  and 
equipments,  and  to  hospitals.  Because  of  the  large 
public  spirit  which  he  has  manifested  he  has  lately 
been  made  Lord  Strathcona  and  Mount  Royal.  Thus, 
by  his  business  ability  and  his  interest  in  public 
affairs,  he  has  won  for  himself  both  knighthood  and  a 
baronetcy.  His  princely  gift  to  the  Royal  Victorian 
Hospital  has  endeared  him  to  the  medical  profession, 
for  which  he  has  in  many  ways  shown  his  friendship. 
Although  now  an  old  man,  he  is  quite  vigorous.  He 
is  courteous,  as  Englishmen  usually  are,  and  most 
cordial,  which  all  Englishmen  are  not.  No  man  did 
more  to  welcome  and  entertain  the  association  than 
did  Lord  Strathcona  and  Mount  Royal. 


The  society's  dinner  was  given  at  the  Windsor 
Hotel,  and  was  the  crowning  social  event  of  the  meet- 
ing. Both  the  dinner  and  the  decorations  were  every- 
thing that  could  be  desired.  The  wines — with  glasses 
for  five  kinds  at  each  plate — were  said  to  be  very 
fine.  The  four  hundred  guests  that  sat  in  the  sump- 
tuous dining  hall  probably  included  a  greater  number 
of  famous  doctors  than  ever  before  sat  at  table  in  this 
country.  Something  of  the  personnel  of  this  distin- 
guished body  might  not  be  uninteresting.  Agreeably 
to  English  custom,  the  Earl  of  Aberdeen,  as  governor 
general,  was  present  as  a  guarantee  of  the  noted  gath- 
ering's social  standing.  John  Campbell  Hamilton 
Gordon,  seventh  Earl  of  Aberdeen,  is  50  years  old,  six 
feet  in  height,  slim,  and  agile.  He  has  dark  hair  and 
a  full,  dark  beard.  An  Oxford  training,  supple- 
mented by  a  long  public  career,  has  given  him  genuine 
culture.  A  certain  want  of  repose,  however,  detracts 
somewhat  from  his  public  speaking.  He  fidgets;  in- 
deed, he  is  what  may  be  fairly  called  a  nervous  man. 

Lord  Aberdeen  is  a  good  example,  and  I  believe  is 
representative,  of  that  class  of  the  English  nobility 
who  believe,  and  act  upon  the  belief,  that  they,  as  a 
class,  owe  the  public  the  best  services  of  their  lives. 
There  is,  of  course,  in  this  country  no  set  of  men.tiiat 
can  be  compared  to  them.  It  is  diflScult  for  us  even  to 
conceive  of  a  class  of  men  giving  the  best  efforts  of 
their  lives  to  the  public,  not  for  pay,  but  from  a  sense 
of  duty.  Before  he  was  governor  general  of  Canada  he 
was  lord  lieutenant  of  Ireland  under  Mr.  Gladstone. 
He  is  assiduous  in  the  performance  of  his  public 
duties,  which  consist  largely  of  being  present  and 
often  presiding  at  social  and  semi-social  gatherings, 
for  he,  like  the  queen,  reigns  but  does  not  govern. 

Lord  Strathcona,  the  mayor  of  Montreal,  and  some 
other  distinguished  laymen  were  present.  However, 
it  is  of  a  few  professional  men  that  I  wish  to  say  a 
word.  Sir  Christopher  Heath,  iron-gray,  slender,  re- 
fined, would  be  a  noticeable  man  in  any  company. 
Near  me  sat  the  two  Fosters — not  related — one  stout 
and  dark,  with  heavy  side  whiskers, — this  is  the  doc- 
tor-politician and  is  a  member  of  parliament;  the 
other  is  Michael,  the  idol  of  all  medical  students.  He 
is  slight  and  light,  wearing  a  full,  grizzled  beard,  is 
unassuming,  gentle,  and  lovable  and  much  sought 
after.  Dr.  Saundby  is  young  looking,  notwithstand- 
ing his  iron-gray  hair,  intellectual  in  appearance, 
graceful  in  motion  or  repose,  handsome,  and  indeed 
is  easily  the  Apollo  of  the  meeting.  Maj.  Gen.  Wy- 
man,  with  his  military  bearing,  was  down  for  a  toast, 
as  was  also  Prof.  Keen,  of  Jefferson  Medical  College. 
The  latter's  remarks  were  probably  the  brightest  of 
the  evening.  Prof.  Osier  was  everywhere  a  distin- 
guished guest.  But  these  gentlemen  are  personally 
known  to  my  readers  and  I  only  mention  them  to 
show  that  on  this,  as  well  as  on  all  other  occasions, 
the  guests  from  the  United  States  were  shown  every 
courtesy.  I  hope  the  American  physicians  will  bear 
this  in  mind  when  English  or  Canadian  doctors  come 
among  us.  Watson  Cheyne,  tall  and  well  built,  with 
his  sandy  complexion,  has  aged  but  little  since  I  met 
him  in  London  ten  years  ago,  but  seems  to  have  ful- 
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filled  the  promise  that  was  in  him.  Stephen  Macken- 
zie is  also  sandy,  but  is  not  tall,  and  inclined  to  stout- 
ness. Although  not  so  widely  known,  he  is  more 
favorably  known  than  was  uis  brother,  the  late  Mor- 
rell  Mackenzie. 

Lord  Lister,  known  to  the  medical  world  as  8ir 
Joseph  Lister,  bears  his  seventy  years  with  excep- 
tional grace  and  vigor.  Of  medium  height,  with  cul- 
ture and  refinement  stamped  upon  every  feature, 
dignity  characterizes  all  his  movements.  Width  of 
culture  has  broadened  his  sympathies,  making  him 
uniformly  considerate  of  others,  courteous,  affable, 
and  easy  of  approach.  He  is  not  only  a  surgeon,  but 
a  scholar  as  well.  1  heard  a  prominent  Presbyterian 
clergyman  proclaim  publicly  how  proud  he  was  to 
have  Lord  Lister's  name  on  his  academic  diploma. 
Undoubtedly  he  is  the  greatest  medical  man  of  this 
century.  Antisepsis,  or  rather  asepsis,  will  make  his 
name  as  enduring  as  the  names  of  Hunter,  Harvey,  or 
Jenner. 

Although  lionized  to  an  extent  inconceivable  in  a 
republic  like  ours  (where  there  are  no  titles  to  honor), 
he  bears  it  all  with  becoming  modesty,  though  not 
always  without  embarrassment. 

Canada  is  democratic  almost  as  the  United  States, 
yet  their  treatment  (and  ours)  of  titled  persons  demon- 
strates the  fact  that  worship  of  rank  is  personal  and 
will  live  under  any  social  system. 

From  whatever  standpoint  judged,  the  Montreal 
meeting  of  the  British  Medical  Association  was  a  bril- 
liant success,  and  I  can  but  repeat  with  Macaulay, 
May  (iod  give  such  another  day  to  Rome,  and  may 
He  send  me  to  see  it. 


flDiecellaneoud. 


Disinfection  of  Typhoid  Excreta. — 1.  The  best 
disinfectants  of  typhoid  stools  for  practical  use  are: 
(a)  1  to  500  acidulated  solution  of  corrosive  sublimat-j; 
(h)  1  to  10  crude  carbolic  acid  solution;  (c)  chlorinated 
lime.  2.  Owing  to  the  possibility  of  injury  to  plumb- 
ing, the  carbolic  acid  solution  is  preferable  whenever 
plumbing  is  concerned.  The  lime  is  best  for  country 
use  in  privies  and  trenches.  3.  The  disinfectant 
should  be  thoroughly  mixed  with  the  stool  and  left 
in  contact  with  it  fully  two  hours.  Enough  of  the  dis- 
iijfectant  must  be  added  to  cover  completely  the  stool 
with  the  solution.  4.  The  bed  pan  should  be  kei)t 
ready  filled  at  all  times  with  at  least  a  pint  of  the 
disinfectant,  into  which  the  stool  is  at  once  dis- 
charged, and  should  be  cleaned  with  scalding  water 
and  one  of  the  disinfecting  solutions.  5.  Rectal  ther- 
mometers, syringes,  tubes,  and  all  utensils  coming  in 
contact  with  any  of  the  fecal  matter  must  be  disin- 
fected with  the  corrosive  sublimate  or  carbolic  acid 
solution.  6.  After  each  stool  the  patient's  perineum 
and  adjacent  parts  should  be  -washed  and  sponged 
with  a  1  to  2,000  corrosive  sublimate  solution.  7. 
Nurses  and  attendants  should  be  cautioned  to  wash 
their  own  hands  thoroughly  and  immerse  them  in  a 
1  to  1,000  corrosive  sublimate  solution,  after  handling 
the  bedpan,  thermomotor,  syringe,  or  patient,  or  giv- 


ing sponge  or  tub  baths.  8.  All  linen  and  bedcloth- 
ing  used  by  the  patient  should  be  soaked  in  a  1  to  20 
carbolic  acid  solution  and  boiled  for  fully  two  hours. 
0.  Disinfection  of  the  stools  should  be  begun  as  soon 
as  the  diagnosis  of  the  enteric  fever  is  established 
and  should  be  (•x)ntinued  for  ten  days  after  the  tem- 
l)(»rature  has  remained  at  the  normal.  10.  In  locali- 
ties wiiere  a  proper  drainage  system  is  lacking,  the 
stools  should  either  be  mixe<i  with  sawdust  and  cre- 
mated, or  buried  in  a  trench  four  feet  deep  after  being 
covered  with  chloride  of  lime.— Dr.  W.  Oilman 
Thompson,  in  Albany  Medical  Annals. 


FOUCKPS     AND     DiRECTOK     COMBINED,     FOB     VaGINAL 

HvsTEKEOTOMiES. — I  am  sure  that  every  surgeon  of  ex- 
perience in  the  ojieration  of  abdominal  pan-hysterec- 
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tomy  will  admit  at  once  that  the 
chief  difficulties  are  encoun- 
tered in  dealing  with  the  floor 
of  the  pelvis  and  roof  of  the 
vagina.  It  has  long  appeared 
to  me  that  a  suitable  vaginal 
guide  would  not  only  materially 
facilitate  operative  technique 
at  this  juncture,  but  would  ob- 
viate the  danger  of  encroaching 
too  much  on  the  roof  of  the 
vagina.  In  my  first  six  cases 
of  complete  extirpation  I  re- 
sorted to  the  abdoraino- vaginal 
method,  commencing  the  opera- 
tion as  in  the  first  stage  of 
vaginal  hysterectomy;  but  this 
method  is  open  to  the  objection 
that  upon  opening  the  perito- 
neal cavity  some  special  indica- 
tion may  be  found  against  com- 
pleting the  operation  on  the 
lines  originally  intended,  leav- 
ing the  patient  with  a  vaginal 
wound  to  still  further  hamp<*r 
her  recovery.  Mr.  Bow  reman 
Jessett,  in  this  operation,  used 
a  Ferguson  speculum,  pushcnl 
up  by  an  assistant  as  a  guide; 
but  the  difficulty — or,  rather,  1 
should  say,  the  hopelessness — of  keeping  the  vaginal 
cervix  in  the  vast  majority  of  "fibroids"  within  the 
lumen  of  a  speculum  is  at  once  obvious.  Other  sur- 
geons  have  used  the  finger  of  an  assistant  pushed  up 
into  the  vagina  as  a  guide  to  cut  down  upon,  but  this 
is  a  procedure  not  likely  to  recommend  itself  to  the 
precise  and  careful  operator.  Tlie  vaginal  forceps 
and  director,  of  which  illustration  appears,  has  been 
used  in  four  cases  with  much  advantage  to  the  patient 
and  with  the  greatest  satisfaction  to  myself. — M.  V. 
O'Sullivan,  L.  R.  C.  P.  Edin.,  in  Lancet,  September  18. 


In  reply  to  a  cpiestion  of  a  <-onceited  fool  who  askcnl 
the  elder  Dumas  if  he  thought  his  ancestors  were 
monkeys,  the  author  replied:  "Yes,  and  my  familv 
bepan  whPro  vonrH  leaves  gff.;]^^^  by  GOOgle' 
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The  Opbbativb  Treatment  ob^  Spinal  Curvature. 
—At  the  French  Academy  of  Medicine,  M.  Chipault 
has,  from  the  commencement  of  his  researches  on  the 
reduction  or  correction   of  spinal  deviations,   main- 
tained that  the  correction  will  not  be  permanent  un- 
less the  vertebral  column  is  kept  in  its  new  position 
by  direct  fixation  of  the  spinous  processes;    this  ap- 
plies both  to  scolioses  and  to  the  results  of  Pott's  dis- 
ease.    All  the  authorities  on  the  subject  now  agree 
with  him.     M.  Regnault  has,  in  the  first  place,  demon- 
strated before  the  Anatomical  Society  that  Pott's  dis- 
ease and  spinal  curvatures  (scolioses),  if  left  to  them- 
selves, tend  to  recovery  by  ankylosis  of  the  posterior 
portions  of  the  vertebrae,  and  that  metallic  fixation  of 
the  processes  consequently  does  no  more  than  antici- 
pate in  a  most  logical  way  the  natural  process  of  re- 
covery.   In  the  next  place,  M.  Menard  has  exhibited  to 
the  Academy  and  to  the  Surgical  Society  a  series  of 
anatomical  preparations  which  proves  the  harmless- 
ness  of  the  operation  for  reduction.     So  far  as  the 
spinal  cord  and  the  parts  surrounding  the  vertebral 
column  are  concerned,  the  correction  of  these  devia- 
tions sometimes  produces  a  remarkable  change  in  the 
configuration  and  dimensions  of  the  space  lying  in 
front  of  the  vertebral  column,  and  these  anatomical 
preparations  show  that  for  the  purpose  of  rendering 
the  improvement  i)ermanent  it  is  necessary  that  the 
spine  shall  be  fixed  in  the  new  position.     Many  cases 
of   recent   occurrence   in   which   distortion   returned 
when  fixation  was  neglected  after  the  correction  jf 
the  deformity  prove  the  absolute  necessity  for  fixation 
of  the  processes.     The  attention  of  surgeons  in  many 
different  places  seems  at  the  present  time  to  be  di- 
rected to  this  subject,  and  M.  Chipault  has  now  given 
an  account  of  the  improvements  which  he  has  during 
the  last  few  months  made  in  the  operation  originally 
devised  by  him.     It  consisted,  as  will  be  remembered, 
in  tying  the  processes  with  stout  silver  wire,  a  method 
which  is  satisfactory  and  will  continue  to  be  employed 
under    certain    circumstances,    but    is,    nevertheless, 
sometimes  difficult  of  application  on  account  of  the 
stiffness  of  the  wire.     In  place  of  the  wire  he  there- 
fore now  uses  hooks  of  four  different  forms,  two  for 
lateral  deviations  and  two  for  anteroposterior  devia- 
tions; e^ch  form  of  hook  is  made  in  two  qualities,  one 
being  rigid,  for  use  when  it  has  been  possible  to  cor- 
rect the  distortion  completely,  and  the  other  being 
pliable,  so  as  to  be  available  when  the  correction  of 
the  deviation  is  only  partial.     The  books  can  be  ap- 
plied with  the  utmost  ease.    They  cause  no  local  dis- 
turbance and  do  not  interfere  with  the  development 
of  the  portion  of  the  spine  to  which  they  are  applied. 
Lancet,  August  28. 

That  stitch  in  the  side  in  your  case  of  pneumonia 
ci\n  be  relieved  by  an  application  of  adhesive  plaster. 

Pregnancy  and  Fibuoids. — Keiffer  (Sem.  Med.,  May 
7,  1897)  discussed  before  the  Obstetrical  Society  of 
France  the  8i>ecial  indications  for  the  treatment  of 
pregnancy  and  parturition  when  complicated  by 
fibrous  tumors  of  the  uterus.  In  pregnancy  there  are 
risks  of  miscarriage,   of   hemorrhage,   of  premature 


birth,  of  abnormal  presentations,  of  placenta  previa,  of 
dystocia  through  excessive  develo})ment  of  the  tumor, 
of  various  degenerations,  of  dangerous  compression  of 
the -pelvic  or  abdominal  organs,  of  ascites,  etc.    The 
premature  death  of  the  fetus  forms,  in  conjunction 
with  these  accidents,  an  additional  source  of  danger. 
On  the  other  hand,  the  tumor  may  follow  the  physio- 
logical modifications  of  normal  uterine  tissue,  and  act 
like  the  latter  in  all  respects;  in  such  a  case  curetting 
of  the  uterus  after  miscarriage  is  possible.     Should 
the  pregnancy  reach  its  normal  termination,  hemor- 
rhage may  be  met  in  the  ordinary  way;  podalic  version 
can  be  performed  or  instrumental  delivery  effected,  as 
best  suited  to  the  case,  or  tiie  tumor  causing  the  dys- 
tocia may  be  removed  either  by  laparotomy  or  per 
vaginam.     Extirpation  of  the  whole  organ  may  be 
possible  in  the  worst  cases.     Whatever  may  be  the 
percentage  of  accidents  in  such  cases,  it  is  enough  to 
show  that  the  woman  can  be  delivered,  and  may  give 
birth  to  a  living  child,  to  make  it  easy  to  refuse  hys- 
terectomy.    Mere  curetting  seems  to  be  enough  to  de- 
prive fibromata  complicating  pregnancy  of  most  of 
their  dangers.     The  method  of  treating  severe  hemor- 
rhage by  hypodermic  and  intravenous  injections    >f 
artificial  serum  has  also  contributed  largely  to  this 
result.     Curetting  has  not  only  a  beneficial  action  on 
the  tendency  to  hemorrhage,  but  protects  the  uterus 
against  saprophytic  or  microbial  infections,  to  which 
the  presence  of  an  imperfectly  vascularized  neoplasm 
renders  it  more  prone.    As  regards  general  treatment, 
the  diet  should  be  regulated,  rest  enjoined,  and  hydras- 
tinine  and  kindred  substances  should  be  administered. 
In  advanced  pregnancy  the  amount  of  obstruction  by 
the  tumor  will  determine  the  procedure  necessary  for 
safe  delivery.     During  labor,  abnormal  presentation 
or  the  presence  of  dystocia  will  indicate  whether  ver- 
sion should  be  performed;   in  the  latter  condition  ver- 
sion is  the  most  advantageous  mode  of  extraction. 
Removal  of  the  fibroma  is  advisable  when  it  in  itself 
constitutes  the  main  obstacle  to  delivery,  and  when 
it  is  subperitoneal,  pedunculated,  or  easy  of  access. 
Either  variety  of  pelvotomy  is  indicated  when  the  tu- 
mor is  in  the  lower  uterine  segment,  and  the  diameter 
of  the  bony  pelvis  so  reduced  thereby  that  the  alter- 
native is  a  Caesarian  section.     Total  extirpation  of  the 
uterus  and  appendages  is  indicated  .1)  when  the  tumor 
independently  of  the  pregnancy  calls  for  operation; 
(2)  when  pregnancy  is  arrested  and  delivery  impos- 
sible;   (3)   when   there   is   suppuration   following   re- 
tained placenta;'  (4)  after  Csesarian  section  necessi- 
tated by  fibrous  tumors. 


Carbonate  of  Guaiacol. — By  Prof.  Dujardin-Beau- 
metz,  of  Paris.  (Abstracted  from  the  Dictionnaire  de 
Therapeutique.)  Therapeutists  are  to-day  in  accord 
in  regard  to  the  good  effects  of  creosote  and  guaiacol 
in  the  treatment  of  tuberculosis.  But  they  are  also 
agreed  that  the  tolerance  of  these  drugs  is  far  from 
being  the  same  in  different  patients.  Various  diffi- 
culties, loss  of  appetite,  imperfect  digestion,  and 
sometimes  vomiting,  are  caused  even  by  very  small 
doses.     This  occasional  intolerance  depends  above  all 
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upon  the  quality  of  the  drug,  the  constitution  of  which 
varies  according  to  the  mode  of  its  manufacture;  for 
creosote  is  not  a  pure,  chemically  well-defined  body, 
but  is  a  variable  mixture  of  phenol,  cresylol,  and  more 
esi)ecially  of  guaiacol,  cresol,  and  the  derivatives  of 
pyrogallol.  This  last  substance  is  itself  toxic, 
(luaiacol  itself,  the  active  principle  of  the  creosote 
(Picot,  Lepine,  etc.),  is  much  more  easily  tolerated; 
but,  unfortunately,  it  is  rarely  to  be  found  pure  in 
commerce.  Besides  this,  both  guaiacol  and  creosote 
irritate  the  mucosa*  of  the  stomach  and  the  intestines, 
on  account  of  their  phenolated  nature,  and  they  some- 
times cause  a  local  irntation  that  renders  their  em- 
ployment a  matter  of  diflSculty.  Hence  treatment 
with  them  must  frequently  be  suspended  in  cases  in 
which  it  is  urgently  indicated. 

If  we  add  that,  in  addition  to  this,  their  burning 
taste  and  strong  odor  are  often  unbearable  to  our  pa- 
tients, and  that  they  greatly  depress  the  appetite,  we 
readily  see  how  important  it  is  from  a  therapeutic 
point  of  view  to  find  a  substance  that  does  not  have 
these  drawbacks  and  still  possesses  the  same  thera- 
peutic properties.  This  has  recently  been  achieved 
by  the  production  of  the  carbonate  of  guaiacol,  which 
possesses  the  curative  properties  of  guaiacol  without 
its  irritant  eifects.  It  does  not  injure  the  digestive 
functions,  and  it  undergoes  no  decomposition  in  the 
stomach  of  healthy  persons.  In  the  stomachs  of  the 
sick,  or  in  those  where  the  products  of  decomposition 
are  present,  the  salt  is  decomposed,  and  guaiacol  is  set 
free.  This  at  once  acts  upon  the  bacteria,  and  rids  the 
organ  of  these  disease-producing  agents.  After  a  few 
days'  use,  therefore,  the  carbonate  of  guaiacol  is  no 
longer  decomposed  in  such  stomachs,  and  it  is  only  in 
the  intestines  that  it  becomes  split  up  into  carbonic 
acid  and  guaiacol. 

The  nascent  guaiacol  arising  from  this  decomposi- 
tion is  immediately  absorbed  without  causing  any 
irritative  symptoms.  It  may  be  demonstrated  in  the 
urine  half  an  hour  or  an  hour  after  its  ingestion.  On 
account  of  the  absence  of  toxicity  and  of  any  irritant 
effect  upon  the  gastro-intestinal  mucosa,  the  drug  can 
be.  readily  introduced  into  the  circulation  in  sufficient 
quantities. 

The  carbonate  of  guaiacol  is  not  toxic;  so  it  may 
be  given  in  large  doses;  but  there  is  a  definite  limit 
to  the  therapeutic  value  of  great  amounts  of  the  drug. 
Guaiacol  acts  in  the  diseased  economy  by  combining 
with  the  tuberculin  toxin  produced  by  the  pathogenic 
bacilli  to  form  a  sulphated  compound;  0.5  to  1  gram 
(7i  to  15  grains)  at  the  most  is  sufficient  to  neutralize 
the  small  quantity  of  tuberculiu  that  is  present  in  the 
blood,  and  to  facilitate  its  excretion  by  the  kidneys. 

It  has  been  demonstrated  that  guaiacol  is  not, 
strictly  speaking,  a  specific  for  phthisis.  Neither 
in  the  blood  nor  in  the  tissues  does  it  kill  the  tubercle 
bacillus.  The  guaiacol  that  is  absorbed  does  not 
remain  free  in  the  circulation;  it  combines  with  the 
sulphur  of  the  tuberculin  to  form  a  sulphated  com- 
pound. This  compound  has  neither  the  corrosive 
action  of  the  free  guaiacol  itself,  nor  has  it  any  effect 
upon  the  bacillus  of  tuberculosis.     Its  effect  is  limited 


to  the  neutralization  of  the  toxic  products  of  the  life 
action  of  the  bacillus. 

It  has  been  widely  held  that  both  creosote  and 
guaiacol  have  an  action  similar  to  that  of  the  bitter 
tonics,  and  favor  the  secretion  of  the  digestive  juices. 
This  is  a  mistake.  The  carbonate  of  guaiacol  has  the 
same  property  of  increasing  the  appetite,  to  even  a 
greater  extent  than  creosote  and  guaiacol  themselves; 
yet  it  has  neither  taste  nor  odor,  and  cannot  directly 
excite  the  stomachic  secretions,  since  it  traverses  that 
organ  without  being  decomposed.  This  is  shown  by 
the  fact  that  the  appetite  and  the  digestion  are  in- 
creased when  guaiacol  is  injected  into  the  thigh  as 
much  as  when  it  is  taken  into  the  stomach. 

In  addition  to  its  neutralizing  and  eliminative 
action  upon  the  tubercular  poison,  and  to  its  marked 
influence  upon  the  general  functions  and  upon  nutri- 
tion, the  carbonate  of  guaiacol  possesses  a  specific 
action  of  its  own,  similar  in  nature  to  but  more 
marked  than  that  of  creosote  and  guaiacol  themselves. 
This  specific  action  is  shown  in  all  cases  by  return  of 
the  appetite  and  improvement  of  the  digestion. 

Corresponding  to  the  improvement  of  the  general 
condition  there  is  a  substantial  improvement  in  the 
condition  of  the  lungs.  The  rales  rapidly  diminish, 
become  less  frequent,  and  may  even  disappear.  The 
dullness  decreases;  and  in  certain  cases,  after  several 
months  of  treatment,  a  cicatrization  of  cavities  has 
been  noted.  The  number  of  bacilli  in  the  expectora- 
tion diminishes  progressively. 

To  sum  up,  it  is  a  neutralization  and  elimination 
of  the  toxines  that  occurs.  The  blood  is  permanently 
deprived  of  toxic  products  as  soon  as  it  is  supplied 
continuously  and  in  sufficient  quantity  with  guaiacol; 
and  the  carbonate  of  guaiacol  is  the  compound  par 
excellence  to  effect  this  end. 


Boarb  of  1>ealtb  procee^inoe. 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  F.  Stewart,  Auburn,  President;  Dr.  B.  F.  Crummer; 
Omaha,  Vice  President ;  Dr.  F.  D.  Haldeman,  Ord,  Secretary;  Dr.  B.  F. 
Bailey,  Lincoln,  Treasurer. 

The  Nebraska  State  Board  of  Health,  at  its  meeting 
held  September  20,  granted  certificates  to   the  fol- 
lowing: 
William  S.  Fast  (R.),  Barada, 

Northwestern  Medical  College,   St.  Joseph,  Mo., 
1893. 
J.  C.  Hay  (R.),  Laurel, 

T'niversifA'  of  Manitoba,  ISIK^. 
H.  B.  Strong  (R.),  Pender, 

Detroit  College  of  Medicine,  181)2. 
V.  A.  Thomas  (R.),  Nelson, 

Jefferson  Medical  College,  1SJ>7. 
W.  R.  Young  <R.),  Ansley, 

Medical   l)<»partment.  State   rniversity  of   Iowa, 
1H93. 
Owen  S.  O'Neil  (R.),  Omaha, 

Baltimore  Medical  College,  1897. 
Samuel  L.  Brown  (R.),  — 

Cincinnati  College  of-J^^f^gyigyj^d  Surgery,  1884. 
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S.  C.  Brown  (R.),  Chapman, 

Omaha  Medical  College,  1897. 
Charles  W.  Thorp  (R.),  North  Platte, 

Gross  Medical  College,  Denver,  181)0. 

The  following  were  granted  eertllicates  at  the  ses- 
sion held  October  7: 

W.  S.  Wiggins  (R.),  De  Witt, 

Detroit  College  of  Medicine  and  Surgery,  1895.. 
Benjamin  Rea  (R.),  South  Sioux  City, 

Indiana  Medical  College,  Indianapolis,  1895. 
A.  Edgerton  (R.),  Omaha, 

Medical  Department,  State  University  of  Iowa, 
1897. 
Caroline  Le  M.  Rolpli  (K.),  Oakland, 

Woman's  Medical  College,  Chicago,  1897. 
F.  W.  Kiesan  (R.),  Norfolk, 

Medico-Chirurgical  College,  IMiiladelphia,  1897. 
E.  (\  Henry  (K.),  Omaha, 

Creighton  Medical  College.  1895;  Medico-Chirur 
gical  College,  Philadelphia,  1897. 
H.  C.  Babcock  (R.),  South  Omaha, 

Louisville  Medical  College,  189H. 

Two  protests  were  made  before  the  Board  of  Health 
on  September  20.  One  was  against  granting  a  certifi- 
cate to  H.  A.  McChesney,  who  graduated  at  the  St. 
Louis  Homeopathic  School  in  1890.  This  individual 
came  to  Nebraska  City  about  six  w^eeks  previously 
and  commenced  to  advertise  in  the  newspapers  and  by 
handbills,  making  claims  as  only  a  genuine  quack 
knows  how.  He  had  practiced  for  twenty  year«,  had 
been  connected  with  some  of  the  largest  hospitals  of 
the  old  as  well  as  the  new  world,  and  was  a  wonderful 
fellow,  according  to  his  ad.  He  guaranteed  to  cure 
incurable  cases,  and  to  work  wonders.  When  he  was 
put  on  the  witness  stand  he  showed  considerable  bra- 
vado, which,  however,  vanished  when  several  letters 
were  shown  him,  which  gave  him  an  insight  to  the 
fact  that  the  State  Board  of  Health  knew  a  little  mon* 
of  his  history  than  he  supposed  it  knew.  A  letter  was 
produced  from  the  dean  of  his  own  school,  which  told 
that  his  alma  mater  was  ashamed  of  him  and  would, 
if  it  could,  withdraw  its  diploma.  Drs.  Whitten  and 
Claude  Watson,  of  Nebraska  City,  appeared  before  the 
board  against  him  and  many  of  the  physicians  of  Lin- 
coln, homeopaths  as  well  as  regulars,  did  likewise.  A 
certificate  was,  of  course,  refused.  It  was  the  inten- 
tion to  have  the  fellow  arrested  as  soon  as  he  reached 
Nebraska  City,  but  before  this  could  be  done  he 
skipped  to  new  pastures  and  "greener"  fields.  This  is 
the  same  McChesney  who  was  running  a  drus:  store  at 
Chadron  some  years  ago,  and  afterwards  located  in 
Osceola  as  a  practicing  physician.  He  was  run  out  of 
Nebraska  at  that  time,  because  be  had  no  diploma. 

The  other  case  was  a  protest  against  granting:  a  cer- 
tificate to  Chas.  W.  Thorp,  a  graduate  of  Gross  Medi- 
cal College,  Denver,  in  18i>6.  While  the  evidence  pro- 
duced by  the  contestants  was  thought  hardlv  sufficient 
to  jnstify  the  board  in  withholding  a  certificate,  it  was 
certainly  enough  to  make  the  gentleman  interested 
to  be  flnythinsr  but  proud  of  the  record  he  was  making 
for  himself  in  the  first  year  of  his  medical  practice. 


Book  Doticee. 


The  Physician  as  a  Business  Man.  By  J.  J.  Taylor, 
M.  D.,  Philadelphia.    Published  by  the  author. 

X'aginal  Hysterectomy;  a  Study  of  Sixty-six  Consei  u- 
tive  Cases.  By  Chas.  Gilbert  Davis.  Reprint 
from  the  Journal  of  the  American  Medical  Asso- 
ciation. 

A  Practical  Treatise  on  Sexual  Disorders  of  the  Male 
and  Female.  By  Robert  W.  Taylor,  M.  I).  In 
one  handsome  octavo  volume  of  448  pages,  with 
seventy-three  illustrations  and  eight  plates  in 
color  and  monochrome.  Cloth,  |3,  net.  l^^a 
Bros.  &  Co.,  New  York  and  Philadelphia. 

The  Essentials  of  Obstetrics.  By  Charles  Jewett, 
M.  1).,  prof<»ssor  of  obstetrics  in  the  liOng  Island 
College  Hospital,  Brooklyn,  N.  Y.  In  one  hand- 
some 12mo.  volume  of  H5f>  pages,  with  seventy 
eight  illustrations  and  three  colored  plates. 
.    Cloth.    $2.25.     Lea    Brothers   &    Co.,    publishers. 

New  York  and  Philadelphia,  1897. 
The  object  of  this  volume  is  to  place  the  essentials 
of  obstetrics  within  easy  grasp  of  the  student.  With 
this  object  in  view  conciseness  and  clearness  have 
been  consulted,  even  at  the  risk  of  the  author  being 
considered  dogmatic;  and  a  systematic  and  logical 
arrangement  has  been  observed.  While  written  for 
the  student,  the  word  student  must  not  be  taken  in 
its  narrow,  but  in  its  broad  meaning.  It  is  a  work 
for  students  and  practitioners  as  well.  And  for  both 
there  will  be  found  much  that  is  practical  and  instruc- 
tive. It  is  a  book  not  too  large  to  be  carried  in  the 
pocket,  or  thrown  under  the  cushion  of  the  buggy 
seat,  and  yet  large  enough  to  contain  all  the  informa- 
tion the  obstetrician  will  need,  and  will  be  a  handy 
volume  to  have  at  hand  to  refer  to  in  case  of  emer- 
gency. It  covers  the  whole  field  of  midwifery,  but 
th(*ories  are  left  to  more  pretentious  volumes. 

Quite  a  little  space  is  taken  up  with  the  exempli- 
fication of  examination  by  external  palpation,  but 
not  too  much  considering  the  importance  of  this 
method,  which  is  not  as  often  used  in  practice  as  It 
ought  to  be.  This  is  pictured  out  to  the  eye  by  fine 
half-tone  illustrations,  which,  with  the  concise  d(»- 
scription-  given  in  the  text,  will  help  the  student  to 
a  more  easy  understanding  of  the  subject.  The 
author  is  evidently  a  firm  believer  in  asepsis  and  anti- 
septics in  obstetric  practice,  and  full  directions  arc 
given  for  carrying  out  these.  And  while  no  hai*m  cjui 
be  done  by  carrying  out  the  methods  described,  they 
will  be  found  very  impracticable  except  in  hospital 
work  and  in  the  families  of  the  well  to  do.  Some  day 
the  laity  will  be  educated  up  to  a  belief  in  perfect 
aseptic  childbearing,  and  when  that  time  comes  abso- 
lutely perfect  asepsis  in  the  lying-in  room  will  be  pos- 
sible, but  not  before. 

A  short,  concise,  but  good  description  is  given  of 
all    operative    procedures,    even    to    symphysiotomy. 
To  this  new,  or  rather  revived,  operation  the  author 
devotes  five  pages.    The  work  is  in  every  way  up  1o> 
date,  is  complete,  and  will  be  a  valuable  addition  tV 


the  working  library  of  the  physician.  It  is  well  illus- 
trated, both  in  color  and  in  black.  In  the  typograph- 
ical arrangement  a  system  has  been  followed  whioh 
will  materiall}'  aid  the  student  in  assimilating  th'» 
material  presented.  The  imprint  of  I^ea  Bros,  is  a 
guarantee  that  the  mechanical  part  of  the  work  is  ail 
that  could  be  desired. 

DOCTOR: 

Your  library  is  not  complete  without  the 
Hypnotic  Magazine.  Cost  of  this  handsome 
monthly,  including  premium  book  on  Suggestive 
Therapeutics,  is  only  One  Dollar  ($i.oo)  a  year. 

THE  PST(HIC  PDBLlskiNG  CO ,     -    06  Oth  Ave  ne,  Cblcago. 

Dr.  Theo.  W.  Peers,  of  Topeka,  Kan.,  says:  I  desire  to  re- 
port two  cases  in  which  I  used  Papine  with  very  gratifying 
results.  The  first  case  was  that  of  a  man  suffering  with  a 
non-operable  case  of  epithelioma  of  the  lef  fide  of  the  lace. 
He  had  been  operated  on  by  a  surgeon  here,  but  on  recurrence 
of  the  disease  went  to  a  "cancer  doctor,"  who  used  a  paste 
which  "burnt"  out  a  large  amount  of  tissue  and  started  up  a 
very  rapid  growth  of  the  tumor. 

When  he  came  into  my  hands,  in  October,  1895,  the  disease 
was  so  extensive  that  to  make  him  comfortable  was  all  I 
V  could  hope  for.  MorphiBe,  cocaine,  and  codein  were  tried, 
but  with  such  distressing  after-effects  that  they  had  to  be 
abandoned.  I  then  began  using  Papine,  and  two  to  four  doses 
a  day  of  a  teaspoonful  each  kept  him  comfortable,  with  abso- 
lutely no  unpleasant  after-effects  and  with  no  increase  in  the 
amount  given  per  day.  The  rapidity  of  the  growth  was  de- 
creased so  that  he  lived  until  June,  1896,  whereas,  when  I  first 
saw  him  I  did  not  think  he  could  live  three  months. 

The  other  case  was  one  of  provable  tubercular  leiiton  tis. 
I  used  it  for  six  months  with  no  after-effects,  and  always  with 
relief  to  the  patient.  I  know  of  no  other  anodyne  that  could 
be  used  for  so  long  a  time  witout  unpleasant  afeer-effects 
and  without  increasing  the  dose. — Gaillard's  Medical  Journal, 
September,  1897. 

A  RELIABLE  POOD. 

Messrs.  John  Carle  &  Sons,  New  York  City — Gentlemen:  I 
have  received  the  "Nursing  World  Clinical  Records"  and  sam- 
ples of  your  Imperial  Granum,  although  it  was  unnecessary  to 
send  the  latter  to  acquaint  me  with  its  value,  a?  we  have  a 
living  example  in  bur  only  son  of  the  worth  of  Imperial 
Granum,  and  I  have  prescribed  it  constantly  for  eleven  years, 
and  always  with  the  very  best  results. 

Yours  very  truly, ,  M.  D. 

September  2,  1897. 

Clinical  Records  and  samples  of  this  celebrated  food  free, 
charges  prepaid,  on  application  to  John  Carle  &  Sons,  153 
Water  street.  New  York  City. 


PARKE,  DAVIS  &  CO.  SUPPLY  ALL  POTENCIES. 

The  ringing  report  in  favor  of  the  Ecrum  treatment  of 
laryngeal  diphtheria  submitted  to  the  Amerfcan  Pediatric 
Society,  and  the  stress  laid  on  the  early  employment  of  a 
potent  and  concentrated  antitoxin,  impel  us  to  remind  the 
readers  of  the  Western  Medical  Review  that  w^  have  Kn^ 
been  in  position  to  supply  every  strength,  from  250  to  2,000 
units.  The  profession  seem  to  lean  by  preference  to  doses  of 
1,000  to  1,500  units,  but  we  can  supply  promptly  all  requisi- 
tions for  a  highly  concentrated  serum  in  doses  of  2,000  units. 

Our  serum  is  rigorously  tested  and  possesses,  when  it  leaves 
our  hands,  a  slight  excess  of  antitoxic  power  to  make  good 
the  loss  of  strength  ensuing  with  age. 

We  furthermore  particularly  call  your  attention  to  the  fact 
that  our  containers  are  glass  bulbs  hermetically  sealed — not 
ordinary  vials  and  corks.  Dr.  Geo.  Duffleld,  In  the  Journal  of 
the  American  Medical  Association,  March  6th,  said:  "I  have 
found  Parke.  Davis  &  Co.'s  anti-dlphtherltlc  serum  most 
efficacious.  Apart  from  the  potency  of  this  brand,  I  must 
commend  the  ingenious  manner  In  which  It  Is  marketed,  viz.. 
in  hermetically  sealed  glass  bulbs,  which  exc'ude  the  air  ard 
keep  the  serum  strictly  aseptic."  Dr.  B.  H.  Detwiler,  In  the 
Therapeutic  Gazette  for  January,  stated:  "I  prefer  the  antl- 
diphtherltlc  serum  made  by  Parke.  Davis  &  Co.,  as  It  Is  held 
in  bulb  tubes  that  are  smaller  in  bulk,  more  convenient  for 


use,  more  aseptic  than  the  ordinary  packages  with  corks,  and 
the  serum  itself  gives  less  pain  in  injecting."  Dr.  W.  A. 
Walker,  in  Pediatrics,  October,  1896,  said:  "I  have  used  sev- 
eral serums,  but  have  been  best  satisfied  with  the  effects  of 
that  sent  out  from  the  biological  department  of  Messrs.  Parke, 
Davis  &  Co.  I  heartily  approve  of  the  way  this  firm  now  puts 
up  the  serum,  in  bulbs  instead  of  In  bottles."  An  editorial  In 
the  St.  Louis  Medical  Era,  January  issue,  affirms:  "The  anti- 
toxin now  offered  the  profession  by  Messrs.  Parke,  Davis  & 
Co.  Is  undoubtedly  the  safest  and  most  reliable  product  on  the 
market." 

We  should  be  very  glad  to  have  you  write  for  our  file  of 
antitoxin  literature,  which  Includes  Interesting  reports  from 
hospital,  municipal,  and  private  practice. 
Very  respectfully, 

Parke,  Davis  &  Co. 

TO  REMOVE  TAN  AND  naECKLES. 
Soap  will  not  remove  tan  nor  freckles.  Bathe  the  face  in 
warm  water  and  dry  very  carefully  with  a  soft  towel.  Do  not 
use  soap  on  the  face  unless  absolutely  necessary.  Never  use 
face  powder  of  any  sort,  it  spoils  the  skin  by  closing  the  pores. 
If  your  child  suffers  from  sunburn  moisten  the  face  at  night 
with  cucumber  juice;  cut  a  cucumber  lengthwise  and  rub  it 
on  the  face,  allowing  the  juice  to  remain  until  It  dries  off;  or 
use  a  mild  solution  of  baking  soda.— Mrs.  S.  T.  Rorer  in  Oc- 
tober Ladies'  Home  Journal. 


I  WISH  to  say  that  some  time  last  autumn  I  was  called  upon 
by  an  agent  of  your  company.  He  had  practiced  medicine,  and 
called  my  attention  to  Antiphlogistlne.  I  promised  if  he 
would  leave  me  a  sample  that  I  would  try  it  on  the  next  case 
of  pneumonia  that  came  along.  He  generously  left  me  two 
boxes.  I  very  soon  had  a  case  of  pneumonia,  and  kept  my 
word.  I  was  delighted  with  its  action.  During  the  winter 
was  called  to  attend  ten  cases  of  pneumonia,  in  all  of  which 
I  used  Antiphlogistlne,  save  one  case.  All  recovered  except 
the  case  that  I  did  not  use  the  Antiphlogistlne.  I  am  de- 
lighted with  it  in  all  cases  of  deep-seated  inflammation,  and 
it  will  take  the  place  of  poultices  In  my  practice  in  the  future. 
I  seldom,  if  ever,  write  to  any  manufacturing  chemist,  but  I 
do  wish  to  thank  you  for  this  wonderful  production.  "An- 
tiphlogistlne." I  have  already  prescribed  a  great  deal  and 
expect  to  continue  using  it  (if  God  spares  me)  for  many  years 
to  come.    Very  truly  yours, 

•  A.  A.  Holmes,  M.  D..  Harvard,  1865. 

Bridgeport,  Conn. 

AN  ANTIDOTE  TO  THE  TWO  GREAT  SYMPTOMS. 
The  value  of  Antikamnla  consists  In  its  rapid  effect  in  alle- 
viating the  suffering  of  the  patient  while  more  radical  treat- 
ment is  working  a  cure.  While  endeavoring  to  rid  our  patient 
of  his  neuralgia,  rheumatism,  typhoid,  intermittent  or  mala- 
rial fever,  we  secure  him  relief  from  pain  and  intermission  of 
fever.  We  have,  in  short,  in  this  drug  not  a  remedy  for  any 
disease,  but  a  most  useful  antidote  to  the  two  grcJt  symptoms 
— pain  and  pyrexia. — Medical  Reprints,  Lor  don,  Eng. 


Neurosixe  contains  no  morph'.ne,  ch'oral,  or  opium,  al- 
though it  is  the  most  powerful  neuro'lc  atfi^able.  The 
standard  remedy  for  the  treatment  of  all  forms  of  nervoui 
disturbances.  Anodyne  and  hypnotic.  The  most  efficient  and 
trustworthy  agent  for  the  relief  of  hysteria,  epUepsy.  neuras- 
thenia, mania,  chorea,  uterine  congestion,  neurplg'a,  migraine, 
delirium  tremens,  asthma,  spermatorrhea,  and  aM  convulsive 
and  reflex  neuroses.  The  remedy  par  excellenre  In  delirium 
and  restlessness  of  fevers. 

SANMETTO   IN   CYSTITIS  AND   PROSTATIC   TROUBLES. 

Sanmetto  yields  uniformly  good  results  at  my  hands.  I 
have  prescribed  it  in  chronic  cystitis  of  long  standing,  where 
the  standard  remedies  failed,  and  effected  a  permanent  cure. 
It  is  certainly  ahead  of  anything  I  have  ever  used  for  en- 
larged prostate,  and  in  fact  for  all  prostatic  troubles. 

J.  P.  Lambert,  M.  D. 

Farley,  Towa. 

SANMETTO  IN  ENURESIS  NOCTURNA. 
Mrs.  H.  M.  Robertson,  M.  D.,  of  Middleport,  N.  Y.,  writing. 
says:  "I  have  just  received  a  letter  from  the  mother  of  tb*» 
girl  to  whom  I  gave  the  Sanmetto  for  nocturnal  enuresis,  and 
she  assures  me  that  her  little  girl  has  no  more  trouble  of  tliat 
kind,  nor  has  had  for  some  time,  so  thinks  she  is  cured.  I 
feel  sure  this  case  has  been  cured  by  Sanmetto,  for  it  was  an 
obstinate  case,  and  did  not  seem  to  yield  to  anything  before  I 
gave  her  the  second  bottle  of  Sanmetto,  although  I  had  tried 
all  the  usual  remedies.  I  believe  in  glvilag^credit  whfra  it  U 
due."  HinitiypH  h\/  viOOv  LC 
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PULMONARY    TUBERCULOSIS.— ETIOLOGY, 
SYMPTOMS,  AND  PATHOLOGY.* 

By  EDWARD  V.  SILVER,  M.D., 

SALT  LAKE   CITY,  UTAH. 

In  writing  a  paper  upon  so  important  a  subject  as 
the  one  before  us,  it  would  be  interesting,  had  we  time, 
to  go  into  the  history  of  tuberculosis,  looking  back- 
wards, as  well  as  forwards,  from  the  year  1882,  when 
Koch  announced  his  great  discovery  of  the  tubercle 
bacillus.  The  names  of  Martin,  Boyle,  Laennec,  and 
Louis  stand  out  as  mountain  peaks  in  the  long  list  of 
investigators,  up  to  the  time  of  Villemin,  who,  in  1865, 
proved  that  the  disease  tuberculosis  could  be  inocu- 
lated by  introducing  tuberculous  material  into  the 
bodies  of  animals.  Then  came  Budd,  Tappeiner, 
Klebs,  Oohnheim,  and  Fraenkel,  each  of  whom  added 
much  to  the  general  knowledge  of  the  disease.  To- 
day all  positive  knowledge  revolves  about  the  discov- 
ery of  the  tubercle  bacillus  as  a  pivot. 

Tuberculosis  is  an  infectious  disease,  caused  by  the 
bacillus  tuberculosis,  the  primary  lesion  occurring  in 
the  great  majority  of  cases  in  the  lungs,  producing 
pulmonary  tuberculosis.  Grawitz  found  tuberculosis 
of  the  lungs  in  70  per  cent,  of  all  post-mortems, 
Schlenker,  65  per  cent.,  and  Biggs,  of  New  York,  60 
per  cent.  It  would  be  a  moderate  estimate,  then,  to 
say  that  55  to  65  per  cent,  of  the  human  race,  at  some 
time  in  their  lives,  are  affected  by  some  tubercular 
trouble,  and  that  two-thirds  of  these  are  pulmonary. 
Scientific  research  has  proved  its  contagiousness  be- 
yond a  doubt.  It  is  an  infectious,  communicable  dis- 
ease, dangerous  to  the  public  health. 

Etioloffy, — We  distinguish  two  classes  of  pulmonary 
tuberculosis, — the  acute  form,  often  called  gallopine 
consumption,  and  the  chronic  form.  The  great  ma- 
jority of  cases  belong  to  the  latter  form,  and  of  this 
alone  shall  we  make  mention. 

Writers  and  practitioners  of  former  generations 
readily  accepted  heredity  as  a  cause  for  pulmonary 
tuberculosis.  Our  immediate  forefathers,  in  fact, 
assumed  that  it  was  always  inherited.  Intrauterine 
infection  is,  however,  believed  to  be  an  occurrence  so 
extremely  rare  that  it  can  hardly  be  regarded  as  one 
of  the  ways  by  which  the  disease  is  acquired.  Sus- 
pected cases  have  been  reported  by  such  investigators 
as  Bar,  I^ehman,  and  Renan.  According  to  Squire, 
a  predisposition  or  a  tendency  to  tubercular  trouble 
is  handed  down;  he  believes  the  family,  house,  and 

•Thfs  and  the  two  papers  following  were  conjointly  read  at  tbp  niectlnjf  of 
the  Utah  State  Medical  society,  S^lt  Cake  City,  October  9,  IR07. 


surroundings  are  more  dangerous  than  the  pedigree. 
Woodhead  ranks  heredity  with  such  causes  as  de- 
fective  hygiene   in   importance.    Solly,   of   Colorado 
Springs,  does  not  regard  it  as  a  cause,  while  Wil- 
son, of  Philadelphia,  regards  the  doctrine  of  heredity 
as  a  stumbling  block  in  the  way  of  progress.    Tuber- 
culosis is  rarely  seen  in  foundling  asylums;  out  of 
71,370  Inmates,  there  were  but  .4  per  cent,  deaths  from 
that  cause.    In  fact,  hereditary  transmission  seems 
to  be  quite  commonly  doubted  altogether. — (Virchow's 
Archives.)     In  infancy  and  childhood,  according  to 
Holt,  the  distribution  of  the  lesions  points  almost  ex- 
clusively to  infection  through  the  respiratory  tract, 
following  measles  and  whooping-cough,  for  instance. 
The  lungs,  however,  according  to  Kossel,  are  often 
affected  secondarily  to  the  involvement  of  the  cervical 
and  bronchial  glands.     Sometimes  this  takes  place 
by  direct  extension,  sometimes  by  the  ulceration  of 
the  same  into  a  small  bronchus,  or  blood-vessel,  by 
which   means   the  bacilli    are    rapidly   disseminated 
through  the  lungs.    It  is  a  well  known  clinical  fact 
that  caries  of  the  wrist  joint  is  often  complicated  by 
pulmonary  tuberculosis.    Jacobi  says,  "frequently  the 
primary  seats  of  the  affection  in  the  young  are  the 
bones,  joints,  and  lymph  bodies."    Infection  through 
the  alimentary  canal  is  now  believed  to  be  common, 
especially  among  children,. generally  coming,  accord- 
ing to  Gerlach  and  Bollinger,  by  the  ingestion  of  the 
milk  of  a  tubercular  mother,  nurse,  or  cow,  particu- 
larly the  latter.    The  milk  from  a  cow  whose  udders 
are  tubercular  is  said  to  possess  a  virulence  described 
as  extraordinary.    The  most  common  disease  of  the 
cow  is  tuberculosis.     If  the  flesh  is  not  well  cooked 
and  is  infected,  the  bacilli  are  introduced  into  the  sys- 
tem and  infection  occurs.    If  the  disease  can  thus  be 
conveyed  in  milk  and  the  flesh  of  these  animals,  it 
requires  no  argument  to  prove  that  careful  investiga- 
tion of  cows  and  dairies  alike  is  a  necessity  and  should 
be  compulsory  by  state  law.    In  man,  tuberculosis  is 
not  often  transmitted  by  local  infection  or  inoculation, 
though  there  are  numerous  well  authenticated  cases 
reported   by  Graham,  Jacobi,  White,  and   Hartzell. 
Syphilitic  ulcers  of  the  throat  and  larynx  sometimes 
become  infected  by  the  tubercle  bacilli,  according  to 
Rene  Jacquinet.     The  disease  generally  remains  local, 
and  is  not  always  transmitted  to  the  lungs.    Osier 
says  briefly,  that  "inoculation  in  man  plays  a  small 
part  in  the  transmission  of  tuberculosis."    Pulmonary 
tuberculosis  may  appear  at  any  period  of  life,  even  in 
old  age,  though  especially  common  in  youth,  between 
20  and  30  according  to  Mays.    Sex  has  no  special  pre- 
disposition to  the  disease.    The  negro  is  more  suscep^ 
tible  to  the  disease  than  tbi^  white  r^e.-j-fWilson^ 
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Since  the  discovery  by  Koch  of  the  tubercle  bacillus, 
we  are  forced  to  the  belief  that  to  check  the  dissem- 
ination of  the  bacilli  is  to  check  the  disease.  Tubercu- 
losis of  the  lungs  results  from  the  reception  into  a  sus- 
ceptible system  of  the  tubercle  bacilli.  Such  a  system 
is  furnished  by  a  debilitated  constitution,  a  catarrhal 
condition  of  the  air  passages,  with  feeble  resjnration. 
Everything  that  tends  to  lower  the  vitality,  or,  as  it 
is  said,  affect  the  vital  resistance  of  the  tissues,  such 
as  overcrowding  in  work-shops,  asylums,  jails,  with 
constant  breathing  of  impure  air,  bad  food,  lack  of 
sunshine  and  exercise,  dampness,  and  exhaustion  of 
all  kinds;  these  all  tend  to  lower  the  vitality  of  the 
tissues,  reducing  the  activity  of  the  phagocytes,  thus 
allowing  the  bacilli  to  pass.  The  effect  of  "la  grippe" 
upon  the  lungs,  an  unresolved  pneumonia,  a  pleurisy 
which  has  not  cleared  up, — all  these  leave  a  ^*locus 
minoris  resistentia^;  prolonged  alcoholic  excesses  par- 
ticularly; constant  transgressions  of  the  laws  of 
health, — all  these  prepare  the  field  for  the  ready  devel- 
opment of  the  bacilli,  but  do  not  cause  pulmonary 
tuberculosis.  Mendelssohn  reports  nine  cases  where 
pulmonar}^  tuberculosis  developed  after  contusion  of 
the  chest  wall.  Sauvage  believes  that  diabetes  paves 
the  way  for  tuberculosis,  as  it  produces  vital  fatigue 
and  diminished  respiratory  function. 

Careless  expectoration  deposits  the  tubercular  sputa 
upon  the  sidewalks,  carpets,  car  floors,  or  ground. 
Here  it  dries  and  is  caught  up  by  the  wind  as  dust,  and 
is  inhaled  or  de])osited  upon  w\*\lls,  ceilings,  curtains, 
to  be  later  breathed  in  by  the  unsuspecting.  Nuttall, 
in  1891,  in  a  case  of  Osiers,  whose  expectoration 
amounted  in  twenty-four  hours  to  between  70  and  130 
c.  c,  estimated  the  number  of  bacilli  at  one  and  a  half 
to  four  and  a  half  billions.  According  to  the  investi- 
gations of  (\)met,  Landouzy,  Lalesque,  the  dust  from 
the  floors  and  walls  of  a  room  inhabited  by  careless 
consumi)tives  is  infective,  even  though  months  have 
elapsed.  Pulmonary  tuberculosis  is  a<'quired  by  inha- 
lation of  the  tubercle  bacilli.  Interesting  and  brilliant 
are  the  experiments  which  have  abundantly  proven 
this  statement. 

Wasserman  gives  the  case  of  a  healthy  infant  of 
nine  days,  taken  to  the  house  of  a  consumptive  brother- 
in-law  to  the  child's  mother.  For  eight  days  the  in- 
fant was  ke[)t  in  the  room  where  the  patient  expecto- 
rated freely  upon  the  floor.  The  infant  was  then 
removed  to  the  mother's  home.  At  the  age  of  six 
weeks  it  became  sickly  and  in  five  weeks  died,  the 
))ost-mortem  showing  advanced  tuberculosis  of  lungs, 
liver,  and  kidneys.  Still  more  interesting  is  the  his- 
tory of  direct  infection  through  the  respiratory  tmct 
given  by  Reich.  In  a  town  of  1,500  inhabitants  the 
obstetric*  practice  was  divided  between  two  midwives. 
In  none  of  the  families  had  therc^  ever  btn^n  a  case  of 
tuberculous  disease.  In  fourteen  homes,  attended  by 
one  of  there  midwives,  no  less  than  ten  cases  of  tuber- 
^^Jar  disease  of  the  lungs  develojyed.  On  investiga- 
tRm  it  was  found  that  this  midwife  was  suffering  witli 
adva>ice<l  pulmonary  tuberculosis.  It  was  her  custom 
to  remove  mucus  from  the  mouth  of  the  infant  by 
mouth  to  month  aspiration  and  to  establish  artificial 


respiration  by  blowing  into  the  child's  nostrils.  Simi- 
lar cases  are  given  by  Bee,  Maisch,  and  Cornet.  Kiss- 
ing by  a  tuberculosis  patient  might  be  given  as  a 
cause. 

Dr.  Mays,  of  Philadelphia,  believes  that  the  founda- 
tion of  pulmonary  tuberculosis  lies,  not  in  the  tubercle 
bacillus,  but  in  the  nervous  system  in  general,  and  in 
the  nerve  supply  of  the  lungs  in  particular,  and  that 
any  influence  which  w^eakens  the  nervous  system  also 
has  the  power  of  producing  this  disease.  In  his  opin- 
ion, this  view  explains  the  prevalence  of  pulmonary 
tuberculosis  among  the  nervous,  the  insane,  and  fee- 
ble minded.  A  depraved  nervous  system  certainly 
does  play  an  important  role  in  the  development  of  this 
disease,  but  to  declare  that  pulmonary  tuberculosis 
is  not  due  to  the  tubercle  bacilli  is,  to  say  the  least, 
open  to  challenge.  F.  S.  Parsons,  of  Philadelphia, 
claims  that  primary  tuberculosis  is  primarily  due  to 
lymph  stasis,  congenital  or  acquired,  and  that  the 
tubercle  bacillus  is  the  phenomenon  expressive  of  the 
disease,  and  is  symptomatic,  not  etiologi<'.  Von  Ruck 
takes  excejition  to  this,  as  indeed  do  most  other  inves 
tigators.  Experiments  on  animals  are  now  far  top 
complete  for  us  to  believe  this  theory.  As  has  been 
already  said,  it  is  the  bacilli  that  cause  the  disease, 
and  not  the  diease  that  causes  the  bacilli. 

Sympfonta. — The  symptoms  of  incipient  pulmonary 
tuberculosis  are  few  in  number,  frequently  not  charac- 
teristic, or  uniform.  They  are  not  sufficiently  marked 
to  attract  the  attention  of  the  individual,  and  their 
significance*  may  not  be  recognized  even  by  the  family 
])hysician,  as  ther<»  are  other  conditions  which  closely 
resemble  those  of  the  incipient  disease;  and  yet,  if 
incipient  i)ulmonary  tuberculosis  is  to  be  cured,  its 
symptoms  must  be  recognized  early.  The  suggestive 
signs  of  chronic  indigestion;  flushed  cheeks;  rise  in 
temperature  of  ])erhaps  only  one  degree;  anemia; 
scanty  or  supjnessed  menses  in  the  female;  dislike  of 
fats;  enlarged  lymph  glands;  the  small  localized  areas 
of  harsh  respiration  at  apex;  jerky,  cog-wheel  inspira- 
tion; prolonged  expiration,  and  a  chest  expansion  of 
less  than  three  inches, — all  these  are  important  signs, 
but  are  often  overlooked  or  ascribed  to  malaria  or 
typhoid  fever.  The  sputa  should  always  be  examined 
in  every  case.  If,  at  this  stage,  the  symptoms  are 
recognized,  there  is  great  hope  for  recovery.  The  dis- 
ease is  not  recognized,  perhai)S,  and  it  now  assumes 
a  more  serious  aspe<*t,  and  symi)toms  easily  recogniza- 
ble appear.  The  classical  symptoms — cough,  with  ex- 
pectoration; loss  of  appetite  and  weight;  hemoptysis — 
are  sym])toms  of  the  advanced  disease  and  not  of  the 
incipient  stage. 

As  the  disease  advances,  symptoms  at  first  seem- 
ingly unimportant  increase,  and  now  new  ones  appear. 
The  cough  becomes  harassing,  day  and  night;  the  appe- 
tite becomes  greatly  impaired  and  digestion  disturbed; 
hemorrhages  take  place  from  the  lungs,  at  times  ex- 
hausting, at  times  fatal;  the  debility  augments,  short 
breathing  follows,  and  night  sweats  and  hectic  fever 
appear,  signs,  as  it  is  now^  thought,  ot^a^mixed  infec- 
tion.—(Maragliano  and  Spc^gler.)    by  V^nOOQiC 
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There  ^re  at  times  temporary  improvement  and  a 
singular  hopefulness  seems  to  possess  each  patient, 
but  relapses  take  place,  and  there  is  great  emaciation. 
The  cough,  at  first  dry,  becomes  looser,  the  sputa  thick 
and  greenish  in  color,  streaked  with  yellow  and  num- 
mular in  shape,  floating  in  a  thin  serum.  Examined 
microscopically,  the  sputum  shows  fragments  of  the 
lung  fibrous  tissue,  pus  cells,  and  the  tubercle  bacilli 
of  Koch.  Sometimes  a  rebellious  diarrhea,  chronic 
pharyngitis  or  laryngitis  prove  troublesome.  A  pecul- 
iar clubbed  condition  of  the  finger  nails  is  often  seen, 
in  fact,  is  tolerably  constant.  One  significant  symp- 
tom is  the  heightened  temperature,  as  shown  by  the 
thermometer.  The  rise  in  body  temperature  closely 
corresponds  to  the  activity  of  the  deposition  of  tuber- 
cle. The  morning  temperature  is  often  higher  than 
the  evening,  though  the  reverse  is  seen.  In  the  last 
stages  a  subnormal  temperature  may  be  seen,  even 
93°  or  94°.  The  pulse  is  increased  in  frequency,  espe- 
cially when  the  fever  is  high.  It  is  often  full,  thougli 
soft  and  compressible.  The  tongue  is  usually  coated, 
but  may  remain  clean  and  red.  A  red  line  on  the 
gums  is  usually  seen  at  this  time. 

These  symptoms  go  on  for  months  or  years,  at  times 
increasing,  at  times  stationary  or  latent.  The  patient, 
however,  continues  to  fail  and  a  profuse  hemorrhage, 
an  intercurrent  attack  of  acute  tuberculosis,  a  pneu- 
monia, an  affection  of  the  brain  or  intestines,  or  a  per- 
foration into  the  pleura,  giving  rise  to  pneumothorax, 
results  in  death.  These  symptoms,  so  interesting  to 
all  of  us,  aid  us  greatly  in  diagnosis,  but  do  not  give; 
us  the  exact  information  as  does  the  study  of  the 
physical  signs. 

We  have  once  referred  to  the  fact  that  pulmonary 
tuberculosis  seeks  by  preference  the  apex,  and  is  rarely 
limited  to  one  lung,  though  generally  so  at  first. 

1.  In  the  incipient  stage  a  few  scattered  tubercles  do 
not  change  the  normal  percussion  note  or  resonance, 
nor  specially  alter  the  breath  sounds;  the  deposit 
is  soon,  however,  such  as  to  impair  the  elasticity  of  the 
lung  tissue,  increasing  its  density,  and  a  loss  of  clear- 
ness of  percussion  is  found,  togctlu»r  with  a  feeble, 
jerky,  prolonged  expiration.  This  dullness  is  readily 
seen,  if  the  percussion  is  made  while  the  patient  holds 
his  mouth  open;  a  blowing  sound  in  the  subclavian 
artery  is  often  heard;  indeed,  according  to  Hanot,  this 
murmur  is  at  times  present  before  any  other  physical 
sign  is  discernible.  Rales  of  various  kinds  may  be 
heard  at  the  upper  part  of  the  lung,  both  anteriorly 
and  posteriorly.  Flattening  of  the  anterior  portion 
of  the  chest  wall  is  seen.  The  shape  of  the  chest  is 
suggestive, — winged  scapuhe,  long,  narrow  chest,  and 
wide  intercostal  spaces. 

2.  As  the  infiltration  advances,  consolidation  of 
course  ensues;  greater  dullness  on  percussion;  stronger 
vocal  resonance;  a  sinking  in  of  the  side  affected;  sore- 
ness to  the  touch  of  the  examining  fingers;  a  harsh 
murmur,  or  distinct  blowing  respiration, — all  these  are 
now  present  to  a  varying  degree.  We  may  also  have 
bronchitis  and  local  pleurisies,  with  friction  sounds 
and  fine  crackling  rales. 


3.  The  diseased  lung  now  presents  new  symptoms. 
Portions  become  more  indurated;  other  portions  break 
down  by  a  softening  process;  moist  i*ales  are  found, 
and  expectoration  is  free;  cavities  form;  debility  in- 
creases, as  also  the  night  sweats  and  hectic  fever;  over 
the  cavities  are  heard  cavernous  voice,  generally 
caught  on  expiration,  and  gurgling  rales.  In  the  same 
situation  percussion  gives  a  dull  sound,  or  a  tympa- 
nitic sound,  or  its  varieties,  cracked-pot,  or  metallic 
sound.  The  heart  sounds  may  be  heard  with  extraor- 
dinary clearness  over  a  cavity  at  the  upper  part  of  the 
chest.  Profound  emaciation  is  seen  and  extreme  pal- 
lor of  face.  Chills  are  also  seen,  probably  the  result 
of  the  mixed  infection.  Secondary  tubercular  de- 
posits in  other  organs,  as  the  intestines,  give  rise  to 
annoying  and,  as  has  been  said,  fatal  complications. 
Endocarditis  is  not  uncommon.  Fistula  in  ano  occurs 
in  3  to  5  per  cent,  of  all  cases,  according  to  Spellman. 
Such  are,  in  brief,  the  symptoms  presented  by  a  case 
of  pulmonary  tuberculosis. 

Pathology, — The  time  allotted  for  me  will  not  per- 
mit anything  but  a  brief  description  of  the  gross 
pathology.  The  action  of  the  bacilli  is  a  local  one. 
Mixed  infection  usually  takes  place,  streptococci  and 
pneumococci  being  found  as  well  as  the  bacilli  of 
Koch,  each  class  giving  rise  to  special  changes. — 
(Spengler.) 

Tuberculosis  of  the  lungs  does  not  begin  in  different 
parts  of  the  lungs  at  once,  but  in  one  or  two  circum- 
scribed areas  only,  and,  as  has  been  said,  in  the  great 
majority  of  cases,  in  one  apex. 

1.  When  the  bacilli  reach  the  lung  by  means  of  the 
blood  vessels,  the  primary  lesion  is  usually  in  the  tis- 
sues of  the  alveolar  walls,  in  the  capillaries,  the  epi- 
thelium of  the  air  cells,  and  in  the  connective  tissue 
frame  work  of  the  septa.  A  process  of  cell  division 
proceeds  and  the  irritation  of  the  bacilli  produces  the 
small  miliary  nodules.  These  undergo  a  change  re- 
ferred to  below. 

2.  When  the  bacilli  reach  the  lungs  through  the 
bronchi,  inhalation  bronchitis,  a  tubercular  infection 
of  the  bronchial  walls,  takes  place,  and  extends  gradu- 
ally to  the  periphery.  A  tubercular  peribronchitis 
follows,  as  also  supei*ficial  ulceration.  Cheesy  nod- 
ules form,  at  first  gray,  then  yellow,  blocking  the  small 
bronchi.  The  alveolar  tissue  of  the  lung  does  not  long 
remain  unaffected,  but  we  notice  small  areas  of  the  so- 
called  nodular  broncho-pneumonia.  These  later  may 
become  caseous.  The  alveolar  walls  are  infiltrated 
and  cavities  form,  from  the  destruction  of  the  caseous 
and  necrotic  tissue.  We  thus  have  caseation,  ulcera- 
tion, and  cavity  formation.  There  are  other  changes 
which  tend  to  healing,  a  sclerosis  and  limitation  pro- 
cess. A  chronic  interstitial  process  is  set  up,  near 
connective  tissue,  partly  about  the  tubercular  tissue 
and  partly  when*  destruction  is  going  on,  which  leads 
to  contraction  and  the  formation  of  firm  cicatrices. 
Sometimes  a  calcification  in  small  cavities  takes  place. 
These  changes  are  possible*  only  where  the  new  growth 
does  not  break  down  too  rapidly;  we  see  it,  therefore, 
in  the  more  chronic  cases.  The  affected  portions  of 
the.  lungs  may  become  so  contracted  as  to  be  dimin- 
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ished  one-half.  Cavities  and  firm  cicatricial  tissue 
form  the  basis  of  such  contraction.  In  too  many 
cases,  however,  this  process  does  not  take  place,  but 
the  disease,  located  in  one  apex,  extends  to  lower  por- 
tions of  the  lung;  other  bronchi  become  affected,  or 
coughing  carries  the  tubercular  material  into  the  tra- 
chea and  larynx,  and  thence,  by  inspiration,  into  the 
other  lung. 

We  may  often  find  also  simple  inflammatory  pro- 
cesses; acute  inflammation  occurs  and  a  lobular  pneu- 
monia is  set  up.  These  are  rarely  extensive.  A  local 
'gangrene  may  arise.  Pulmonary  tuberculosis  may 
produce  the  most  extensive  destruction  in  one  or  both 
lungs  in  a  few  weeks  or  months,  while  in  other  cases 
the  disease  may  remain  quiescent  for  years,  or  pro- 
gress very  slowly. 


DIAGNOSIS  OF  TUBERCULOSIS. 

By  ANDREW  J.  HOSMER,  M.  D., 

SALT   LAKE   CITY,  CTAB, 
OF    THE    KEOOH-HOSMER    PRIVATE    HOSPITAL;     MEMBER    OF    WISCONSIN 
STATE    MEDICAL    SOCIETY,    SALT    LAKE    COUNTY    MEDICAL    SOCIETY 
UTAH   STATE   MEDICAL  SOCIETY,    AND   AMERICAN    MEDICAL    ASSOCIA 
TION. 

In  the  following  remarks  on  the  diagnosis  of  tuber- 
culosis my  object  will  be  more  to  indicate  a  system  oi 
examination,  of  investigation,  and  of  cerebration  on 
the  part  of  the  examiner,  bringing  out  some  important 
points,  and  discussing  briefly  some  of  the  more  recent 
aids  in  diagnosing  this  ubiquitous  malady,  rather  than 
rehashing  the  signs  and  symptoms  laid  down  in  text- 
books. To  get  these,  I  ask  you  to  re-read  our  modern 
works,  which  give  the  classical  signs  and  symptoms 
much  more  plainly  and  eloquently  than  I  am  able 
to  do. 

First,  to  arrive  at  a  diagnosis,  get  the  anamnesis. 
Let  your  patient  talk;  even  though  he  bores  you,  point- 
ers may  be  gained  from  the  patient's  history  of  him- 
self. Now,  with  the  patient's  clothing  removed,  and 
with*  the  cool,  keen,  searching,  discriminating  physi- 
cian's eye,  look  at  him.  Is  he  symmetrical?  Is  he 
anemic?  Is  he  cyanotic?  Is  his  skin  healthy  or  red- 
ish-brown  in  color?  Is  the  respiration  rhythmical, 
thoracic,  abdominal,  slow,  or  fast?  Is  the  heart-beat 
visible?  Are  the  arteries  pulsating,  veins  empty,  full, 
or  varicosed?  Is  he  fat  or  lean,  lost  flesh  or  gained? 
Is  there  any  edema,  clubbing  of  the  fingers,  or  incurva- 
tion of  the  nails?  Is  there  enteroptosis?  In  fact, 
note  all  that  is  seeable. 

Next,  feel  of  him.  Is  skin  hot  or  cold.  Test  his 
sensations.  Is  the  tactile  fremitus  increased  or  di- 
minished during  phonation?  Standing  behind  a  pa- 
tient, with  thumbs  in  supraclavicular  and  fingers  in 
infraclavicular  space,  one  can  judge  of  the  relative 
expansion  of  the  two  sides.  Are  cardiac  or  aortic 
pulsations  exaggerated?  Can  you  feel  the  spleen, 
liver,  or  kidney? 

Now  measure  him.  What  is  his  expansion,  and  is  it 
greater  on  one  side  than  the  other?  Next,  percuss 
him;  map  out  the  heart  dullness,  liver  dullness,  and 
spleen.    Are  there  dull  areas  over  chest?    Is  stomach 


dilated  and  intestines  normal?  Ausculate  your  pa- 
tient carefully,  and  if  you  have  definite  ideas  of  what 
you  are  after,  and  know  sounds  when  you  hear  them, 
you  have  some  foundation  for  thought. 

Now,  an  examination  of  the  urine,  sputum,  and  blood 
is  in  order.  When  you  have  facts,  such  as  may  be 
gained  by  an  examination  indicated  above,  you  are  in 
shape  to  arrive  at  a  conclusion.  By  exclusion,  one 
thing  after  another  is  eliminated,  and  you  have  actu- 
ally run  down  the  enemy,  know  his  habits  and  habitat, 
even  if  you  are  not  yet  powerful  enough  to  slay  him. 
It  is  easier  to  feel  of  the  pulse,  look  at  the  tongue,  pull 
down  his  shirt  and  listen  to  it  rustle,  and  say,  "I  am 
afraid  you  have  weak  lungs,"  and  then  recall  how  that 
progressive  proprietary  pill  house  has  just  sent  you  a 
circular,  telling  the  wonders  of  their  anti-weak  lung 
remedy.  It  is  easier  to  let  these  houses  do  our  think- 
ing for  us.    Let  me  illustrate. 

A  few  inonths  ago  a  young  man  was  sent  to  this  city 
from  an  eastern  state  for  his  health,  with  a  diagnosis 
of  phthisis  having  been  made  by  a  number  6f  medical 
men.  He  fell  under  the  care  of  Dr.  Plummer,  who  did 
not  accept  the  other  men's  diagnosis,  but  undressed 
this  young  man  and  examined  him.  The  patient  was 
pale  and  might  have  been  taken  for  a  consumptive. 
The  examination  plainly  revealed  an  enlarged  spleen. 
The  lung  examination  was  negative.  A  blood  exam- 
ination exhibited  to  the  physician  the  most  beautiful 
pathological  picture,  to  the  poor  patient  the  hideous 
visage  of  death.  It  was  myeologenic  leukemia,  no 
signs  of  tuberculosis,  and  could  not  be,  because  they 
are  never  found  together.  What  a  mistake,  a  patient 
sent  hundreds  of  miles  to  a  climate  good  for  tubercu- 
losis, without  the  disease. 

More  text-book  reading,  more  care  in  physical  diag- 
nosis, more  honest  thought,  would  avoid  such  serious 
mistakes,  prevent  suffering,  and  preserve  the  good 
name  of  our  profession.  Mix  history,  signs,  and 
symptoms  with  brains,  as  Raphael  did  his  paint, 
and  people  will  be  as  willing  to  pay  for  our  opinions 
as  they  are  for  his  paintings.  It  is  not  my  purpose 
to  discredit  the  ability  of  our  physicians.  But,  theo- 
retically at  least,  we  are  well  fortified  with  means  of 
diagnosing  tuberculosis,  even  in  its  incipiency;  but, 
as  a  matter  of  fact,  many  directly  under  the  eye  of  the 
physician  pass  this  stage,  and  with  it  the  line  where 
help  can  be  promised,  and  I  wish  to  emphasize  the 
necessity  of  more  careful  examination  and  more  cere- 
bration. 

Inasmuch,  then,  as  I  am  to  be  only  suggestive  and 
emphatic  on  a  few  important  and  recent  points,  I  will 
not  dwell  upon  ordinary  advanced  cases  of  chronic 
pulmonary  tuberculosis,  which  are  easily  diagnosed. 
Even  soon  after  the  stage  of  incipiency,  when  there 
are  plenty  of  tubercle  bacilli  in  the  sputum,  there  is 
no  difficulty  in  diagnosis.  To  arrest  the  course  of 
chronic  pulmonary  tuberculosis,  the  earlier  the  diag- 
nosis is  made  and  proper  treatment  begun,  the  better 
the  prospects.  Hence,  all  means  for  early  diagnosis, 
though  more  difficult,  should  be  well  understood  by 
the  general  practitioner.  In  phthisis,  Koch's  bacillus 
in  the  sputum  and  a  diminished  and  roughened  vesica^ 
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lar  mnrmur  under  the  clavicle  are  by  many  physi- 
cians considered  the  earliest  positive  diagnostic  signs. 
The  use  of  the  centrifuge  shortens  and  increases  the 
value  of  the  test  for  bacilli,  first  making  a  solution  of 
the  sputum  with  soda  and  potash. 

A  case  with  slight  anorexia,  tired  feeling,  slight  loss 
of  flesh,  irregular  temperature  curve,  with  or  without 
cough,  and  no  other  discoverable  reason,  look  for  be- 
ginning tuberculosis.  Even  before  the  tubercle  bacilli 
can  be  discovered  in  the  sputum  or  the  dullness  and 
bronchial  breathing  at  the  pulmonary  apex  heard,  wo 
have  means  of  at  least  making  a  probable  diagnosis 
and  instituting  a  line  of  treatment  which  may  prevent 
the  development  of  further  symptoms. 

Testing  the  lung  capacity  is  an  aid  in  these  cases. 
Hitchcock,  from  comparing  a  large  number  of  cases, 
finds  that  in  males  from  16  to  40  years  of  age,  for  each 
inch  in  height  the  lung  capacity  is  3.5  cubic  inches, 
and  in  women  2.3  cubic  inches,  using  a  water  spirome- 
ter, which  is  considered  the  best.  If  the  figures  in 
the  calculation  do  not  reach  this  point,  the  lungs  are 
in  fault,  or  there  is  faulty  breathing.  The  latter  can 
be  ascertained  by  the  expansion.  Even  in  early 
phthisis  the  lung  capacity  is  generally  much  below 
the  average  given  above;  when  up  to  or  above  this 
average,  even  with  symptoms  of  pulmonary  tuberculo- 
sis, is  evidence  against  it. 

The  hypodermic  use  of  tuberculin  (2  to  4  milli- 
gramme dose)  by  its  reaction  is  an  aid  in  early  diag- 
nosis. However,  at  present  it  is  used  rarely,  except  in 
animals,  where  it  serves  a  useful  purpose,  but  even  in 
them  it  is  not  uniformly  reliable  as  an  indicator.  The 
reactionary  symptoms  are  slight  chill,  fever,  malaise, 
and  headache.  Besides,  we  have  the  local  reaction  in 
cases  of  pulmonary  tuberculosis,  as  given  by  Dr. 
Charles  Denison,  of  Denver,  Colorado:  ^'consists 
mainly  in  a  harsh  puerile,  or  an  exaggerated  broncho- 
vesicular  breath  sound,  as  heard  with  the  stethoscope 
over  the  affected  area.  This  is  an  exaggeration  of 
what  was  heard  before  the  tuberculin  reaction,  or  it  is 
heard  in  localities  in  which  the  breath  sound  was  pre- 
viously inaudible,  or  very  different.  It  is  not  an  eva- 
nescent effect,  but  usually  continuous,  though  in  a 
lessened  or  lessening  degree  durhjg  the  whole  course 
of  treatment." 

Dr.  James  T.  Whitacre,  of  Cincinnati,  in  a  recent 
paper,  speaks  very  highly  of  tuberculin  as  a  diagnostic 
measure  and  quotes  a  number  of  authorities  to  dis- 
prove Virchow's  objection  to  it,  viz.,  that  tuberculin 
awakens  tuberculosis  from  latent  sources  and  dissem- 
inates the  disease. 

In  pulmonary  tuberculosis  ordinarily,  with  the  ex- 
ception of  fibroid  phthisis,  there  is  no  cyanosis,  no 
dyspnea,  no  enlarged  right  ventricle,  as  we  get  in 
other  lung  troubles.  In  tuberculosis  with  cyanosis, 
look  for  heart  complications.  Hemoptysis,  occurring 
in  apparent  perfect  health,  has  a  tubercular  origin. 
It  is  impossible  to  distinguish  a  simple  from  a  tuber- 
cular broncho-pneumonia  by  physical  signs  alone. 

In  primary  intestinal  tuberculosis,  we  have  persist- 
ent diarrhea,  progressive  anemia  and  emaciation,  and 


enlarged  mesenteric  glands.  Diarrhea  in  an  ill-nour- 
iBhed  child  may  be  due  to  improper  feeding,  or  may 
be  tubercular. 

In  children,  polyadenitis  gives  a  suggestion  of  tuber- 
culosis, but  even  in  cases  quite  well  advanced  we  can- 
not be  positive  from  the  glandular  condition  alone.  A 
consideration  must  be  carefully  taken  of  all  signs  and 
symptoms  in  these  cases.  A  child  with  variable  appe- 
tite, having  alternate  diarrhea  and  constipation,  a  red 
line  on  the  gums,  anemic  and  pale,  flabby  skin  and 
bronchitis,  a  palpable,  freely  movable,  hard,  not  adher- 
ent chains  of  glands  beneath  the  skin  in  the  clavicle 
region  under  the  jaw,  behind  the  ear,  in  the  armpit 
and  groin,  is  a  case  for  a  complete  investigation.  In 
impetigo,  the  adenitis  is  more  local,  occurs  suddenly, 
and  may  suppurate.  In  syphilis,  such  general  adeni- 
tis is  rare.  Next  to  adenitis  the  bones  are  most^ fre- 
quently involved,  and  the  favorite  location  is  in  long 
bones  near  the  epiphysis  and  due  to  the  occlusion  of  a 
small  artery  by  a  tubercular  embolus,  making  a  coni- 
cal infarct  or  sequestrium  and  followed  by  so-called 
tubercular  pus.  The  symptoms  of  acute  miliary  tuber- 
cular osteomyelitis  are  not  so  different  from  pyogenic 
osteomyelitis,  except  it  is  not  quite  so  rapid  in  its 
destructive  process,  not  so  much  pain,  and  not  diag- 
nosed so  early  or  getting  so  early  treatment. 

Tubercular  joints  in  children  at  least  usually  first 
occur  in  the  adjacent  bone,  but  a  primary  synovial 
tuberculosis  occurs  in  adults.  Everyone  should  be 
able  to  recognize  so-called  fungus  granulation  tissue. 
The  tubercle  bacilli  act  as  specific  irritants  and  pro- 
duce this  peculiar  fungus  growth,  which  dissolves 
everything  in  its  track.  Even  the  hard  head  of  a 
bone  will  yield  to  its  pressure.  In  the  body  there  is 
no  tissue  that  is  exempt  from  tuberculosis,  so  I  will 
not  attempt  to  give  diagnostic  points  in  all. 

Miliary  tuberculosis  is  oftenest  produced  by  self- 
inoculation,  auto-infection,  coming  from  a  pre-exist- 
ing tubercular  focus.  Long  standing,  deeply  located, 
concealed  lymph  nodes,  like  dynamite,  may  explode, 
and  in  a  few  weeks  an  autopsy  may  be  held  to  clear  up 
the  diagnosis.  The  bronchial  lymph  glands  are  often- 
est the  source.  Very  often,  in  the  University  Hos- 
pital, Vienna,  I  have  seen  Kolisko  demonstrate  so 
beautifully  how  the  rupture  of  an  old  tubercular 
suprarenal  gland  into  the  suprarenal  vein,  from 
thence  to  the  ascending  vena  cava  and  right  heart, 
where  with  one  systolic  contraction  both  lungs  are  as 
effectually  seeded  as  is  the  receptive  soil  after  the 
farmer  has  scattered  his  grain. 

The  symptoms  following  such  a  rupture  are  so  simi- 
lar to  some  of  the  acute  diseases  that  mistakes  are 
usually  made.  As  a  rule,  bacilli  are  not  found  in  the 
sputum,  no  suppurative  expectoration.  There  is 
fever,  slight  or  no  cough,  anorexia,  etc.,  frequently 
resembling  typhoid  or  malarial  fever  or  meningitis, 
and  such  a  diagnosis  is  often  made  and  buried  forever 
with  the  patient. 

Another  way  in  which  general  miliary  infection 
takes  place  is  by  an  overflow  of  the  lymphatic  system, 
when  the  infection  is  not  confined  to  the  nodes. 
Children  may  have  for  a  J|m^g1^ige  ^latent  glandular 
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tuberculosis,  but  because  of  the  great  functional  ac- 
tivity of  these  glands,  phthisis  is  not  developed  early. 
The  lymphatic  glands  act  as  filters,  but  when  the  fil- 
ters are  all  clogged  an  overflow  takes  place.  A  dif- 
ferential diagnosis  is  based  on  the  persistence  of  the 
atypical  fever  without  a  local  cause;  later  dyspnea, 
cyanosis,  and  meningitic  symptoms  occur.  If  there 
has  been  evidence  of  an  old  tuberculosis,  it  aids  in 
coming  to  an  intelligent  opinion.  The  bacilli  in  the 
sputum  and  discovery  of  tubercle  in  the  choroid  con- 
firms the  diagnosis.  The  diazo-reaction,  enlarged 
spleen,  rose  spots,  meteorism  in  iliac  fossa,  and  bowel 
symptoms  may  be  found  in  either  typhoid  or  miliary 
tuberculosis.  Leucocytosis  is  in  favor  of  tuberculosis 
rather  than  typhoid.  The  local  symptoms  are  those 
of  miliary  bronchitis,  yet  not  so  sudden,  cough  not  si> 
severe,  while  the  cyanosis  and  diflicult  breathing  are 
greater. 

When  one  has  failed  in  making  a  diagnosis  from 
signs  and  symptoms  and  when  the  culture  media  and 
microscope  do  not  show  the  bacillus,  we  have  yet  two 
methods  left  us  for  investigation.  I  refer  to  inocula- 
tion experiments  on  the  lower  animals  and  blood 
morphology.  In  some  sputum  and  other  discharges, 
and  in  so-called  cold  abscesses,  the  culture  media  and 
microscope  do  not  show  the  bacillus,  while  inoculation 
experiments  succeed.  "The  spores,  when  planted  in 
the  living  animal,  show  their  specific  peculiarities." 

The  New  York  Medical  Journal,  in  commenting 
upon  Villemin's  method  of  subcutaneous  inoculation 
of  tuberculous  matter  as  a  means  of  diagnosis,  calls 
attention  to  the  fact  that  hunting  for  the  tubercle 
bacillus  in  specimens  in  which  the  bacilli  ai*e  scant 
is  a  long,  tedious,  and  discouraging  search.  "Profes- 
sor Delephine  has  found  that  products  containing 
even  a  small  number  of  tubercle  bacilli  will,  when  in- 
oculated under  the  skin  of  the  inner  aspect  of  the  leg 
of  a  guinea  pig  at  the  level  of  the  knee,  cause  tubercu- 
losis in  a  certain  number  of  organs  in  the  following 
order:  During  the  second  week,  of  the  lymph  nodules 
on  the  same  side  of  the  body  below  the  diaphragm  and 
the  spleen;  during  the  third  week,  of  the  liver  and  of 
the  mediastinal  and  bronchial  ganglia;  after  the 
fourth  week,  gradual  infection  of  the  lymph  nodes  of 
the  opposite  side  of  the  body  below  the  diaphragm. 
He  concludes  that  the  inoculation  method  is  a  diag- 
nostic measure  capable  of  giving  results  that  are  free 
from  any  ambiguity,  and  that  the  negative  results 
that  may  be  obtained  by  it  are  nearly  as  valuable  as 
the  positive  results,  while  the  latter  give  more  definite 
information  than  the  discovery  of  the  bacillus  tuber- 
culosis in  the  matter  examined.  Results  should  be 
obtained  within  two  or  three  weeks  after  inoculation. 

Blood. — There  has  been  considerable  investigation 
of  the  blood  in  this  disease,  but  not  suflBcient  yet  to  be 
of  much  practical  importance  to  the  general  practi- 
tioner, unless  he  is  a  blood  expert.  However,  any 
physician  can  make  a  blood  film. 

Two  cover  glasses  are  needed.  They  should  have 
been  immersed  in  equal  parts  of  alcohol  and  ether 
for  twenty-four  hours,  perfectly  dried,  and  polished. 
The  ear  or  finger  of  patient  washed  in  alcohol  and 


punctured  with  an  aseptic  small  knife  or  needle.  The 
first  drop  of  blood  wiped  off.  Then  holding  a  cover 
glass  with  forceps,  touch  with  the  middle  of  the  glass 
the  apex  of  the  following  drop  (not  letting  the  glass 
touch  the  skin).  Now  drop  the  first  glass  upon  the 
second,  never  making  pressure.  ISeparate  them  now 
by  pulling  them  suddenly  apart  in  parallel  planes, 
allowing  them  to  dry  blood  side  up.  They  can  be  sent 
in  any  small  box  by  mail. 

O.  Strauer  has  made  experiments  to  differentiate 
between  cancer  and  tuberculosis.  While  in  tubercu- 
losis accompanied  with  anemia  there  is  diminution 
of  the  red  corpuscles,  the  dry  constituents  of  the  blood, 
and  the  specific  gravity,  it  is  not  nearly  so  great  as  in 
cancer.  In  tuberculosis  the  anemia  (diminished  hemo- 
globin and  red  corpuscles)  is  not  so  great  by  actual 
test  as  the  pallor  of  the  patient  would  indicate.  In 
cancer  leucocytosis  is  more  pronounced.  The  great- 
est difference,  however,  is  in  the  form  of  the  red  blood 
corpuscles.  In  tuberculosis  the  red  corpuscle  remains 
the  same  in  form,  while  in  cancer  poikilocytosis  is 
marked.  If  one  finds  a  red  blood  corpuscle  with  nu- 
cleus (erythoblast),  one  can  say  surely  that  it  is  car- 
cinoma and  not  tuberculosis  in  differential  diagnosis. 

In  pneumonia,  directly  after  the  chill,  one  finds 
pronounced  polynuclear  leucocytosis,  thick  fibrin  net- 
work, no  eosinophilic  cells,  diminished  chlorides  in 
the  urine,  except  in  septic  pneumonia  there  is  no 
fibrin  network  and  not  such  pronounced  leucocytosis; 
while  in  tuberculosis  the  quality  of  the  blood  is  not  so 
changed,  but  the  quantity  is  diminished.  In  the  first 
stage  of  tuberculosis  we  have  practically,  to  the  or- 
dinary observer,  normal  blood;  second  stage,  chlorotic 
blood;  third  stage,  almost  typical  of  its  frequent  asso- 
ciate, chlorosis. 

In  bronchitis  and  emphysema  the  eosinophilic  cells 
are  increased,  while  in  tuberculosis  they  are  usually 
diminished  or  absent.  Diplococci  and  tubercle  bacilli 
are  friends  and  often  found  together,  and  when  diplo- 
cocci are  in  the  system  there  is  never  an  eosinophilic 
cell  found.  This  is  why  this  form  of  blood  corpuscle 
is  so  often  absent  in  tuberculosis,  and  for  that  reason 
aids  in  differential  diagnosis.  In  emphysema  also 
there  is  polynuclear  leucocytosis,  not  so  pronounced 
in  tuberculosis. 

Gout  and  tuberculosis  are  opposites.  One  rarely 
finds  tuberculosis  with  a  uric  acid  diathesief.  One 
never  finds  in  a  tubercular  patient's  blood  perinuclear 
basophilic  granules,  which  are  by  Nensser  considered 
evidence  of  uric  acid  diathesis.  In  myeologenic 
leukemia  there  are  in  the  blood  perinuclear  basophilic 
granules  found,  and  this  disease  is  never  found  asso- 
ciated with  tuberculosis. 

Dr.  A.  M.  Holmes,  of  Denver,  has  been  studying 
the  blood  in  tuberculosis  quite  extensively  the  past 
two  years  and  now  claims  to  be  able  to  make  a  diag- 
nosis earlier  than  by  any  other  known  means.  He 
says  there  are  changes  in  the  white  blood  corpuscles, 
which  are  the  tissue  formers,  long  before  there  are 
changes  in  the  organs  themselves.  In  order  to  under- 
stand these  changes  one  must  know  the  histology  of 
the  leucocyte,  the  relative  proportion  of^  the  differept 
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kinds  of  leucocytes,  viz.,  lymphocyte,  splenocyte,  poly- 
nuclear  leucocyte,  and  eosinophilic  cells.  He  must 
also  know  the  action  of  the  different  structures  of 
these  cells  to  stains  in  health  and  disease.  Because 
he  bases  his  diagnosis  upon  the  change  in  the  relative 
proportion  of  the  leucocytes,  upon  their  change  in 
outline,  upon  whether  the  different  elements  of  the 
cell  structure  are  neutrophile,  oxyphile,  or  basophile, 
brought  out  by  the  effect  of  acid  and  basic  stains,  as 
well  as  by  other  changes,  all  of  which  can  be  studied 
only  by  the  one-twelfth  inch  oil  immersion.  He  states 
that  "the  law  that  brings  about  disintegration  in  the 
larger  organism  has  already  brought  about  the  same 
process  in  the  leucocyte  at  an  earlier  date."  Hence, 
by  studying  this  leucocyte  one  can  recognize  the  dis- 
ease before  there  is  any  change  in  the  larger  organism. 
My  investigations  in  this  line,  which  have  been  lim- 
ited, tend  to  confirm  this  opinion,  but  I  have  not  done 
sufficient  work  to  make  positive  statements,  and  the 
question  arises  in  my  mind  whether  similar  changes 
might  not  occur  in  other  wasting  diseases.  Purther 
Qtudy  is  necessary  to  decide  all  points  connected  with 
this  important  subject. 
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The  subject  assigned  me  is,  as  you  know,  the  treat- 
ment of  pulmonary  tuberculosis.  You  have  heard 
what  my  colleagues  have  said  concerning  its  etiology, 
its  pathology,  its  diagnosis,  and  its  symptomatology, 
and  now  we  come  to  that  vast  field,  its  treatment. 
This  has  been  so  thoroughly  covered  by  our  current 
literature  that  I  have  confined  my  remarks  to  but  a 
few  points  which  to  me,  through  personal  experience 
and  study,  appear  the  best  and  most  scientific. 

I  would  first  call  your  attention  to  the  very  great 
importance  of  an  early  diagnosis,  for  I  believe  there 
is  no  good  reason  why  so  many  of  our  tubercular  pa- 
tients should  go  on  to  a  fatal  termination,  except  that 
so  few  cases  present  themselves  till  the  disease  is  well 
developed,  or  to  the  fact  that  the  incipiency  of  the  dis- 
ease has  failed  to  be  recognized  as  such  by  the  at- 
tending physician. 

The  clinical  history  is  the  most  important  simple 
guide  we  have  and  one  that  can  always  be  made  use 
of  by  every  physician,  while  to  be  able  to  perfectly 
outline  a  diseased  lung  in  the  early  stages^ean  only  be 
achieved  after  long  practice  and  hard  study.  In  cases 
of  doubt  I  believe  we  have  a  most  reliable  diagnostic 
remedy  in  tuberculin. 

The  character  of  the  food,  especially  the  meat  and 
milk,  should  have  the  strictest  inspection,  not  from 
men  whose  political  party  has  placed  them  in  office, 
but  by  competent  persons  whose  early  education  pre- 
pares them  to  pass  judgment  upon  such  important 
questions. 

Bed  clothes  should  be  frequently  aired  and  exposed 
to  the  sunlight;  the  room  cleaned  with  a  damp  cloth 


and  frequently  aired;  the  windows  wide  open  to  allow 
the  sunlight  to  enter.  No  one  should  occupy  the  same 
room  with  a  tubercular  patient,  for  I  would  place 
tuberculosis  in  the  same  schedule  of  infectious  dis- 
eases as  scarlet  fever  and  diphtheria,  requiring  every 
case  to  be  reported  to  the  board  of  health. 

Those  predisposed  to  the  disease  should  lead  an  ac- 
tive outdoor  life,  should  breathe  plenty  of  pure  air, 
both  day  and  night.  Pood  must  be  wholesome,  and 
strict  punctuality  as  to  meal  hours  is  essential. 
Stimulants,  as  a  rule,  are  not  required.  Change  of 
climate,  in  the  early  stage,  is  most  beneficial,  and  we 
may  summarize  such  under  the  following  headings: 
(a)  Sea  voyages;  (b)  mountain  resorts;  (c)  seaside  re- 
sorts; (d)  dry,  sunny  climates;  (e)  moist,  warm  cli- 
mates, each  of  these  being  best  for  a  certain  class  and 
only  determined  by  the  individual.  Of  all  measures 
adopted  none  can  be  successful  unless  the  hygiene  of 
the  patient  be  most  rigorously  carried  out. 

Upon  a  patient  presenting  himself,  giving  the  his- 
tory of  tuberculosis,  have  him  placed  in  bed  for  three 
days  while  making  your  examination  of  lungs,  blood, 
and  kidneys;  note  the  temperature  every  three  hours, 
with  pulse  and  respiration.  You  are  then  ready  to 
determine  the  best  line  for  that  particular  case. 

They  should  be  allowed  to  be  up  and  in  the  fresh 
air  while  the  temperature  is  normal,  and  take  as  much 
exercise  as  possible,  free  from  fatigue  or  shortness  of 
breath.  If  the  temperature  registers  100  or  above, 
order  them  to  bed  at  once  and  keep  them  there  until 
the  fever  disappears^ — fever  rarely  requires  treatment; 
if  it  does  you  can  select  from  between  phenacetin, 
acetanilid,  or  ammonol;  especially  do  I  recommend  the 
latter. 

In  our  search  for  a  suitable  treatment  two  proposi- 
tions at  once  confront  us  as  to  the  growth  and  life  of 
the  bacilli:  First,  we  have  a  group  where  the  germ 
life  continues  to  manifest  virulence  for  an  indefinite 
time.  They  may  be  situated  deeply  or  superficially; 
confined  to  small  cavities  or  extend  over  large  areas. 
These  germs  elaborate  chemical  poisons  for  indefinite 
periods.  To  cure  such  the  germs  must  be  killed; 
hence  our  powers  must  be  directed  to  increase  the 
normal  resisting  powers  of  the  animal  body. 

In  our  second  group  we  find: 

1.  The  germs  live  in  the  body  but  a  short  time. 

2.  Are  located  superficially  in  the  mucous  mem- 
brane or  under  the  skin. 

3.  Are  confined  to  small  areas. 

4.  In  a  few  days  the  germs  pour  into  the  system  a 
chemical  poison,  then  the  bacteria  cease  to  manufac- 
ture poisons.  They  are  acute  intoxications.  Such 
diseases  are  diphtheria  and  tetanus,  and  we  find  the 
antitoxins  produce  a  cure. 

The  serum  therapy  of  Paul  Paquin  and  tuberculin 
we  pass  with  the  mere  mention;  they  have  been  tried 
and  I  believe  have  failed  as  a  general  rule,  from  one 
cause  or  another. 

Working  upon  the  theory  of  producing  a  state  of  the 
system  whereby  the  tissues  are  able  to  withstand  the 
inroads  of  germs  of  the  first  group,  we  have  the  treat- 
ment by  creosote  and  its  derivatives,  and  theveast 
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nuclein  of  Vaughn;  on  the  other  basis  we  have  anti- 
phthisin  and  the  serum  of  Maragliano,  and  yet  in  the 
dawn  of  the  possible,  the  last  work  of  Koch. 

As  to  yeast  nuclein — chemically  it  is  a  proteid  body, 
especially  characterized  by  the  large  amount  of  phos- 
phorus it  contains.  We  find  that  yeast  nucleinic  acid 
subcutaneously  injected  increases  the  number  of 
white  blood  corpuscles;  that  the  increase  occurs  prin- 
cipally in  the  polynuclear  cells,  and  that  this  increase 
occurs  in  health  as  well  as  in  disease  about  three 
hours  after  being  introduced.  The  dose  of  yeast 
nucleinic  acid,  1  per  cent,  solution  administered  hypo- 
dermically,  is  fifteen  minims  once  a  day  and  increased 
two  minims  each  day  up  to  forty-five  minims.  It  is 
best  to  have  a  syringe  with  a  small  barrel.  The  injec- 
tions being  made  in  any  part  where  muscular  tissue 
is  present,  probably  the  infrascapular  areas  are  the 
best.  The  syringe  should  be  kept  in  5  per  cent,  car- 
bolic solution,  and  you  should  have  a  needle  for 
each  patient,  those  supplied  by  Parke,  Davis  &  Co. 
being  very  satisfactory.  You  must  bear  in  mind 
while  giving  the  nuclein  that  you  must  not  give  qui- 
nine or  any  other  of  the  coal-tar  derivatives.  Atro- 
pin  is  a  physiological  antagonistic,  and  should  not  be 
given  for  the  night  sweats.  Here  let  me  say  a  word 
concerning  night  sweats.  I  believe  they  are  an  un- 
necessary bugbear;  I  do  not  believe,  unless  they  be  of 
the  most  violent  character,  that  they  require  special 
attention. 

We  next  come  to  that  line  of  treatment,  the  large 
and  curative  doses  of  which  I  had  the  honor  of  being 
the  first  to  advocate — creosote.*  At  the  time  of  be- 
ginning my  experiments  I  disagreed  with  Beverly 
Robinson,  Sommerbrodt,  and  others,  that  creosote 
could  not  be  given  in  large  doses;  how  well  my 
grounds  were  taken  has  been  proven  by  time.  We 
only  get  good  and  permanent  results  by  giving  this 
drug  in  large  doses.  In  order  to  do  this  two  requisites 
are  necessary:  First,  that  the  drug  be  pure;  second, 
that  by  gradually  increasing  the  dose  you  prepare  the 
stomach  to  receive  the  large  quantities  necessary.  I 
hold  that  the  stomach  will  not  be  disturbed  if  proper 
precautions  are  used,  such  as  I  have  advocated.  It 
is  best  given  in  a  freshly  prepared  emulsion  of  cod- 
liver  oil.  or,  if  von  can,  drop  it  on  the  yolk  of  an  egg: 
or,  if  the  conditions  require  it,  in  whiskey  and  nnx 
vomica. 

Carbonate  of  creosote  or  creosotal  contains  02  per 
cent,  of  purest  beech-wood  creosote  and  8  per  cent, 
carbon  dioxide,  which  may  be  griven  in  five  drop  doses 
three  to  six  times  a  day,  and  this  increased  from  fortv 
to  sixty  drops.  Again  the  carbonate  of  guaiacol. 
which  contains  91  per  cent.  C.  P.  guaiacol  and  9  per 
cent,  carbonic  acid,  the  dose  being  thirty  to  fortv 
grains  a  day.  And  yet  later  on  we  have  had  offered 
to  ds  the  benzoate  of  guaiacol.  Th^re  appears  to  nio 
to  be  little  difference  in  either  of  these  preparations, 
the  (ruaiacol  carbonate  and  benzoate  can  be  adminis- 
tered in  capsules  and  are  more  agreeable  of  adminis- 
tration. 

Just  how  creosote  acts  has  not  been  fully  deter- 
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mined,  but  I  place  it  in  our  first  class,  as  it  appears  to 
render  the  soil  unfit  for  the  growth  of  the  bacilli. 

As  to  the  results  of  administration,  we  see  in  most 
every  case  increase  of  the  appetite,  increase  of  weight, 
decided  decrease  of  cough,  the  night  sweats  become  a 
thing  of  the  past  and  the  number  of  bacilli  decrease 
most  markedly — in  several  of  my  reported  cases  they 
have  entirely  disappeared  after  most  diligent  search 
of  many  fields.  The  physical  signs  often  show  marked 
improvement,  the  coarse  mucous  rales  disappear, 
breathing  loses  its  bronchial  character,  and  cavities 
have  shown  a  decided  contraction. 

Upon  a  second  theory  of  directly  destroying  the 
bacilli,  we  have  had  given  us  through  the  untiring  en- 
ergy of  Klebs  and  Von  Ruck,  the  purified  tuberculin 
or  antiphthisin.  This  is  prepared  by  taking  the  ripe 
cultures  of  the  tubercle  bacilli  as  grown  in  a  liquid 
media  and  reducing  it  to  one-tenth  of  its  original  bulk, 
by  evaporating  in  a  vacuum  and  filtering;  this  filtrate 
is  the  tuberculin  of  Koch.  To  this  filtrate  we  apply 
an  acid  solution  of  sodic  iodide  of  bismuth  and  obtain 
a  precipitate,  which  is  filtered  out.  The  filtrate  repre- 
sents the  toxic  properties  of  tuberculin.  This  filtrate 
is  now  taken,  and  after  the  toxalbumins  have  been 
filtered  out,  it  is  further  precipitated  by  the  addition 
of  absolute  alcohol  and  an  organic  substance  resem- 
bling in  its  chemical  characters  a  peptone  is  produced. 
This  substance  is  redissolved  in  distilled  water,  and 
antiphthisin  is  the  result.  To  this  is  added  one-fifth 
per  cent,  orthokreasol  for  preservation,  forming  a  clear 
liquid.  The  dose  of  antiphthisin  is  one-tenth  of  a 
cubic  centimetre,  hypodermically  administered,  daily, 
and  increased  by  a  gradual  method  till  one  or  two 
centimetres  are  used  daily.  The  substance  being  an 
albuminoid,  cannot  be  given  by  the  mouth.  With 
antiphthisin  there  is  no  reaction  as  a  rule,  and  the 
curative  properties,  as  far  as  reported,  are  such  that 
we  should  bear  it  in  mind,  and  as  occasion  arises  give 
it  a  thorough  trial.  In  the  examination  of  the  sputum 
of  cases  taking  antiphthisin  it  is  noticed  under  the 
microscope  that  the  bacilli  become  granular  and  dumb- 
bell in  form,  appear  more  and  more  in  fragments,  and 
stain  imperfectly;  I  have  found  this  same  thing  while 
the  patients  have  been  under  creosote. 

I  would  also  call  your  attention  to  the  benefits 
which  so  often  are  derived  from  the  use  of  the  pneu- 
matic cabinet.  It  develops  the  muscles  of  respiration, 
causes  portions  of  the  lungs  to  expand  which  other- 
wise remain  dormant,  and  more  absorption  is  pro- 
duced,— ^all  important  factors  in  the  treatment  of 
tubercular  trouble. 

To  sum  up,"  I  would  say  that  pulmonary  tub*^rculosis 
which  has  progressed  to  cavity  formation  will  not  be 
cured,  but  that  much  may  be  done  to  mitigate  suffer- 
ing and  prolong  life.  So  long  as  there  is  no  secondary 
infection  with  pyogenic  germs,  I  believe  the  treatment 
as  above  outlined  will  relieve  the  disease,  and  at  times 
cure  it.  I  further  believe  that  in  the  early  stages, 
if  taken  in  time  and  properly  treated,  the  large  ma- 
jority of  cases  can  be  arrested;  but  the  hygienic,  the 
climatic,  and  the  medicinal  measures  nipoj  be  carried 
out  in  all  their  minuteness.  Patients  Jiwsj^ive  theup 
selves  up  to  their  physicians  entirely.  i^"^ 
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The  treatment  of  the  several  complications  I  cannot 
even  touch  upon,  but  let  me  just  speak  of  severe  pul- 
monary hemorrhage,  and  offer  this  prescription : 

Ergotin         .         .         .         .        gr.  Ixxv. 

Morphia  sulphate       .         .  gr.  j. 

Antipyrin      .         .         .         .      gr.  xx. 

Spartine  sulphate         .         .  gr.  iij. 

Atropia  sulphate      .         .         •     g^"-  ^• 

Distilled  water  .         .  .5  viij. 

Of  this  take  thirty  drops  and  inject  deeply  into  the 
muscles  of  the  back,  repeating  in  half  an  hour  if  nec- 
essary. 

I  would  caution  you  about  checking  cough  too  rap- 
idly, unless  it  be  caused  by  mhcus  in  a  large  cavity, 
when  surgical  measures  should  be  undertaken  and 
drain  established  as  in  other  abscesses. 

Such,  gentlemen,  I  believe  covers  the  latest  accepted 
means  at  our  disposal  of  treating  tuberculosis.  You 
will  appreciate  the  fact  that,  being  limited  to  3,000 
words,  I  can  only  outline  the  methods  of  treatment, 
and  must  necessarily  omit  much  of  vital  interest,  if 
not  of  necessity. 

SCHOOL  HYGIENE.* 

By  SOLON  R.  TOWNE,  M.D., 

OMAHA,  NEB. 

With  the  acceptance  of  the  theory  of  evolution  in 
science  and  of  the  germ  theory  there  open  up  vast 
possibilities  in  the  line  of  preventive  medicine. 
Wherever  men  congregate,  there  also  the  state  ap- 
pears, through  the  exercise  of  its  police  power,  to 
bestow  upon  the  community  the  benefits  of  special 
knowledge.  In  addition  to  the  immediate  good 
accomplished  here  is  exemplified  the  educative  force 
of  law.  Thus  doubly  valuable  is  the  intelligent  appli- 
cation of  our  thinking  to  our  school  system,  securing 
to  the  pupil  not  only  his  present  physical  well  being, 
but  fitting  him  also  for  good  to  his  future  environ- 
nftnt,  resulting  in  the  most  perfect  citizenship.  The 
teacher,  no  longer  simply  a  leader  in  mental  gym- 
nastics, becomes  a  character-builder,  by  methods  sci- 
entific enough  to  detect  and  supplement  the  short- 
comings of  the  home,  and  produce  for  society  a  well 
rounded  citizenship.  Allow  me,  then,  to  present  a 
few  practical  suggestions  on  "School  Hygiene." 

First,  as  to  location.  In  the  country  especially,  a 
southeast  slope  is  far  preferable,  helping  to  avoid 
cold  winds,  wet  weather  ponds,  and  all  dampness;  a 
wind-break  may  help  in  forming  shade,  but  shade 
should  never  be  dense  nor  prevent  at  least  an  hour 
of  clear  sunshine  upon  all  ground  near  the  building. 
Plenty  of  room,  in  town  or  country,  for  playground, 
with  all  the  blue-grass  lawn  possible,  should  always 
be  secured,  even  at  the  expense  of  a  few  minutes' 
walk  extra  for  requisite  conditions.  Nothing  is  more 
essential  for  vigor  of  nerve  and  muscle  for  boy  or  girl 
than  open  air  play.  Just  as  essential  is  it  to  the 
making  of  good  citizenship,  be  it  on  the  plains  or  in 
the  slums  of  Chicago  or  New  York. 
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Water  of  decided  purity  must  be  secured  without 
that  abomination,  the  open,  shallow  well.  In  Wis- 
consin five  only  out  of  every  hundred  school  wells 
examined  were  usable.  The  well  should  be  bored  or 
driven  fifty  feet  or  more  in  Nebraska,  to  secure  filtra- 
tion and  nitrification,  nature's  method  for  destruction 
of  germ  life  and  breaking  up  of  dead  organic  matter. 
Of  course,  it  should  be  away  from  all  surface  drain- 
age and  should  be  the  object  of  scrupulous  care. 

The  two  widely  separated  privies,  with  a  walk  to 
each,  should  not  be  supplied  with  the  ancient  vault, 
but  if  a  sewer  is  out  of  the  question  the  dry-earth  closet 
is  the  only  method  to  be  considered.  This  is  simplicity 
itself:  barrels  of  dry  road-earth,  sand,  or  ashes,  shov- 
els, with  half-barrel  receivers,  to  be  emptied  when  full 
without  fail.  Nothing  pays  better  than  scrupulous 
cleanliness  here,  secured  by  attention  of  janitor  and 
teacher  if  required,  with  frequently  renewed  surface 
of  walls. 

Upon  the  school  building  itself  much  thought 
should  be  expended,  with  the  advice  of  expert  au- 
thority, that  plans  may  suit  the  case,  but  above  all 
that  it  should  be  healthful  in  all  its  makeup.  Might 
not  the  State  Board  of  Health  have  veto  power  in  so 
essential  a  matter? 

Store  room,  two  cloak  rooms,  and  a  piazza  are 
necessities.  A  clean,  dry  basement,  if  site  is  suited 
to  it,  will  serve  as  playroom  in  inclement  weather 
and  insure  a  dry  assembly  room.  In  any  case*  this 
space  needs  thorough  ventilation  to  avoid  filth, 
ground  air  and  dampness.  Cloak  rooms  are  men- 
tioned; damp  outer  clothing,  with  its  varied  person- 
ality, is  a  nuisance  in  the  assembly  room.  But  if  in 
ventilating,  the  outward  current  pass  through  the 
cloak  rooms  at  70°  P.  it  will  dry  and  air  outer  gar- 
ments, and  also  allows  disinfection  when  desirable. 

Ventilation, — To  supply  2,500  cubic  feet  of  pure  air 
to  each  pupil  hourly  without  draft  is  a  problem 
requiring  not  only  thought  but  expenditure  of  force 
and  money,  yet  brings  in  the  choicest  returns  in  vigor 
of  body,  mind,  and  morale  of  school. 

In  larger  buildings  air-furnace  methods  are  very 
uncertain  and  unsatisfactory,  either  in  distribution  of 
heat  and  oxygen  or  in  removal  of  foul  air.  So  much 
is  dependent  on  outside  atmospheric  conditions  that 
lengthy  air  currents  are  refractory  subjects  for  con- 
trol. To  be  in  any  way  successful  much  greater  care 
and  expense  in  number  of  fires  is  demanded.  And 
again,  especially  in  extreme  weather,  air  is  so  liable 
to  overheating,  with  loss  of  part  of  its  oxygen. 
Steam,  on  the  other  hand,  quite  easily  and  certainly 
distributes  its  heat,  with  one  central  fire  using 
cheaper  fuel,  never  overheats  the  air,  which  is  intro- 
duced to  the  radiator  very  near  where  wanted.  A 
sixteen-room  building  in  Omaha  is  run  at  half  the 
expense  of  a  similar  sixteen-room  with  the  hot  air 
method  (Smead's — now  removed),  with  better  results 
in  purity  of  air  and  evenness  of  temperature.  The 
central  boiler,  with  four  direct-indirect  radiators  (di- 
rect in  halls  seldom  used),  for  sixteen  rooms,  has  done 
satisfactory  work.  But  quite  as  satisfactory  are  the 
plenum  and  vacuum  fans  for  producing  current,  the 
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exhaust  steam  from  the  small  engine  needed  being 
utilized  to  heat  the  fresh  air.  A  three-story,,  twelve- 
room  building  remodeled  with  this  method,  the  space 
below  ceiling  in  halls  being  utilized  for  horizontal 
shafts,  and  a  small  direct  radiator  put  in  each  room, 
gives  eminent  satisfaction.  The  agreeable  freshness 
of  air  is  noticeable  in  this  building,  the  abundance  of 
oxygen  makes  66°  to  68°  F.  comfortable  against 
72°  to  75°  F.  by  other  methods,  where  "stuffiness'^  is 
frequent.  The  expense  is  only  slightly  increased, 
though  fitted  to  an  older  three-story  building.  A 
radiating  object  in  the  room  may  be  more  physiologi- 
cal than  warm  air,  especially  for  wet  feet. 

For  best  results  in  the  country  with  a  stove  the 
heater  should  be  very  large,  for  economy  of  fuel  and 
to  secure  circulation.  It  should  be  in  the  corner  of 
the  room,  surrounded  with  a  jacket  for  producing 
current,  letting  in  cold  air  about  its  base  in  amount 
to  be  adjusted  to  the  weather.  The  outlet  should  be 
large  at  or  near  the  floor,  through  the  cloakroom  to 
the  shaft  heated  by  the  chimney,  or  without  cloak- 
room, through  an  enclosed  space  under  the  floor  to 
the  shaft.  This  method  succeeds  and  allows  the 
schoolroom  to  breathe.  A  tile  stack  inside  a  two  or 
three-foot  brick  shaft  works  well. 

The  schoolroom  should  be  rectangular,  furnishing 
fifteen  square  feet  floor  space  and  one  hundred  eighty 
cubic  feet  air  space  to  each  pupil. 

The  windows,  equalling  one-fourth  the  floor  space 
in  area,  sliould  be  in  the  rear  and  to  the  left  of  the 
pupil,  principally  the  hitter, — this  may  be  the  south 
side  of  the  building,  but  if  too  bright  should  be  thinly 
shaded  with  green.  Windows  to  be  quite  high, 
approaching  to  overhead  light,  and  adjustable. 

Blackboards  must  be  to  the  front  and  right  of  pupil, 
opposite  the  liglit. 

Desks  should  be  adjustable,  especially  in  the  coun- 
try school — the  seat,  that  the  feet  may  rest  flat  upon 
the  floor,  and  it  should  rise  well  toward  the  front 
under  the  lower  thigh  that  pressure  on  the  tuber 
ischii  may  not  be  constant.  The  back  should  not 
allow  tlie  reclining  position  of  the  pupil.  The  desk 
top  should  come  up  to  easy  reading  distance  from  the 
eye  of  the  pui)il,  and  not  allow  the  curve  or  stoop  of 
the  neck. 

Frequent  change  of  position  and  employment 
should  be  allowed,  especially  the  younger  pupils,  to 
avoid  undue  strain  upon  the  eye,  the  muscular  system, 
or  the  brain.  Continuous  strained  positions,  even 
such  as  lying  constantly  upon  one  side  at  night,  or 
continued  one-sided  effort,  tend  to  deformities  in 
young  children. 

Cleanliness  is  a  relative  term,  but  getting  nearer 
to  godliness  year  by  year.  Something  approaching 
modern  surgical  methods  should  apply  to  the  school- 
room. It  will  never  be  as  contagious,  however,  as 
measles.  With  modern  floor-oils  or  dampened  waste 
and  brush,  sweeping  should  be  dustless,  and  daily 
dusting  become  damp,  antiseptic  rubbing.  Furniture 
and  utensils  should  be  treated  often,  while  each  pupil 
should  touch  only  his  own  utensils. 

The  recess  has  been  said  to  unfit  the  child  for  study 


or  thought  This  can  hardly  be  true  generally.  Ex- 
ceptionally active  children  may  need  restraint,  but 
most  schools,  even  with  the  best  of  ventilation,  will  do 
better  work  with  short  hourly  periods  of  some  play 
or  drill  in  open  air  or  with  open  window,  active 
enough  to  cause  deep  breathing  and  the  resulting 
blood  change. 

Physical  education  in  the  United  States  is  yet  in  its 
formative  period.  Given  an  established  method  and 
no  doubt,  like  Chicago  and  her  art,  we  will  "make  it 
hum."  Meanwhile  let  us  utilize  some  imported  sys- 
tem. Of  ninety-three  men  associated  with  the  class 
of  1872,  Dartmouth  college,  the  only  class  having 
systematic  drill  for  fuW  course,  ninety  are  living  to- 
day, two  having  died  from  overindulgence,  and  one, 
who  was  excused  from  this  exercise,  has  died  of 
phthisis.  There  was  not  a  gymnast  in  the  class.  But 
regular  exercise  did  much  to  establish  health,  I 
believe,  in  the  formative  period  of  life.  In  childhood 
activity  should  show  itself  in  play.  Ea^t  side  chil- 
dren in  New  York,  who  play  in  the  street,  eXcel  in 
grace,  carriage,  dexterity,  the  more  favored  fashiona- 
ble neighbors  who  have  no  such  opportunity.  The 
teacher  may  guide,  suggest,  or  participate,  but  should 
never  frown  away  spontaneity.  Later,  systems  may 
be  introduced,  but  specialism  should  not  take  the 
place  of  group  work,  except  for  deformity.  An 
expert,  indeed,  may  inspire  others,  but  harm  himself. 
Military  drill  does  teach  order  and  discipline,  but 
is  nearly  valueless  physically.  Our  West  Pointer 
gets  his  physique,  his  carriage  from  **The  Gym,"  not 
from  the  manual  of  arms.  Whatever  the  system,  its 
aims,  grace,  vigor,  dexterity,  health,  are  all  essen- 
tials of  activity,  without  the  exercise  of  which  for 
self,  and  particularly  for  others,  life  is  not  worth 
living.  But  the  moral  results  of  group  play  are  great 
— attention,  eiiergy,  cheerfulness,  self-reliance,  the 
social  sense.  The  tone  of  a  district  in  the  slums 
changes  rapidly  with  the  introduction  of  playroom. 
The  vacation  schools  of  New  York  of  this  seasom, 
where  singing,  dancing  and  gymnastics,  sewing  and 
carpentering,  drawing  and  clay  modeling,  were 
"played"  was  a  boon  to  six  thousand  east  side  youth. 
Exi>ensive!  It  cost  less  than  five  cents  per  pupiL 
How  about  the  economic  value  of  a  well  trained,  well 
disposed,  active,  long  life?  How  about  the  safety  of 
a  state  having  a  large  proportion  of  this  sort  of  citi- 
zens? 

I  believe  in  the  motto  "multum  non  multa," — know 
much,  but  not  too  many  things.  Our  schools  attempt 
too  many  things.  AVhile  training  the  mind,  why  not 
train  in  the  line  of  future  usefulness,  aiming  to  fit  for 
home  life  and  to  give  character  as  well  as  smartness? 
W^hy  should  a  state  teachers'  association  condemn  a 
law  requiring  physiology  in  the  public  schools?  Shall 
we  put  a  most  delicate  machine — the  human  frame — 
into  the  m<*inageraent  of  a  child  without  careful  in- 
struction as  to  its  uses  and  abuses?  What  shall  we 
say  of  a  system  that  puts  the  child  through  fifteen 
years  of  drill  and  gives  him  absolutely  nothing  he  can 
use  in  making  a  home?  Why  not  study  sanitation, 
food  and  cooking,  clothing  a^dj^^j)reparation?   Why 
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place  in  the  new  home  a  third  innocent — the  most  de- 
pendent thing  on  earth,  and  leave  the  parent  in  igno- 
rance so  absolute  concerning  its  needs? 

Again,  are  we  not  as  a  nation  giving  too  little  atten- 
tion to  education  through  the  hand  and  too  much  in 
proportion  to  eye  and  ear?  It  is  the  boy  from  the 
farm  that  has  succeeded  in  the  century  past.  Ninety- 
five  per  cent,  of  the  heavy  men  of  Boston  were  thus 
reared.  Their  contact  with  things,  overcoming  dif- 
ficulties with  their  own  hands,  was  a  large  factor  in 
giving  them  brain  power.  The  history  of  our  race — 
of  primitive  man — was  necessarily  of  this  sort,  while 
books,  and  thought  through  the  eye  and  ear,  are  of 
this  century  for  much  of  our  race.  Should  not  every 
child  repeat  this  life  history  of  the  race  in  much 
greater  measure?  Brain  made  after  this  method  is, 
I  believe,  far  more  capable  of  great  achievement. 
And  in  this  age  of  machinery,  so  little  handiwork  re- 
quired, Sloyd  has  a  still  greater  gap  to  fill.  We  have 
to  fear  lest  this  age  of  lack  in  physical  development 
give  us  a  race  nervous,  emotional,  but  without 
stamina  to  solve  the  great  political,  social,  or  moral 
problems  of  our  time. 

You  ask  how  to  meet  these  difficulties.  One  has 
recently  asked :  "Who  to-day  is  responsible  for  health- 
ful conditions  in  the  school?"  We  certainly  could 
not  expect  every  young  girl  teacher  to  be  liberally 
educated  in  medicine.  No;  but  the  holding  of  a 
teacher's  certificate  should  imply  a  knowledge  of 
hygienic  principles. 

All  health  officers  in  cities  should  consider  the 
school  the  object  of  their  special  study  and  care. 
From  five  years'  experience  with  contagious  diseases 
I  believe  such  care  of  school  a.  most  essential  element 
in  their  control.  Said  Dr.  Fowler,  of  New  York,  after 
a  month's  trial  of  school  inspection:  "We've  found 
the  leak."  Then  so  much  can  be  done  in  noting  and 
getting  corrected  all  sorts  of  individual  deficiencies 
and  deformities  in  children  from  poor  or  neglected 
families. 

State  boards,  by  continued  agitation,  issuing  spe- 
cial matter  through  superintendents  to  each  school, 
can  accomplish  much,  both  immediately  and  in  an 
educational  way. 

Teachers'  institutes  should  be  instructed  by  physi- 
cians particularly  interested  and  practical  in  hygiene. 
County  inspectors,  medical  men  perhaps,  with  a 
knowledge  of  hygienic  minutiae  and  some  authority, 
would  make  a  most  admirable  factor,  though  perhaps 
not  practicable  at  present. 

Meanwhile  we  of  the  medical  profession,  realizing 
the  deficiencies  and  the  possibflities  before  us  in  this 
field,  should  interest  ourselves  as  never  before.  May 
I  bespeak,  gentlemen,  a  more  intimate  relationship 
between  the  pupil  in  school  and  the  medical  profes- 
sicm? 

DISCUSSION. 

Dr.  Emmert,  Atlantic,  la.,  said  that  the  subject  of 
the  paper  was  one  which  physicians  ought  to  be  more 
interested  in  than  they  seemed  to  be  at  present,  espe- 
cially those  who  have  children.  None  knew  better 
than  physicians  the  grave  results  which  come  from 


unscientific  methods  and  unhygienic 'surrounding  of 
schoolroom.  He  thought  the  slates  ought  to  be  rele- 
gated to  where  they  belong — the  past,  and  the  filthy 
sponges  with  them.  The  indiscriminate  use  of  pen- 
cils, as  seems  to  be  the  fashion  now,  is  quite  liable  to, 
and  often  does,  cause  the  spread  of  diseases  from  being  * 
placed  in  the  mouth.  The  common  tin  cup,  too,  is 
filthy,  and  ought  to  be  done  away  with.  The  author 
did  not  bring  out  as  fully  as  he  might  the  great  value 
of  ventilation.  The  breathing  of  devitalized  air  con- 
duces very  much  to  the  development  of  consumption, 
as  well  as  general  weakening  of  the  constitution.  No 
system  is  perfect  that  depends  upon  the  teacher  to 
regulate,  and  especially  if  left  to  janitors.  Automatic 
regulation  is  what  is  needed.  He  believes  that  in- 
stead of  building  more  three  or  four-story  buildings, 
all  of  these  ought  to  be  pulled  down,  and  limit  them 
to  two  stories.  Then  we  would  have  less  gynecologi- 
cal cases.  The  development  of  body  and  mind  should 
go  together,  the  former  being  as  important  as  the  lat- 
ter. All  head  is  well  enough  in  the  cabbage,  but  we 
do  not  want  to  turn  out  cabbages. 

Dr.  Bartow,  of  Council  Bluffs,  presumed  the  writer 
did  not. intend  to  cover  every  phase  of  school  hygiene, 
such  as  calisthenics.  It  was  too  broad  a  subject  to 
cover  in  one  paper.  He  was  certainly  in  favor  of 
more  calesthenics  in  the  schoolroom. 

Dr.  Mary  Strong,  of  Omaha,  thought  that  much 
good  was  being  accomplished  in  various  ways,  but 
there  was  much  yet  to  be  done.  If  we  could  have  in- 
telligent, conscientious  men  to  look  after  the  school 
buildings  in  our  cities,  to  take  the  place  of  politically 
chosen  janitors,  it  would  be  an  improvement. 

Dr.  F.  S.  Thomas,  of  Council  Bluffs,  thought  that 
there  ought  to  be  more  attention  given  to  lighting  the 
schoolroom.  There  certainly  must  be  serious  defects 
in  this  regard  when  only  2  per  cent,  of  those  in  the 
younger  grades  have  myopia,  while  20  per  cent,  suffer 
from  this  trouble  in  the  higher  grades.  There  should 
be  more  recesses  for  the  younger  grades,  forty-five 
minutes  being  J)lenty  long  enough  for  the  little  eyts 
to  be  kept  at  close  application  to  the  books.  The  color 
of  the  w^lls,  he  believed,  has  much  to  do  with  the 
resulting  eye  defect.  The  tint  of  rooms  where  light 
comes  from  the  south  should  be  blue,  while  an  orange 
or  tints  of  that  color  should  be  the  rule  in  north 
lighted  rooms. 

Dr.  Rebecca  Hanna,  Bed  Oak,  la.,  said  she  enjoyed 
the  paper  very  much.  She  agreed  with  Dr.  Thomas 
that  the  color  of  the  walls  was  important,  as  it  cer- 
tainly had  something  to  do  with  eye  troubles.  She 
thought  there  was  too  much  blackboard  space  on  the 
walls  and  too  much  blackboard  work  done. 

Dr.  Robertson,  of  Council  Bluffs,  and  a  member  of 
the  school  board  of  that  city,  believes  that  steam  heat- 
ing is  best,  especially  when  automatic  regulators  are 
used.  He  believed  that  the  indiscriminate  use  of 
pencils  is  bad.  As  for  slates,  they  are  being  done 
away  with  and  paper  pads  substituted. 

Dr.  Towne  in  closing  said  he  had  not  intended  to 
cover  all  that  pertains  to  school  hygiene  in  his  paper. 
As  regards   three-story  buildings,   he   said   that   in 
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Omaha,  land  being  expensive,  they  put  up  five-story 
school  buiidings,  and  his  daughter  had  part  of  her 
recitations  in  the  basement  and  part  on  the  fourth 
floor.  He  agreed  with  Dr.  Thomas  that  too  much 
close  application  was  demanded  of  the  little  ones, 
*  and  especially  has  this  been  true  of  kindergartens 
in  the  past,  although  it  is  not  as  bad  now  as  it  iias 
been.  He  thought  every  physician  ought  to  read  th<^ 
July  number  of  the  North  Western  Monthly,  published 
at  Lincoln,  Neb.,  which  was  devoted  to  the  physical 
child,  and  was  full  of  good  things. 

SURGERY  OF  THE  GALL  DUCTS.* 
By  a.  B.  MITCHELL,  M.  D., 

LIN'COLN,  NEB. 

Halstead  recently  said  to  one  of  his  classes,  **Theie 
have  been  but  few  operations  upon  the  common  duct.'* 
This  statement  from  such  a  source  indicates  the  neces 
bily  for  reports  even  from  the  remoter  corners  of  the 
earth,  that,  out  of  the  fullness  of  accumulated  experi- 
ence, we  may  learn  the  true  course.  Recently  Dr. 
Penger,  of  Chicago,  presented  in  the  American  Jour- 
nal of  Medical  Sciences  two  valuable  and  exhaustive* 
articles  upon  the  surgery  of  tlie  common  duct,  elabo 
rating  fully  the  ball  valve  action  of  a  floating  stone  in 
the  duct.  He  reports  six  operations  of  his  own,  and 
gives  a  full  history  of  the  operation,  from  its  earliest 
performance  to  the  date  of  his  first  case — covering  !ii 
all  some  eighty  cases. 

Choledocholithotomy  is  a  procedure  which  shouhl 
not  be  undertaken  for  diagnostic  purposes.  I  regret 
to  say  that  the  modern  surgeon  is  sometimes  too  prone 
to  make  his  incision  first  and  his  diagnosis  afterwards 
— a  procedure  sometimes  justifiable,  but  not  to  b(* 
universally  adopted;  in  the  case  of  the  gall  duct — 
never!  It  is  imperative,  therefore,  to  look  with  great- 
est care  to  the  history  of  the  individual  cases,  and 
eliminate  any  possible  source  of  error.  Jaundice  is  a 
symptom  of  many  disorders  affecting  directly  or  indi- 
rectly the  hepatic  mechanism,  and  the  cases  are  di- 
vided by  Osier  Into  two  great  groups:  those  in  which 
there  is  obstruction,  either  in  the  larger  or  smaller 
ducts,  the  hepatogenous  form,  and  "cases- in  which 
jaundice  is  due  to  suppression  of  the  function  of  the 
liver  cells,  as  in  the  widespread  necrosis  of  acute 
yellow  atrophy,  or  to  an  excess  of  cromatogenous  ma- 
terial, as  in  malaria,  pernicious  anemia,  and  in  certain 
fevers  in  which  the  liver  function  cannot  keep  pace 
.with  the  blood  destruction,  the  hematogenous  or  non- 
obstructive jaundice."  Murchison's  classification  of 
the  causes  of  obstructive  jaundice  (followed  by  Osier) 
is:  "First,  foreign  bodies  within  the  ducts,  as  gall 
stones  and  parasites;  second,  inflammatory  tumefac- 
tion of  the  duodenum  or  of  the  lining  of  the  duct; 
tiiird,  stricture  or  obliteration  of  the  duct;  fourth, 
tumors  closing  the  orifice  of  the  duct  or  growing  in 
its  interior;  fifth,  pressure  on  the  duct  from  without; 
and  in  .a  sixth  class,  those  cases  due  to  a  lowering  of 
the  blood  pressure  in  the  liver,  including  in  this  class 
those  cases  due  to  mental  shock  or  depressing  emo- 
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tions."  Some  care  is  necessary,  therefore,  before  sing- 
ling out  the  cases  proper  for  operation.  The  most 
common  form  of  the  obstructive  variety  is  usually  due 
to  a  duodenal  catarrh  involving  the  opening  of  the 
duct  into  the  duodenum;  from  the  swollen  mucosa  of 
the  gut  a  plug  of  mucus  fills  the  diverticulum  of  Vater, 
completely  obstructing  the  channel.  A  catarrhal  con- 
dition of  the  duct  itself  may  be  present,  but  such  a 
condition  is  preceded  by  a  history  of  hepatic  colic  due 
to  the  passage  of  gall  stones.  This  form  of  jaundice 
is  usually  afebrile,  is  unattended  by  pain,  usually  in 
healthy  subjects,  and  with  no  evidences  of  grave  dis- 
ease or  much  enlargement  of  the  liver. 

The  symptoms  of  obstructive  jaundice  from  acute 
yellow  atrophy,  "icterus  gravis"— or  malignant  jaun- 
dice— are  not  in  the  earlier  stages  easy  to  ditferentiate 
from  those  due  to  floating  stone.  Ushered  in  by  a 
slight  gastro-duodenal  catarrh,  this  grave  and  almost, 
if  not  always,  fatal  malady  is  usually  mistaken  for 
fciimple  jaundice.  **After  a  few  days — sometimes  two 
or  three  weeks — severe  symptoms  set  in — headacht*, 
delirium,  muscular  tremblings,  vomiting,  hemorrhage 
into  the  skin  or  mucous  surfaces,  rapidly  increasing 
jaundice  with  the  increase  of  head  symptoms,  deepen- 
ing coma,  and  death.  This  form  is  usually  afebrile 
until  near  the  close.-' — Osier.  The  stool  is  acholic, 
but  one  of  the  most  important  diagnostic  signs  is  the 
presence  of  liusin  and  tyrosin  in  the  urine.  In  the 
obstructive  form  of  jaundice,  due  to  floating  stone  in 
the  duct,  some  of  the  above  symptoms  are  reproduced, 
but  so  modified  that  a  little  caution  will  enable  the  ob- 
server to  reach  a  correct  conclusion.  While  tae  sim- 
ple and  malignant  forms  are  usually  afebrile,  the  case 
due  to  floating  stone  is  practically  never  so.  The 
symptoms  are  markedly  like  those  of  a  remittent  fever, 
attended  by  jaundice.  The  attacks  are  ushered  in  by 
a  chill,  rapid  tinting  of  the  skin,  very  marked  disturb- 
ances of  the  stomach,  vomiting  of  large  quantities  of 
bile,  great  nervousness  and  prostration,  but  very 
rarely  pain  of  such  severity  as  in  hepatic  colic,  al- 
though the  pain  is  located  in  the  upper  right  abdom- 
inal region.  Usually  the  greatest  pain  is  in  the  stom- 
ach. During  and  preceding  the  paroxysm,  which  lasts 
usually  from  three  to  four  days,  the  stools  are  acholic; 
in  the  intervals  of  the  attacks  (which  occur  somewhat 
irregularly)  the  bowel  movements  contain  bile  in  di- 
minished quantity,  but  immediately  following  the  at- 
tack the  quantity  is  increased  for  a  day  or  two,  dne, 
no  doubt,  to  movement  of  the  stone  from  the  point  it 
has  been  obstructing  in  the  course  of  the  duct,  permit- 
ting the  over-distended  ducts  to  pour  their  contents 
into  the  bowel.  Tiie  attacks  just  described  recur  at 
irregular  intervals,  and  often  cover  a  series  of  years, 
but  in  most  instances  a  year  or  two  is  suflScient  to 
force  the  victim  to  desperate  chances  for  relief.  The 
skin,  between  the  paroxysms,  rarely  clears  entirely, 
and  each  succeeding  attack  is  followed  by  increased 
discoloration.  There  is  rapid  progressive  emaciation, 
and  recovery  is  a  little  less  complete  after  each  attack. 

I  have  not  mentioned  hepatic  colic  in  this  connec- 
tion for  the  I'eason  that  hepatic  colic,  unattended  by 

jaundice,  is  due  to  the  passage  of  a  stone  from  tli<C 
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gall  bladder  through  the  cystic  duct,  and  does  not 
concern  us  particularly  in  connection  with  common 
duct  obstruction,  except  in  an  historical  relation. 
Many  cases  of  duct  obstruction  are  preceded  by  a  his- 
tory of  hepatic  colic,  a  transient  jaundice,  and  appar- 
ent complete  recovery,  but  there  are  many  other  cases 
which  present  the  remittent  features  from  the  begin- 
ning. In  these  distinctly  intermittent  cases  it  is  prob- 
able that  the  obstructing  stone  passes  into  the  duo- 
denum attended  by  the  usual  symptoms,  or,  if  the 
stone  be. a  small  one,  it  may  find  temporary  lodgment 
in  some  of  the  biliary  passages,  with  complete  relief 
of  all  symptoms,  or  in  cases  with  an  enlargement  of 
the  cystic  duct,  where  the  obstructing  stone  may  pass 
into  the  gall  bladder,  the  same  relief  would  folio  a^. 
The  rather  common  belief  that  all  obstructing  stones 
pass  from  the  gall  bladder  into  the  common  duct  is 
eri*oneous,  for  we  know  that  stones  form  in  the  hepatic 
branches,  and  probably  also  in  the  hepatic  and  com- 
mon ducts.  No  entirely  satisfactory  explanation  has 
been  offered  for  one  feature  of  the  cases  of  obstruc- 
tion, choledochus  stone  in  biliary  passages,  i.  e.,  the 
almost  universal  atrophy  of  the  gall  bladder.  In  my 
case  the  explanation  was  satisfactory,  for  within  the 
orifice  of  the  cystic  duct  and  protruding  into  the  com- 
mon duct  was  wedged  a  large  concretion,  the  dilated 
duct  peraiitting  a  free  passiige  of  bile  beside  it,  while 
a  floating  stone  in  the  common  duct  caused  by  its 
lodgment  and  release  an  intermittent  jaundice. 
Grouping  as  briefly  as  possible  the  symptomatology 
which  will  lead  us  in  the  right  direction,  we  will  place 
icterus  first,  for  with  obstruction  of  the  gall  passage 
it  must  be  present.  Its  character  is  intermittent  and 
usually  attended  by  a  sharp  rise  of  temperature.  **rf 
the  intervals  are  wide  apart,  months  or  years,  it  signi- 
fies that  the  obstructing  stone  has  passed  into  the 
duodenum,  or  found  safe  lodgment  in  the  gall  blad- 
der" (a  rare  occurrence).  Such  attacks  are  distinctly 
intermittent. 

If,  however,  the  attacks  assume  a  remittent  type — 
with  even  slighter  icterus  occurring  at  short  intervals 
— every  one,  two,  or  three  weeks,  attended  by  colic 
of  a  less  severe  character,  vomiting,  great  nervous 
piofitiation,  and  a  sharp  rise  of  temperature,  we  are 
^  safe  in  assuming  that  we  have  to  deal  with  a  case  of 
floating  choledochus  stone.  Patients  with  this  group 
of  symptoms  emaciate  rapidly;  and  the  skin  is  never 
entirely  clear,  so  rapidly  does  one  attack  succeed  an 
other.  The  same  remittent  features  mark  the  fecal 
passages.  During  the  acute  paroxysms  the  stools  are 
practically  completely  acholic,  while  witJi  the  remis- 
sion large  quantities  of  bile  are  discharged  per  rectum, 
the  ball  valve  action  of  the  obstructing  stone  alter- 
nately damming  it  back  and  releasing  it.  Next,  a 
physical  examination  [aided  by  the  authors'  stetho- 
scope if  necessary]  will  demonstrate  that  the  gall 
bladder  is  not  to  be  found. 

Having  decided  that  the  case  is  one  for  operation, 
and  the  decision  should  be  after  mature  consideration, 
how  shall  we  proceed?  Modern  surgery  is  prone  to 
ignore  anatomy,  to  cut  and  tie  what  bleeds,  but  there 
are  regions  of  the  body  which  defy  incautious  ap- 
proach.   That  of  the  gall  duct  is  one  of  them.    I  have 


made  the  operation  but  once  upon  the  living  subject, 
but  since  that  time  I  have  made  six  careful  dissections 
of  the  parts.  In  only  one  of  these  dissections  have  I 
found  an  arrangement  of  the  parts  corresponding  to 
Dr.  Fenger's  description,  which,  with  reference  to  the 
disputed  relation  of  the  vena  porta,  is  as  follows: 

"The  vena. porta  commences  behind  the  pancreas, 
runs  as  a  trunk  18  mm.  in  diameter  from  left  to  right, 
slightly  upwards,  first  behind  the  middle  portion  of 
the  common  duct.  About  its  middle  it  emerges  on 
the  lower  right  border  of  the  duct  and  runs  from  here 
upwards  and  to  the  right  for  ^  distance  of  from  3  to 
3^  cm.,  where  it  divides  into  its  hepatic  branches.  On 
its  way  it  passes  from  the  posterior  surface  around 
the  lower  border  up  on  to  the  anterior  surface  of  the 
upper  portion  of  the  duct,  and  covers  the  lower  part 
of  this,  extending  to  or  a  little  upon  the  cystic  duct. 
The  terminal  i)ortion  of  the  vena  porta  is  situated  on 
the  anterior  surface  of,  and  consequently  covers,  the 
hepatic  duct  and  its  branches.  Its  termination  is 
about  10  cm.  above  and  to  the  right  of  the  end  of  the 
cystic  duct;  in  dividing  it  gives  off  a  main  branch  for 
the  right  lobe  of  the  liver  at  an  angle  of  110°,  which 
passes  downwards  and  to  the  right.  This  main  branch 
is  1^  cm.  long  and  10  to  12  mm.  in  diameter.  Prom 
the  place  of  division  a  branch  for  the  quadrate  lobe 
2  cm.  long  and  7  mm.  in  diameter  passes  downwards, 
backwards,  and  a  little  to  the  left.  At  the  left  border, 
and  behind  this  branch,  is  the  bile  duct  for  this  terri- 
tory of  the  liver,  which  is  3  mm.  in  diameter.  Behind 
the  bend  and  the  upper  border  of  the  branch  to  the 
right  lobe,  the  upper  border  of  the  right  branch  of 
the  hepatic  duct  comes  into  view.  At  the  place  where 
the  trunk  of  the  vena  porta  curves  round  from  the 
lower  and  anterior  surface  of  the  common  duct  it 
takes  up  three  other  branches,  which  run  along  this 
surface."  This  from  so  eminent  and  so  careful  an 
observer  as  Dr.  Fenger  should  be  constantly  in  the 
operator's  mind;  but  my  few  dissections  have,  with 
one  exception,  corresponded  with  ^  the  text-books, 
which  place  the  portal  vein  wholly  behind  the  common 
duct  and  the  hepatic  artery,  which  latter  lies  close  to 
the  duct  on  its  left  side. 

Recalling  our  anatomy,  we  have  a  heavy  organ  lying 
behind  the  ribs,  and  supported  by  numerous  ligaments 
made  by  foldings  of  peritoneum.  From  the  inferior 
surface  of  this  organ  passes  another  double  fold, 
springing  from  the  transverse  fissure  and  passing  to 
the  lesser  curvature  of  the  stomach.  Its  right  margin 
is  free,  and  between  its  layers  lie  the  hepatic  artery, 
the  ductus  communis  choledochus  and  portal  vein — 
all  enclosed  in  Glisau's  capsule  of  loose  areolar  tissue. 
There  are  usually,  also,  a  few  lymphatics.  The  free 
border  of  this  fold  is  the  guide  which  carries  us  into 
the  foramen  of  Winslow,  which,  being  entered  by  the 
left  index  and  middle  finger,  enables  us  to  search 
through  the  thin  covering  of  the  duct  for  the  obstruc- 
tion— whether  it  be  a  choledochus  stone  or  an  abnor- 
mal growth.  An  operation  upon  the  bile  passages 
requires  an  ample  incision,  which  should  be  in  th  * 
right  lateral  region,  beginning  at  the  costal  margin 
and  extending  to  or  below  the  navel.  A  large  number 
of  pads  will  be  required  to  protect  the  intestines  and 
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hold  them  out  of  the  field,  for  the  operator  works  in 
a  deep  wound  before  he  has  finished  his  task.  At 
least  three  assistants  are  required,  oniB  to  hold  the 
liver,  which  must  be  partially  withdrawn,  one  to  care 
for  the  stomach  and  transverse  colon,  one  to  handle 
instruments,  and  a  competent  nurse,  or,  better,  two. 
Upon  opening  the  abdomen  the  extent  of  adhesions, 
judging  from  my  own  and  reported  cases,  is  startling 
— many  of  them,  especially  between  the  liver  and 
great  omentum,  and  the  latter,  with  the  colon,  require 
ligature,  as  all  jaundice  cases  bleed.  Entrusting  the 
liver  to  an  assistant,  and  the  stomach  and  colon  to 
another,  the  operator  searches  for  the  free  margin  of 
the  hepatico-duodenal  ligament;  having  found  which, 
he  enters  it,  as  already  described,  with  the  index  and 
middle  fingers  of  the  left  hand.  The  anterior  layer  of 
lesser  omentum  is  carefully  opened  after  the  stone 
is  located,  but  the  edge  of  the  knife  has  no  place  here 
until  the  duct  is  exposed.  To  recognize  tissues  here 
ia  not  easy,  and  even  when  the  stone  is  seen  shining 
through  the  duct  wall  it  will  be  well  to  verify  the  find 
by  means  of  a  fine  needle.  As  slight  pressure  will 
empty  a  vein,  great  care  must  be  observed  that  the 
tissue  between  you  and  the  duct  is  not  an  important 
vein.  The  wound  should  now  be  packed  with  gauz<i 
about  the  point  selected  for  incision  into  the  duct, 
as  considerable  bile  will  most  likely  follow  your  in- 
cision. The  cut  should  be  in  the  long  axis  and  about 
three-fourths  of  an  inch  in  length,  made  over  the 
stone,  which  is  held  firmly  against  the  wall  of  the 
duct.  A  small  scoop  is  the  best  instrument  to  lift 
the  stone  from  its  position.  Having  satisfied  our- 
selves that  the  gall  passages  are  clear,  by  use  of  fin- 
gers and  probe,  the  incision  should  be  closed  by  two 
rows  of  suture,  one  approximating  row  to  the  mucosa, 
and  a  second  row  of  Lembert  sutures,  fine  silk  or 
kangaroo  tendon  being  the  best  material.  A  rubber 
drain  down  to  the  wound  in  the  duct  and  gauze  drains 
about  it  constitute  the  dressing.  The  rubber  drain 
should  be  removed  on  the  fourth  or  fifth  day  and  the 
wound  lightly  packed.  The  abdomen  is  closed  in  the 
usual  manner. 

Other  operations  for  the  relief  of  obstruction  of 
the  common  duct  have  been  made.  Choledochoduo- 
denostomy  is  the  most  satisfactory  of  the  methods, 
but  while  it  gives  passage  to  the  bile  through  the 
cystic  duct,  it  does  not  remove  the  cause.  There  is 
much  more  to  be  said  upon  this  topic,  but  I  have 
already  taken  too  much  of  your  time,  and  I  thank  you 
for  your  kind  indulgence. 


VOLVULUS,  WITH  REPORT  OF  A  CARE. 

By  J.  LUE  SUTHERLAND,  M.  D., 

GRAND   ISLAND,  NEB. 

Charles  L.,  age  36,  farmer,  unmarried,  gave  a  his- 
tory of  constipation  of  long  standing.  An  older 
brother  suffered  for  a  number  of  years  from  some 
obscure  bowel  lesion,  which  gradually  progressed  to 
a  fatal  termination,  was  seized  with  sharp  painR 
in  the  abdomen  on  the  afternoon  of  June  4,  1897, 
almost  immediately  after  taking  a  drink  of  cold  water. 


The  point  of  greatest  intensity  was  at  the  umbilicus, 
but  from  there  the  pain  radiated  over  the  entire  abdo- 
men. Saturday,  the  5th,  sometime  in  the  forenoon,  he 
took  an  enema  and  evacuated  a  small  quantity  of 
hardened  lumps  of  fecal  matter,  but  without  relief  of 
symptoms.  After  trying  several  domestic  remedies, 
both  for  relief  of  pain  and  to  move  the  bowels,  for 
three  days,  he  sent  for  a  physician  Tuesday  morning, 
June  8.  Dr.  R.  saw  him  in  the  forenoon  of  the  same 
day  and  prescribed  for  him  for  the  following  three 
days.  I  saw  him  for  the  first  time  about  1  a.  m.  Fri- 
day, June  11,  at  which  time  his  eyes  were  deeply 
sunken,  he  was  very  restless,  tossing  from  side  to  side 
in  bed,  his  pulse  120,  but  the  temperature  was  slightly 
subnormal.  There  was  complete  absence  of  intestinal 
movement  of  any  kind,  and  he  was  Vomiting  large 
quantities  of  liquid  foul-smelling  feces.  A  careful 
examination  of  the  entire  abdomen  failed  to  reveal 
any  tumor  or  thickening  anywhere.  Although  not 
exactly  delirious,  he  was  very  dull  and  stupid,  answer- 
ing questions  slowly  and  incoherently.  After  ascer- 
taining all  the  facts  I  could  from  his  friends  and  at- 
tendants, I  had  him  placed  upon  his  right  sij^e  and 
gave  him  an  enema  of  about  three  quarts  of  warm 
soap  suds,  using  a  fountain  syringe  and  a  soft  rubber 
colon  tube,  passing  the  sigmoid  flexure  without 
trouble.  I  had  him  retain  this  until  chloroform  by 
inhalation  produced  almost  complete  anesthesia,  then 
with  his  hips  elevated,  the  abdomen  was  carefully  but 
thoroughly  massaged  until  the  effects  of  the  chloro- 
form had  subsided.  He  was  then  placed  upon  the 
commode  and  allowed  to  evacuate  the  water,  which 
he  did  without  other  result.  I  then  explained  to  them 
the  uselessness  of  further  attempts  with  such  meas- 
ures as  are  usually  employed,  and  that  nothing  but  a 
surgical  operation  gave  any  hopes  of  relieving  the 
obstruction,  whatever  it  was.  To  do  this  it  would  be 
necessary  to  remove  him  to  a  hospital,  but  it  being 
yet  quite  dark  and  raining,  we  decided  that  while 
waiting  for  morning  we  would  make  one  more  effort. 
Placing  him  in  the  knee-chest  posture,  an  enema  of 
ol.  petrol,  to  the  amount  of  about  twenty  ounces  was 
given  in  the  same  manner  as  was  the  soap-water.  He 
was  then  allowed  to  lie  in  different  positions,  to  sit  up 
at  will,  and  to  stand.  He  was  allowed  to  retain  this 
until  7  A.  M.,  or  nearly  four  hours.  He  was  then 
given  in  the  same  manner  two  quarts  of  soap-water 
and  allowed  to  go  at  once  to  stool.  All  the  water  and 
a  part  of  the  oil  were  evacuated,  but  nothing  more. 
He  was  then  given  a  quarter  of  a  grain  of  morphine 
and  a  hundred  and  fiftieth  of  atropin,  hypodermically, 
and  as  soon  as  the  necessary  preparations  could  be 
made  he  was  placed  upon  a  bed  in  a  spring  wagon  and 
brought  to  the  St.  Francis  Hospital  in  this  city,  a 
distance  of  seven  miles,  where  he  arrived  at  11:30  a. 
M.,  in  apparently  as  good  condition  as  he  was  at  start- 
ing. It  was  my  intention  to  operate  on  him  that  same 
aftel'noon,  and  summoned  assistants  accordingly,  but 
a  colleague  whom  I  had  asked  to  see  him,  finding  him 
with  a  normal  temperature  and  suffering  compara- 
tively little  pain,  advised  waiting  until  the  next  day. 
To  this  I  very  reluctantly  consented,  2Jrthe  same  timp 
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positively  asserting  that  we  would  gain  nothing  by 
the  delay.  He  was  then  given  four  ounces  of  olive 
oil  by  the  mouth,  which  dose  was  repeated  after  an 
interval  of  six  hours,  all  of  which  he  retained  only  too 
well.  He  suffered  but  little  pain  and  there  was  but 
little  nausea  after  reaching  the  hospital,  nor  was  he 
given  any  more  sedative  or  medicine  of  any  kind  until 
just  before  being  placed  upon  the  table  for  the  opera- 
tion he  was  given  the  usual  hypodermic  of  morphine 
and  atropin.  He  was  etherized  at  10  a.  m.,  June  12, 
and  the  abdomen  opened  in  the  median  line,  with  due 
observance  to  asepsis  from  start  to  finish,  and  without 
accident  or  unnecessary  delay.  The  upper  portion  of 
the  small  intestine  was  found  to  be  empty  and  normal 
in  every  respect.  The  lower  portion  of  about  ten  or 
twelve  feet  in  length  was  full  of  liquid  and  gas,  deeply 
congested  throughout,  and  in  many  places  highly 
inflamed,  excoriated,  and  covered  here  and  there  witli 
patches  of  white,  flocky  lymph.  The  omentum  was 
also  adherent  in  places  to  the  intestine,  but  easily  de- 
tached. Wishing  to  avoid  unnecessary  mAipulation 
and  exposure  of  the  intestines,  I  inserted  two  fingers 
of  my  left  hand  deep  down  into  the  right  inguinal 
region  and  brought  to  light  as»  complete  a  specimen 
of  volvulus  as  it  is  possible  to  imagine.  The  occlu- 
sion was  three-fold,  for  not  only  a  loop  of  intestine 
had  rotated  upon  its  axis,  but  it  held  imprisoned 
within  its  folds  another  loop  from  a  little  higher  up  in 
the  gut.  The  rotation  had  been  from  left  to  right 
and  was  easily  released  (there  being  no  adhesion  at 
this  point)  by  making  a  complete  turn  in  the  opposite 
direction.  The  depression  encircling  the  gut  was  dis- 
tinctly visible  after  being  released,  but  the  integrity 
of  both  gut  and  mesentery  was  good,  so,  after  thor- 
oughly warming  all  of  the  exposed  structures  by  en- 
veloping them  in  towels  wrung  from  hot  normal  salt 
solution,  they  were  with  some  difiiculty  returned  to 
the  abdomen  and  the  wound  closed  with  silkworm 
gut.  He  died  at  8:.30  a.  m.,  the  following  day,  about 
twenty  hours  after  the  operation,  and  without  regain- 
ing consciousness.  It  lacked  but  a  few  hours  of  being 
eight  days  from  the  onset  of  the  symptoms  until  re- 
lieved by  the  operation,  and  although  there  is  not  the 
slightest  room  to  doubt  that  the  occlusion  was  com- 
plete and  continuous,  there  was  no  evidence  of  gan- 
grene or  death  at  the  occluded  point.  Half  an  hour 
before  death  his  temperature,  which  had  remained 
about  9d  in  the  axilla,  was  106  F.,  at  which  time  his 
bpwels  moved  freely,  movement  consisting  of  liquid 
feces,  mixed  with  the  oils  that  had  been  given  him. 
The  only  regret  attaching  to  the  case  was  that  the 
operation  was  not  performed  at  the  earliest  possible 
moment  after  he  came  under  my  care,  although  I  am 
satisfied  he  was  suffering  from  ptomain  toxemia  at 
the  time  I  first  saw  him,  and  it  is  probable  that  the 
result  would  have  been  the  same.  But  judging  from 
the  condition  of  the  parts  involved  at  such  a  late  day, 
had  the  operation  been  performed  upon  the  fourth  or 
even  the  fifth  day  I  think  one  would  be  justified  in 
believing  that  it  would  have  resulted  in  a  rapid  and 
complete  recovery.  I  am  well  aware  it  would  be  bad 
practice  and  unsafe  to  advise  opening  the  abdomen 


in  every  case  of  intestinal  obstruction,  where  the  diag- 
nosis as  to  the  nature  of  the  obstruction  is  obscure 
or  in  the  least  doubtful,  without  a  careful  and  thor- 
ough trial  of  other  well-recognized  measures,  contin- 
ued two  or  three  days  or  longer,  provided  the  symp- 
toms did  not  become  urgent,  but  on  the  other  hand,  is 
it  not  equally,  if  not  more,  reprehensible  to  persist 
in  repeated  intestinal  irrigation  and  the  giving  of 
cathartics,  including  croton  oil,  metallic  mercury,  and 
other  intestinal  irritants  until  the  patient  is  in  extre- 
mis? The  literature,  at  least  that  to  which  I  have 
had  access,  upon  the  subject  of  volvulus  is  meagre, 
most  authors  dismissing  it  with  less  than  a  page, 
ordinary  text-book  size,  and  with  all  of  the  writings 
upon  the  subject  one  thing  is  sadly  lacking,  namely, 
hard  and  fast  rules  for  accurate  diagnosis.  All  are 
pretty  well  agreed  that  there  is  but  one  principle  etio- 
logic  or  predisposing  factor,  namely,  an  elongated 
mesentery.  But  this  fact  is  of  but  little  practical 
value,  since  we  are  unable  to  diagnose  an  elongated 
mesentery  except  in  the  dead-house;  .besides,  it  is  a 
condition  in  common  with  intussusception  also.  But 
after  a  careful  study  and  sifting  of  all  the  points  of 
differential  diagnosis,  and  a  partial  diagnosis  has  been 
made,  the  "quaestio  vexatio,"  what  is  the  best  course 
of  treatment  to  pursue?  remains  unanswered.  I  have 
never  seen  it  recommended,  but  the  placing  of  the 
patient  in  the  extreme  Trendelenberg  position,  admin- 
istering chloroform  to  the  surgical  degree  of  anes- 
thesia, and  then  employ  gentle  but  thorough  massage 
to  all  regions  of  the  abdomen  appeals  to  me  as  a  ra- 
tional method.  Listen  carefully  for  intestinal  gurgling 
from  the  time  the  patient  is  placed  in  position,  and 
cease  all  manipulations  as  soon  as  the  latter  is  mani- 
fest. While  the  patient  is  in  this  position  and  still 
under  the  Influence  of  chloroform  an  enema  may  be 
given,  using  a  fountain  syringe,  held  a  height  of  not 
over  two  feet  above  the  hips  of  the  patient,  and  exer- 
cising care  not  to  overdistend  the  bowel.  Nothing 
but  the  utmost  gentleness  in  all  manipulations  must 
be  used  in  these  cases  if  we  would  avoid  increasing  or 
intensifying  the  symptoms  and  lessening  the  chances 
for  relief  by  operation. 


Treatment  op  Puerperal  Endometritis  by  the 
C'AROSSA  Method. — ^This  consists  in  irrigating  the 
uterine  cavity  with  alcohol,  the  cavity  being  pre- 
viously packed  with  gauze  in  such  a  manner  as  to 
admit  of  the  alcohol  reaching  every  part  of  the  sur- 
face. A  catheter  is  first  introduced  to  the  fundus, 
and  gauze  is  then  packed  lightly  around  it.  A  funnel 
Is  attached  to  the  protruding  end  of  the  catheter, 
through  which  a  20  to  25  volume  per  cent,  of  alcohol 
is  poured  so  as  to  flow  into  the  gauze.  The  quantity 
uged  is  from  30  to  50  c.  cm.  every  hour,  day  and  night, 
for  two  to  six  days,  when  the  gauze  is  removed. 


Doctor,  we  want  your  name  in  our  list  of  subscrib- 
ers. Twenty-five  cents  in  postage  stamps  will  get  it 
for  three  months,  if  you  want  to  try  it  for  that  time. 
Better  send  the  dollar  while  you  ar^^out  it,  though. 
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TYPHOID  FEVER  AND  CHOLANGITIS. 

By  AUGUSTUS  DETWILER,  M.  D., 

OMAHAf  NEB. 

The  recent  discussion  on  the  subject  of  cholelithia- 
sis at  the  late  meeting  of  the  British  Medical  Associa- 
tion, and  the  diversity  of  opinion  expressed  as  to  its 
occurrence  in  typhoid  fever,  induces  me  to  report  th<» 
following  cases: 

Mr.  F.,  aged  32,  and  never  ill  before,  had  just  passed 
through  a  typical  attack  of  typhoid  fever,  with  an 
evening  temperature,  when  at  its  height,  of  104°  to 
105°  and  pulse  varying  from  90  to  110.  On  about  the 
twenty-third  day,  when  the  temperature  was  99°  in 
the  morning  and  the  pulse  90,  he  was  suddenly  seized 
with  a  severe  chill,  lasting  about  twenty  minutes,  fol- 
lowed by  sweating  and  a  great  pain  in  the  region  of 
the  gall  bladder.  The  temperature  rose  to  103.5°  and 
thf  pulse  to  140.  The  pain  lasted  about  four  hours 
and  required  morphine  for  its  relief.  When  the  pain 
ceased  the  patient  was  almost  collapsed  and  the  occur- 
rence of  slight  tympanitis  made  me  think  of  a  possible 
perforation;  but  the  appearance  of  yellowness  of  the 
conjunctiva  on  the  second  day  and  the  passage  of  a 
small  gall  stone  on  the  third  cleared  up  the  diagnosis. 
A  relapse  followed,  but  the  patient  made  a  good  recov- 
ery, and  in  nearly  three  years  there  has  been  no  return 
of  the  biliary  colic  or  jaundice. 

The  second  case  is  that  of  a  young  man,  previously 
healthy,  in  the  third  week  of  typhoid  fever,  with  an 
evening  temperature  of  101.5°  and  a  morning  tempera- 
ture of  100°.  During  the  whole  illness  he  complained 
of  more  or  less  pain  in  the  right  hypochondrium  and 
slight  tenderness  on  pressure,  but  the  liver  was  not 
enlarged  nor  its  border  palpable.  After  the  usual 
morning  visit  on  what  was  supposed  to  be  the  seven- 
teenth day,  and  the  temperature  had  been  noted  as 
99.5°  and  the  pulse  92,  he  was  seized  with  a  severe 
chill  lasting  about  fifteen  minutes,  followed  by  sweat- 
ing and  pain  in  the  right  hypochondrium  so  severe 
that  he  tossed  about  the  bed  from 'side  to  side  and 
required  morphine  for  partial  relief.  The  tempera- 
ture rose  to  104°  and  the  pulse  to  120,  but  in  about 
three  hours  the  pain  ceased  and  the  evening  tempera- 
ture was  100°  and  the  pulse  94.  The  next  day  there 
was  a  similar  attack,  but  less  severe.  The  urine  in 
this  case  showed  bile  pigments,  but  no  stone  was 
detected  in  the  feces.  On  the  second  day  there  was 
very  slight  jaundice.  This  case  is  now  well  on  in  con- 
valescence and  there  has  been  no  return  of  any  symp- 
toms pointing  to  the  liver. 

The  third  case  is  that  of  a  young  lady,  aged  19,  who 
had  never  been  ill  until  the  present  attack  of  typhoid 
fever.  For  the  first  two  weeks  the  liver  dullness  was 
not  increased,  nor  was  any  tenderness  present,  but 
from  about  the  sixteenth  day  the  dullness  was  noted 
to  extend  from  the  fifth  space  in  the  nipple  line  to 
nearly  two  fingers'  breadth  below  the  costal  margin 
and  the  whole  area  was  tender  on  pressure.  There 
was  no  jaundice  nor  colic  and  the  salycilates  seemed 
to  relieve  this  patient  more  than  morphine.  At  the 
present  time  the  liver  is  still  tender  on  pressure,  but 
not  enlarged. 


These  cases  seem  to  show  the  possibility  of  the 
occurrence  of  cholangitis  started  directly  by  Eberth's 
bacillus,  or  extending  by  continuity  from  inflamma- 
tory areas  in  the  intestine,  and  followed  by  the  pass- 
age of  masses  of  inspissated  mucus,  or  small  stones, 
causing  biliary  colic.  Or,  it  is  possible  that  the  liver 
in  the  exercise  of  its  so-called  "protective  function,'' 
by  attempting  to  destroy  or  eliminate  the  toxic  prod- 
ucts of  the  typhoid  bacilli,  becomes  the  seat  of  a  low 
grade  of  cholangitis  with  it»  accompanying  phe- 
nomena. And  it  may  be  that  in  these  hepatic  changes, 
— the  result  of  typhoid  fever — there  is  an  explanation 
of  the  cause  of  certain  obscure  cases  of  cirrhosis,  with 
pathological  conditions' not  very  different  from  the 
recently  described  **dyspeptic  cirrhosis''  of  French 
authors.  At  any  rate,  whatever  may  be  the  true 
theory,  it  is  interesting  to  note  the  occurrence  of  chills 
of  hepatic  origin  in  these  cases  of  typhoid  fever,  and  to 
see  in  them  the  probable  explanation  of  the  once  so 
frequent  (?),  but,  since  the  discovery  of  Laveran's 
organism,  tiow  so  rare  disease, — typho-malarial  fever. 

DEATH  FROM  CHLOROFORM— REPORT  OF  A 

CASE. 

By  lewis  schooler,  M.  D.,  LL.  D., 

DES   MOINES,  lA., 
PROFESSOR    SURGERY,    IOWA    COLLEGE    OF    PHYSICIANS    AND    SIRGEOKS. 

C.  C,  American,  aged  28,  was  struck  on  left  side  of 
head  with  an  iron  poker,  one-half  inch  in  diameter, 
the  point  of  contact  being  .two  inches  above  and  a 
little  in  front  of  the  left  ear.  The  wound  resembled 
a  gun-shot  wound  in  appearance,  being  circular  and 
about  the  size  of  a  forty-four  caliber  bullet.  The 
affray  occurred  at  noon  on  the  —  of  October.  He 
was  seen  two  hours  later  by  Dr.  F.  L.  Wells,  of  this 
city,  who  dressed  the  wound  temporarily,  and  ordered 
him  to  the  hospital.  He  left  the  doctor's  office  on 
foot,  apparently  not  suffering  at  all,  and,  according  to 
his  own  statement,  after  drinking  some  beer,  entered 
the  hospital  at  5  p.  m.  of  the  same  day.  Dr.  J.  W. 
Adams,  the  attending  physician,  did  not  deem  it  wise 
to  disturb  the  wound  that  evening,  and  asked  me  to 
see  him  the  following  morning  at  9  o'clock.  When  I 
arrived  he  was  in  bed,  and  stated  that  he  had  had  only 
a  fair  night;  did  not  complain  of  pain;  no  paralysis; 
said  he  had  not  vomited;  pupils  unequally  dilated; 
pulse  and  temperature  normal;  wound  showed  very 
marked  depression,  with  small  wound  through  scalp, 
which  had  been  slightly  enlarged  by  Dr.  Wells.  The 
nurse  was  directed  to  prepare  him  for  operation  at 
1:30  p.  M.,  same  day.  The  intended  operation  was 
exploratory  and  trephining,  if  found  necessary.  He 
was  placed  upon  the  table  and  the  administration  of 
chloroform  begun  in  a  ciireful  manner  by  a  competent 
assistant  in  the  presence  of  the  class.  An  Esmarch 
inhaler  was  used,  and  the  chloroform  was  dropped 
upon  the  cloth.  The  administration  had  continued 
about  three  minutes,  when  there  was  a  slight  move- 
ment of  arms  and  body,  and  respiration  had  ceased. 
Inversion,  artificial  respiration,  application  of  elec- 
tricity, inhalation  of  amyl  nitrite,  etc.  were  resorted 
to,  but  without  avail. 
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A  post-mortem  revealed  a  depressed  fracture  of 
both  tables  of  the  skull,  the  inner  depressed  portion 
being  about  three-fourths  inch  in  diameter  and  nearly 
square,  while  the  outer  table  was  about  one-half  the 
size  of  the  inner  and  almost  circular.  All  the  yital 
organs  were  practically  normal,  and  nothing  was 
found  to  account  for  his  death. 

The  patient  was  a  confirmed  alcoholic,  but  other- 
wise healthy.  He  had  been  in  the  hospital  a  few 
months  ago,  suffering  from  a  gun-shot  wound  of  the 
arm,  and  the  same  assistant  had  administered  to  him 
chloroform  on  two  different  occasions  without  any 
bad  results.  But  notwithstanding  this,  his  death  is 
clearly  attributable  to  the  chloroform. 

I  have  always  believed,  and  have  so  taught,  that  the 
fact  of  a  patient  having  taken  chloroform  one  or  more 
times  should  not  be  considered  as  positive  evidence  of 
its  harmlessness  under  different  circumstances,  and 
this  case  seems  to  strengthen  that  view. 


SOME  INTERESTING  CASES.' 
By  E.VIKO,  M.D., 

PARK  CITY,  UTAH. 

Now  and  then  in  our  practice  we  meet  with  cases 
that  are  more  or  less  extraordinary;  some  test  our 
skill  and  experience  and  often  try  our  patience;  others 
will  show  us  in  a  striking  manner  the  vis  medicatrix 
naturae.    At  the  same  time  they  are  very  instructive. 

1  report  the  following  cases  in  the  hope  that  they 
may  be  of  some  interest  to  you: 

Case  I. — Three  and  one-half  years  ago  I  was  called 
to  see  Mrs.  B.,  aged  45.  She  complained  of  severe, 
sharp,  and  cutting  pains  in  the  rectum.  On  examina- 
tion sharp  shells  of  bones  were  felt.  With  the  aid  of 
a  rectal  speculum  and  forceps  I  removed  four  shells 
of  bone,  apparently  fetal  cranial  bones,  which  I  now 
show  you.  As  far  as  the  finger  could  reach  there  was 
no  break  in  the  continuity  of  the  rectum;  the  womb 
was  quite  large,  and  behind  it,  in  the  cul  de  sac,  was  an 
irregular  mass.  She  gave  the  following  history: 
Eight  years  previously  she  had  an  attack,  which,  from 
the  symptoms  she  described,  resembled  rupture  of  a 
tube  in  ectopic  pregnancy.  After  some  weeks  of  sick- 
ness she  gradually  recovered.  Thre  years  later,  she 
said,  she  had  tearing  pains  in  the  left  groin,  with  a 
swelling  at  that  place.  After  several  weeks'  treatment 
the  swelling  subsided.  She  had  been  in  fairly  good 
health  until  three  and  one-half  years  ago.  when  I 
removed  the  above  mentioned  bones.  She  has  been  in 
good  health  ever  since. 

Case  II  was  a  girl  two  and  one-half  years  old,  who 
had  swallowed  a  brass  screw  an  inch  long.  Her 
father  told  me  that  for  a  few  seconds  she  was  blue  in 
the  face  and  choking.  When  I  arrived  a  few  minutes 
later  she  was  playing  on  the  floor,  apparently  as  well 
as  ever.  It  was  concluded  that  the  screw  had  entered 
the  stomach,  and  a  diet  consisting  of  mashed  potatoes, 
bread,  and  a  scant  supply  of  liquid  nourishment  was 
ordered' for  three  or  four  days;  that  cathartics  should 
not  be   given   until   the  third  or  fourth   day.    The 

*Read  before  the  Utah  State  Medical  Society,  held  at  Salt  Lake  City,  October 
9,1897. 


parents  were  also  instructed  to  watch  for  the  appear- 
ance of  the  screw  in  the  stools.  On  the  third  day  the 
screw  was  passed  per  rectum.  It  was  covered  with 
a  smooth  calcareous  deposit. 

Case  III. — Mrs.  G.,  aged  35,  pregnant;  full  term; 
primapara;  twins.  I  was  called  to  attend  her  at  3  p. 
M.  She  said  the  "waters"  broke  at  4  a.  m.,  but  she  had 
had  no  pains  until  10  a.  m.  The  pains  were  medium 
strong  and  frequent;  os  dilated  to  the  size  of  a  dollar. 
I  found  that  I  had  to  deal  with  a  face  presentation, 
with  right  mento-posterior  position.  I  first  endeav- 
ored to  convert  it  into  a  vertex  presentation.  As  the 
membranes  were  ruptured,  Schatz's  method  was 
impracticable,  and  Bandelogue's  method  was  tried 
without  success.  Failing  in  producing  a  vertex  pre- 
sentation, I  pulled  the  chin  down  as  far  as  possible 
in  the  hope  that  the  chin  would  rotate  to  the  pubic 
arch  in  accordance  with  the  obstetrical  law  that  the 
most  dependent  part  usually  rotates  to  the  front.  I 
worked  and  waited  patiently  until  9  o'clock,  but  there 
was  no  change  in  the  position  and  no  progress.  Rec- 
ognizing that  the  head  was  quite  small  and  compressi- 
ble and  the  pelvis  roomy,  I  decided  to  put  on  the  for- 
ceps, in  order  to  force  the  head  through,  as  a  few  cases 
reported  by  Braun,  Smellie,  and  Taylor  were  delivered 
in  that  way.  With  the  aid  of  the  forceps  and  under 
chloroform  anesthesia  my  effort  was  crowned  with 
success;  the  chin  extended  the  perineum  and  the  ver- 
tex gradually  slid  from  under  the  pubic  arch.  The 
baby  was  born  alive.  The  perineum  was  torn.  In 
half  an  hour  pains  set  in  and  the  head  of  the  second 
infant  presented  at  the  inferior  strait,  vertex  presenta- 
tion. This  infant  was  apparently  dead,  as  there  were 
no  heart  sounds  and  the  cranial  sutures  were  not 
united.  After  two  hours  of  waiting,  I  considered  pro- 
crastination dangerous  to  the  mother,  and  delivered 
the  second  infant  with  the  aid  of  the  short  forceps. 
The  second  infant  had  been  dead  for  some  time,  as  the 
skin  could  be  peeled  off  in  patches.  Immediately  after 
the  delivery  of  the  placentse  the  perineum  was  sutured. 
Tlie  first  infant,  which  is  alive,  weighed  four  pounds, 
the  second  about  three  pounds.  *  The  mother  made  a 
good  recovery. 

Case  IV. — Mrs.  K.,  aged  65.  She  consulted  me  rela- 
tive to  otitis  media,  with  a  large  perforation  in  the 
ear  drum.  An  attack  of  scarlatina  in  childhood 
brought  on  the  trouble.  The  ear  had  been  discharg- 
ing now  and  then  since,  and  treatment  had  been  of 
little  benefit.  She  was  informed  that  the  middle  ear 
disease  could  possibly  be  benefited  by  treatment,  but 
that  the  perforation  in  the  tympanum  was  too  large 
to  be  healed  up.  By  the  aid  of  instillations  of  a  solu- 
tion of  silver  nitrate  and  the  Politzer  bag,  etc.,  the 
middle  ear  trouble  rapidly  improved,  but  the  perfora- 
tion was  as  large  as  ever.  As  an  experiment  I  decided 
to  try  Okuneff's  method  for  closing  old  ear  drum  per- 
forations. Some  pure  trichloracetic  acid  was  obtained. 
Okuneff  recommends  the  application  of  a  10  per  cent, 
solution  of  cocaine  before  the  acid  is  applied.  This 
seems  to  be  unnecessary,  as  the  pain  from  the  acid  is 
not  severe.  The  pure  trichloracetic  acid  was  applied 
to  the  edges  of  the  perforation  by  means  of  a  slender 
probe  wound  with  cotton.    After  ^r^e^tr^ajtpi^ts, 
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done  once  a  week,  the  perforation  was  , closed.  I 
report  this  case  to  illustrate  the  surprising  and  stimu- 
lating action  of  the  trichloracetic  acid. 


NERVOUS  EXHAUSTION. 

By  J.  M.  AIKIN,  M.D., 

OMAHA,  NEB. 

Nervousness  is  an  affection  of  the  system  so  fre- 
quently seen  by  every  practitioner  of  medicine  that  its 
cause  is  sometimes   carelessly   considered   and  may 
give  cause  for  errors  in  diagnosis  and  prognosis.    It  is 
a  convenient  term  in  common  use  to  indicate  certain 
states  of  the  nervous  system  of  which  the  anatomical 
basis  is  unknown,  yet  which  on  one  side  is  character- 
ized by  a  want  of  vigor,  eflSciency,  or  powers  of  endur- 
ance, and  usually  interfering  with  a  number  of  the 
nervous  functions,  while  on  the  other  hand  appears 
the  evidence  of  active  derangement,  which  in  part 
occur  as  positive  symptoms  and  in  part  are  the  result 
of  the  failure  in  mutual  support  and  control,  which 
the  component  parts  owe  each  other  to  the  healthful 
functions  of  the  nervous  system.    Nervousness  pre- 
cedes   a    complete    failure    of    bodily    and    mental 
strength  and  is  a  legitimate  reward  of  the  modern 
mode  of  living,  under  the  high  pressure  necessary  in 
those  who  would  have  the  reputation  of  working  the 
quickest  and  attaining  the  highest  plane  in  station  or 
finance  in  the  shortest  possible  period.    A  partial 
breakdown  implies  only  a  few  months'  semi-illness, 
with  return  to  a  somewhat  less  than  the  former  work- 
ing powers,  and  then  reinstates  the  sufferer  as  an 
honorary  member  of  society,  useful  for  easy  positions; 
while  nervous  prostration  is  the  capitulation  of  the 
entire  nervous  economy,  culminating  in  a  more  or  less 
complete  failure  of  the  mental  powers. 

This  disease,  if  we  may  so  style  it,  is  a  pure  Ameri- 
can product,  and- has  been  elevated  to  the  nosology 
and  nomenclature  of  ocur  medical  literature  by  Dr. 
Beard,    who   coined   the   more  euphonious    "neuras- 
thenia," which  is  quite  comforting  and  presumes  noth- 
ing.   In    an    aggregation    of    subjective    symptoms, 
many  of  which  are  aptly  fitted  in  other  clinical  histo- 
ries, it  appears  intelligible  why  a  diagnosis  of  neu- 
rasthenia is  often  made,  and  its  possible  incorrectness 
may,  for  obvious  reasons,  be  difficult  to  demonstrate. 
Nervousness  is   sometimes  an  indication   of  power; 
but  as  understood  and  used  now,  implies  deficient 
strenirth:  and  in  persistent  cases,  a  growincr  deerree  of 
impairment  of  nutrition  in  the  nerve  centers,  brain 
OP    cord,    or   both.     Sensory   and    purelv    subjective 
symptoms  dominate  all  others,  but  persistent  loss  of 
sensntion   does   not   exist  in   a   functional   neurosis. 
Fnintive     pains,     tincrlinfi:     sensations,     indefinitely 
marked  spinal  pains,  tinnitus  auriura,  pressure  feelinp: 
in  the  head,  and  interference  with  vision  are  in  many 
cases  nature's  mode  of  calliner  attention  to  an  over- 
worked nervous  svstem,  but  which  is  not  organically 
ch^iip-ed  from  its  congenital  formation. 

In  functionnl  nervousness  the  motor  power  remains 
intact,  but  deficiency  in  strength  exists,  yef  the  iner- 

•  RetMl  b<*foro  the  Omaha  Metlicnl  Soolety.  May  2.*i,  1W7. 


tia  complained  of  so  often  by  patients  In  the  early 
part  of  the  day  is  not  so  much  a  real  lack  of  muscular 
strength  as  a  want  of  desire  to  make  the  effort;  as  I 
recently  observed  in  a  female,  whose  alleged  loss  of 
motility  was  suddenly  aroused  to  a  vigorous  resist- 
ance by  the  exhibition  and  use  of  a  hypodermic  syr- 
inge.    Enuresis  and  many  cases  of  nocturnal  nervous- 
ness in  childhood  and  youth  are  not  always  an  evi- 
dence of  some  grave  cerebral  or  spinal  disorder,  as 
some  charlatans  would  educate  the  people  to  believe, 
and  may  in  many  cases  be  quickly  and  permanently 
relieved  by  a  si)eedy  and  continuous  cessation  from 
over  or  improper  ingestion  of  food.     Moreover,  th»* 
most  delicate  and  complex  part  of  any  system  is  prone 
to  suffer  when  one  or  more  of  its  members  are  im- 
paired,  and   the   mental   functions  are   lessened   in 
power,  memory  and  will  power  are  weakened,  and 
mental  depression,  with  physical  lassitude  conjoined, 
equals  nervous  irritability.     We  doubt  not  a  great 
many  sensory  symptoms  originate  in  the  brain,  and 
the  interaction  of  all  its  parts  is  so  closely  related 
that  a  disturbance  of  one  region  affects  the  whole. 
That  the  brain  can  and  does  become  so  exhausted  as 
to  lose  both   its   trophic   and  energizing   powers   is 
quite  as  rational  a  conclusion  as  to  say  muscular 
fatigue  follows  prolonged  physical  exercise,  and  if 
refraining  from  the  latter  restores  it  to  normal  vigor, 
the  natural  cure  for  the  former  would  be  rest,  the 
completion  of  which  is  found  only  in  plenty  of  natural 
sleep  and  an  abundance  of  healthful  food.    Subject- 
ive symptoms  are  legion,  and  often  misleading;  this  1 
believe  is  especially  true  when  the  patient  is  exhaust- 
ive in  enumerating  his  or  her  ailments.    Accepting 
this  as  true,  we  must  give  more  attention  to  the  ob- 
jective symptoms,  and  by  thorough  physical  examinn- 
tions  establish  the  truth  or  falsity  of  the  subjective 
description,  and  if  we  find  the  functions  of  one  or 
more  organs  or  groups  of  muscles  out  of  harmony 
with  physiological  action,  we  must  further  prove  their 
diagnostic  value  and  prognostic  importance  by  their 
constancy  and  the  degree  of  impairment  in  a  given 
period.     Moreover,  the  uneqnal,  or  constant  and  equal 
dilatation  of  the  pupil  for  months  will   sometimes 
disappear   permanently   if   decided   and   lasting   im- 
provement of  the  general  condition  is  established. 

Nervousness, — or  by  whatever  name  it  is  known — 
is  a  condition  of  all  ages  and  a  factor  of  every  tense 
in  the  human  life;  but  the  present  is  the  more  formida- 
ble, at  least  to  us,  and  is  demanding  of  the  medical 
profession  a  thorpugh  acquaintance  with  all  the 
points  t>»at,  after  repeated  and  careful  examinations, 
the  opinions  expressed  may  not  further  enhance  the 
vae^aries  of  the  people  to  the  detriment  of  rational 
medicine. 

For  the  treatment  of  a  large  per  cent,  of  these  cases 
no  "hard  and  fast"  rule  will  apply,  as  each  case  must 
be  a  law  unto  itself.  There  is  not  a  medical  grentl**- 
man  in  this  room,'V»e  his  practice  ever  so  rieidly  re- 
stricted to  his  chosen  department  of  the  whole  field, 
who  does  not  see  patients  whose  complaint  is  "nerv- 
ousness," and  if  the  local  ''fad"  in  her  social  circle  'S 
to  wear  glasses,  the  oculist  is  consulted;  or  tf  she  be 

Digitized  by  VjOOQLC 


NOTEMBEB  15,  1897.] 


PUERPERAL  SEPSIS. 


341 


a  wife,  the  cares  and  incompatibilities  of  niaternity 
with  social  life  may  become  the  "undiscovered"  cause 
of  an  ovaritis,  and  a  gynecologist  or  surgeon  is  needed. 
In  either  case  the  qualified  specialist  will  discover  if 
the  organs  complained  of  are  pathological  or  if  the 
distress  be  merely  the  local  expression  of  a  general 
malnutrition  in  an  organ  whose  physiological  func- 
tion has  been  overtaxed.  The  right  assignment  of 
cause  and  effect  will  open  the  avenue  for  intelligent 
dietetic  and  hygienic  recommendations  which  may 
materially  aid  the  medication.  The  nervousness  from 
absence  of  physical  exercise,  in  connection  with  the 
crowded  mental  effort  urged  upon  children  and  youth 
in  our  city  schools,  cannot  be  cured  by  drugs,  and  the 
instability  of  the  nervous  system  in  adults  arising 
therefrom  cannot  in  every  case  be  reconstructed. 

To  summarize:  The  functions  of  the  nervous  system 
comprehends  not  alone  mind,  motion,  and  sensation, 
but  the  functions  of  every  organ,  the  vascular  sys 
tem,  and  all  nutritive  processes  are  under  its  control. 
The  field  is  as  large  as  general  medicine,  and  the  sur- 
geon should  be  an  equal  authority  with  the  neurolo- 
gist in  determining  the  sequence  of  trauma  on  the 
ous  system,  while  the  latter  is  unworthy  the  name, 
if  he  constantly  fails  in  properly  estimating  the  nerv- 
ous symptoms.  "A  stable,  well-organized  symptom 
complex  in<licates  organic  nerve  lesion,  while  insta- 
bility of  symptoms  and  disorder  in  arrangement  de- 
note trivial  injury.  1  have  seldom  heard  expressed 
a  more  rational'  appreciation  and  lucid  description 
of  the  value  of  nervous  symptoms  in  certain  neuroses 
than  was  set  forth  in  an  essay  by  Dr.  A.  F.  Jonas 
before  the  Nebraska  State  Medical  Society  one  year 
since  and  reiterated  by  him  only  last  week  while  dis- 
cussing a  paper  read  in  our  recent  meeting.  It  was 
also  well  said  by  Dr.  D.  C.  Bryant  in  his  sentiment  to 
the  specialist  at  the  banquet  at  our  recent  meeting  of 
the  State  Medical  Society,  that  the  advance  in  general 
medicine  has  made  the  specialist  a  necessity,  but  he 
who  would  conduct  well  his  chosen  department  of 
human  pathology  must  first  know  well  the  physiology 
and  pathology  of  contributory  parts  to  the  human 
economy,  and  that  symptoms  now  recognized  and 
rightly  referred  to  the  nervous  system  were  formerly 
either  not  present,  or  unrecognized,  and  an  evil  spirit, 
insomnia,  or  pedal  hyperhidrosis  assigned  as  the 
cause. 

PUERPERAL  SEPSIS.^ 

By  a.  B.  ANDERSON,  M.D.,. 

PAWNEE  CITT,  KEB. 

In  presenting  this  short  paper  upon  the  subject  of 
puerperal  sepsis  before  this  society,  it  is  not  my  pur- 
pose to  enter  into  any  discussion  of  the  causes  or  the 
prevention  of  puerperal  fever,  but  rather  to  report 
two  cases,  both  rapidly  fatal,  and  from  the  considera- 
tions of  which  some  practical  deductions  may  be 
drawn  of  a  totally  different  nature.  Looking  at  these 
cases  from  the  one  standpoint,  we  are  impressed  with 
the  different  pathological  conditions  obtaining  in  the 
different  forms  of  puerperal  infection.    We  no  longer 
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concede  that  puerperal  fever  is  a  specific  disease  due 
always  to  the  same  germ  infection,  but  rather  to  an 
infection  of  pathogenic  microbes  of  different  varieties, 
and  influenced  by  the  peculiar  condition  that  exists  in 
the  puerperal  woman.  The  protean  forms  of  puer- 
peral infection  are  well  illustrated  by  the  cases  re- 
ported. 

In  the  Journal  of  the  American  Medical  Association 
for  August,  18!)5,  I  reported  a  case  of  puerperal  sepsis 
simulating  in  its  symptomatology  disease  of  the  brain. 
In  this  case  the  terai)erature  was  very  moderate,  pulse 
rapid,  respiration  sighing,  sphincters  relaxed,  allow- 
ing involuntary  discharges  from  the  bowels  and  blad- 
der. She  had  a  slight  convulsive  seizure;  aphasia  and 
general  hebetude  followed,  lasting  for  several  days. 
Neither  peritonitis  nor  even  tenderness  over  the  ab- 
domen existed,  and  all  the  symptoms  rapidly  cleared 
up  under  uterine  irrigation  and  curettage. 

The  first  case  reported  to-day  gives  us  a  clear-cut 
case  of  putrid  infection  due  to  retained  portions  of  pla- 
centa,— a  case  in  which  the  bacilli  of  putrefaction  and 
their  ptomains  have  full  control.  The  hypertoxic  in- 
fection is  not  only  abundant  and  rapid,  but  unresisted, 
and  a  fatal  toxemia  is  the  quick  result. 

February  18,  was  called  by  Mr.  B.  to  see  his  wife, 
who  had  been  confined  just  one  week  prior  to  this 
date.  He  reported  that  she  had  a  very  speedy  deliv- 
ery and  had  no  attendance  except  the  neighboring 
women;  the  after-birth  came  in  a  short  time,  and  the 
woman  seemed  to  be  doing  well,  only  she  could  not 
sleep  and  was  extremely  nervous.  Had  milk  for  the 
child  until  the  day  preceding  my  call,  when  it  was  not 
sufficient.  No  fever,  no  chills;  bowels  and  kidnej's 
acting  well.  Discharge  he  reported  somewhat  offen- 
sive, and  he  had  learned  just  before  starting  for  me 
that  there  was  some  swelling  about  the  vulva.  This 
latter  statement  caused  me  some  uneasiness;  yet  I 
was  unprepared  for  what  I  found  on  entering  the  sick 
room.  I  was  met  at  the  door  by  that  intensely  putrid 
odor  which  as  a  first  salutation  in  a  lying-in  room  is 
inclined  to  make  a  man  turn  back  for  reinforcements. 
At  any  rate  he  is  very  apt  to  wish  he  had  been  absent 
when  the  call  came  and  his  competitor  had  gotten  the 
case.  On  further  investigation  I  found  a  very  rapid 
and  weak  pulse,  scarcely  perceptible  at  the  wrist;  a 
cold  and  clammy  skin,  eyes  sunken,  with  dark  rings 
around  them,  abdomen  greatly  distended,  the  uterus 
easily  outlined  and  as  large  as  pregnancy  of  six 
months,  a  swollen  and  sloughing  vulva,  a  string  of 
membranes  protruding  from  the  outlet  and  the  odor 
indescribable,  the  patient  conscious  but  uncomplain- 
ing except  a  few  low  meanings.  There  was  complete 
anorexia  and  occasional  vomiting,  temperature  below 
normal. 

The  friends  were  (piite  uneasy  by  this  time,  but 
seemed  utterly  shocked  when  told  that  I  could  see  no 
possible  show  for  her  to  recover,  and  that  in  my  opin- 
ion she  would  not  live  twelve  hours.  I  removed  the 
string  of  membranes,  cleansing  vagina  and  vulva  with 
hot  antiseptic  solutions,  gave  stimulants  by  mouth 
and  hypodermically,  but  all  to  no  purpose.  The 
patient  lived  just  eight  hours  from^^he  time  that  she 
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seemed  to  be  ill  enough  to  call  a  physician.  In  this 
case  we  have  a  typical  example  of  that  form  of  puer- 
peral infection  due  to  decomposition  and  absorption 
of  the  products  of  putrefaction, — the  condition  of 
sapremia. 

It  is  certainly  worthy  of  note  also  that  in  this  unfor- 
tunate case  the  fatal  result  was  entirely  preventable. 
It  is  not  often,  however,  that  we  encounter  such  pro- 
found sepsis  with  so  little  external  manifestation  of 
the  disease  until  near  the  end.  "The  virulent  charac- 
ter of  the  toxic  force  results  in  a  paralysis  of  the  nerve 
forces."  Neither  the  warning  chill  nor  the  alarming 
pain  of  peritonitis  prepares  them  for  the  oncoming 
storm. 

The  second  case  was  one  of  septic  pleuro-pheu- 
monia,  in  a  woman  who  was  delivered  of  her  sixth 
baby  on  the  6th  day  of  March,  attended  by  the  accom- 
modating neighbor  women.  All  went  well  enough  to 
satisfy  all  concerned  until  the  twelfth  day,  when  she 
was  taken  with  a  severe  pain  in  the  right  side  under 
the  arm.  I  saw  the  case  the  next  day,  found  a  tem- 
perature of  100°,  pulse  120,  suppressed  and  painful 
cough,  bloody  sputa,  respirations  40,  and  groaning  at 
every  breath.  I  found  a  large  distended  tympanitic 
abdomen,  crepitation  over  greater  portion  of  right 
lung,  with  extensive  dullness  on  percussion.  The  his- 
tory obtained  from  the  patient,  who  was  perfectly  con- 
scious, was  that  she  had  been  sweating  rather  freely, 
with  some  chilliness,  but  no  apparent  fever.  The 
lochia  had  been  entirely  suppressed  for  several  days, 
and  the  bowels  had  not  moved  since  her  confinement. 
It  was  plainly  evident,  that,  although  there  had  been 
no  symptoms  to  alarm  either  her  husband  or  herself, 
yet  septic  infection  had  been  slowly  progressing  for 
some  days,  and  now  we  had  a  secondary  septic  pleuro- 
pneumonia to  deal  with.  An  unfavorable  prognosis 
was  given,  which  was  verified  by  a  fatal  termination 
thirty  hours  after  she  was  thought  to  be  seriously  ill. 
In  this  case  the  surroundings  were  bad.  The  bed 
clothing  and  the  patient's  underclothing  were  soiled 
and  ofPensive.  A  towel  fised  for  a  binder  was  soiled, 
and  had  not  been  changed  since  it  was  first  put  on. 

It  IS  not  the  intention  of  the  writer  to  enter  into  a 
discussion  of  the  management  of  labor  cases.  It  is  to 
be  supposed  that  every  up-to-date  physician  manages 
his  confinement  cases  on  the  principle  of  strict  surgi- 
cal cleanliness — or  as  near  that  point  as  circumstances 
will  allow.  Those  of  us  who  practice  in  the  country 
must  frequently  be  called  upon  to  attend  cases  with 
whom  we  have  no  previous  acquaintance.  The  second 
stage  of  labor  may  be  already  terminated.  In  these 
cases  we  must  be  content  to  clean  up,  disinfect  the 
surroundings,  and  advise  the  patient  to  keep  herself 
as  clean  as  we  have  left  her,  as  we  may  not  see  the 
patient  again.  However,  the  question  suggested  by 
the  eases  reported  is,  What  is  our  duty,  and  what  can 
be  done  for  those  cases  that  never  come  under  the 
care  of  a  physician  until  some  accident,  as  they  term 
it,  is  encountered?  We  cannot  say  that  we  have  no 
responsibility  in  these  cases.  There  is  a  responsibility 
somewhere.  There  is  a  fearful  responsibility  upon 
those  ignorant,  but  kindly  disposed,  women  who  are 


ready  upon  call  to  oflSciate  in  the  lying-in  chamber. 
The  law  against  midwives  does  not  reach  them,  for 
they  do  not  profess  to  be  midwives,  or  to  practice  mid- 
wifery, but  go  as  a  neighbor,  and  if  a  doctor  is  not 
sent  for  they  oflSciate.  I  know  it  is  often  true  that 
these  same  kindly  disposed  women  offer  their  services, 
and  make  examinations  with  unwashed  hands,  and 
guess  whether  or  not  all  is  right.  At  almost  every 
meeting  of  our  society  some  report  upon  this  subject 
brings  about  a  discussion.  However,  as  I  see  it,  we 
are  no  nearer  the  remedy  than  we  were  years  ago.  I 
know  of  no  remedy  except  the  remedy  of  education. 
Legislation  will  never  do  it.  It  is  a  hopeful  sign,  I 
think,  when  we  note  ihi*  faei  thai  the  younger  genera- 
tion of  women  are  more  alive  to  the  necessity  of  skill- 
ful attention  at  this  critical  period  than  were  their 
mothers.  The  tendency  is,  however,  after  several  suc- 
cessful confinements,  to  save  the  physician's  fee  and 
take  the  risks.  Now,  the  second  deduction  that  I  would 
draw  from  such  cases,  which  I  trust  are  not  very  com- 
mon— and  yet  it  has  been  my  unfortunate  experience 
to  encounter  two  in  as  many  months — is  in  relation 
to  the  responsibility  that  we,  as  conservators  of 
human  life,  must  accept  towards  these  cases  that  we 
never  see  until  the  enemy  has  full  possession  and 
refuses  to  be  dislodged. 

As  I  have  intimated,  it  is  in  the  matter  of  education 
that  success  must  be  reached,  if  reached  at  all.  The 
best  manner  of  bringing  about  the  desired  result  is  a 
difficult  question.  The  fact  is  that  the  true  cause  is 
not  generally  located  by  the  community.  Instead  of 
seeing  as  the  starting  point  the  lack  of  disinfection 
and  asepsis,  they  say  the  woman  has  taken  cold  and 
inflammation  followed.  Or  they  hold  the  physician 
responsible  for  the  non-recovery,  although  not  called 
until  the  patient  is  in  extremis,  never  for  once  seeing 
that  a  dirty  bed,  a  dirty  quilt,  or  an  unclean  hand  is 
responsible  for  the  dire  results. 

RELATIONS  OF  THE  RECTUM  AND  GENITALS 
IX  GYNECOLOGY. 

By  BYRON  ROBINSON,  M.  D.,  B.  S., 

CHICAGO,  ILL., 
PROFESSOR  IN  THE  CHICAGO  POST-GRADUATE  SCHOOL  OF  OYNEOOLOGY 
AND  ABDOMINAL  SURGERY;  PROFESSOR  OF  GYNECOLOGY  IN  THE 
HARVEV  MEDICAL  COLLEGE  AND  THE  ILLINOIS  MEDICAL  COLLEGE; 
GYNECOLOGIST  TO  THE  WOMAN'S  HOSPITAL  ;  GYNECOLOGIST  TO  THE 
woman's  charity  HOSPITAL,  AND  CONSULTANT  TO  THE  XAHY 
THOMPSON   HOSPITAL  FOR  WOMEN  AND   CHILDREN. 

Many  have  observed  the  close  relations  of  the  rec- 
tum and  female  genitals  in  certain  diseases.  It  is 
most  manifest  when  the  nervous  apparatus  of  either 
rectun^  or  genitals  is  involved.  The  consideration 
must  be  discussed  on  both  anatomic  and  pathologic 
grounds.  A  brief  view  of  the  great  elemental  struct- 
ures will  throw  light  on  the  subject, — as  the  muscles, 
the  nerves,  the  vessels,  and  proximity  of  pelvic  organs. 
It  seems  to  me,  if  we  are  going  to  have  any  estab-' 
lished  relations  between  the  dieases  of  the  rectum  and 
genital  organs,  it  must  be  generally  considered  along 
the  lines  of  anatomy.  Of  course,  infection  is  the  only 
thing  that  makes  these  organs  sick  in  ci^neral,  and 
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the  prime  factor  is  gonorrhea.  The  established  rela- 
tions of  disease  between  rectum  and  genitals  will  be 
chiefly  manifest  hy  the  nervous  svstem. 

About  seven  years  ago  1  began  to  investigate  a  mat- 
ter in  connection  with  these  diseases,  and  that  was, 
women  had  more  rectal  strictures  than  men,  and  in 
the  Toleilo  M(»dical  College  1  had  the  opportunity  of 
ample  dissecting  material,  and  I  made  up  my  mind  at 
that  time  that  gonorrhea  was  the  cause  of  the  rectal 
strictures.  I  wrote  an  article  on  the  subject  some  five 
years  ago  and  never  heard  any  more  of  it,  showing 
that  physicians  did  not  believe  that  this  was  the  cause, 
but  1  am  now  absolutely  convinced  that  gonorrhea  is 
the  cause  of  these  strictures  in  women.  The  gonor- 
rheal germ  contained  in  the  vaginal  discharges  goes 
backward  over  the  ])erineum  and  enters  the  rectum. 
It  works  its  way  into  the  rectal  mucous  membranes 
and  cylindrical  epithelium,  producing  cicatricial 
tissue  as  it  does  in  the  urethra.  We  have  a  gonorrhea 
of  the  throat,  as  well  as  of  other  portions  of  the  body, 
e.  g.,  the  conjunctiva. 

The  blood  vessels  of  the  pelvis  are  important  when 
considered  in  connection  with  the  nenous  system,  as 
branches  of  the  same  trunk  supply  genitals  and  rec- 
tum. All  of  these  vessels  carry  a  large  number  of 
nerves,  and  irntation  of  any  of  these  nerves  will  dis- 
turb the  lumen  of  the  blood  vessels,  resulting  in 
irregular  circulation  and  congestion.  Now,  the  blood 
vessels  of  the  genitals  and  of  the  rectum  belong  to 
similar  branches,  and  have  no  relation  except  as  car- 
rying nerves,  on  account  of  reflexes  resulting  from 
peripheral  irritation.  We  know  that  the  nerves  of  the 
pelvis,  so  far  as  the  internal  genital  organs  are  con- 
cerned, are  mainly  the  sympathetic  nerves,  and  the 
external,  or  those  near  the  skin,  are  the  cerebro-apinal 
nerves.  I  am  reminded  here  of  a  notable  article  writ- 
ten by  a  distinguished  man  in  New  York,  Dr.  Dana, 
on  "The  Passing  of  the  Reflexes.''  I  have  the  greatest 
respect  for  Dr.  Dana.  He  has  written  one  of  our  best 
text-books,  but  so  far  as  "The  Passing  Reflexes"  are 
concerned,  they  will  never  pass  while  mankind  is 
afflicted  with  peripheral  visceral  irritation.  Dr.  Dana, 
so  far  as  the  deeper  intent  of  his  article  is  concerned, 
is  in  part  correct,  but  he  is  too  often  on  the  wrong  side 
of  the  fence.  Like  many  other  neurologists,  he  says 
no  deep-seated  disease  is  caused  by  peripheral  or  reflex 
Irritation,  and  that  no  deep-seated  disease  is  cured  by 
removing  the  peripheral  or  reflex  irritation.  For  the 
sake  of  argument,  we  will  admit  the  testimony.  But 
deep-seated  diseases  are  comparatively  few  and  often 
painless;  besides,  practical  and  reliable  gynecologists 
do  not  attempt  to  remove  deep-seated  disease  by 
amputating  portions  of  peripheral  irritations  or 
reflexes.  But  functional  irritations  from  "reflexes" 
are  numerous  and  very  distressing.  Besides,  as  a 
matter  of  fact,  the  removal  of  peripheral  irritation  or 
reflex  due  to  disease  will  often  restore  health.  If  Dr. 
Dana  had  studied  practical  gynecology  he  would  not 
write  in  his  present  style.  Many  neurologists  will 
not  allow  anything  in  neurology  except  the  cerebro- 
spinal axis.  A  neuron  will  work  outside  the  cerebro- 
spinal as  well  as  within  it.  The  neuron  receives  sen- 
sation and  emits  emotion  in  the  abdominal  brain  as 


well  as  it  does  in  the  cerebro-spinal  axis.  The  object 
of  a  neuron,  or  nerve  cell,  is  to  resent  irritation 
wherever  and  whenever  it  arises,  and  this  constitutes 
"reflexes,"  the  disturbance  of  any  one  organ  inducing 
disturbances  in  a  distinct  organ. 

Diseased  genitals,  as  every  practical  gynecologist 
knows,  produce  by  reflex  irritation  pain  in  the  back, 
head,  and  stomach.  Irritation  in  the  rectum  long  con- 
tinued will  produce  similar  disturbances.  The  nerve 
supply  of  the  genitals  and  rectum  is  of  two  kinds:  one 
the  sympathetic,  which  will  give  dull  pains;  they 
may  be  sub-conscious;  and  the  other  the  cerebro- 
spinal, which  give  the  acute  pains.  It  is  true  that  the 
sympathetic  nerves  supplying  the  genitals,  the  hypo- 
gastric and  ovarian  plexuses,  arise  from  higher  gan- 
glia than  the  sympathetic  nerves  supplying  the  rec- 
tum, which  chiefly  come  from  the  inferior  mesenteric 
ganglia.  But  both  the  abdominal  brain  and  the 
inferior  mesenteric  ganglion  are  alike  subject  to 
reflexes  from  peripheral  irritation.  Rectal  irritation 
produces  reflexes  disturbing  the  genitals  as  well  as 
genital  irritation  produces  reflexes  disturbing  the  rec- 
tum. The  genitals  and  rectum  are  a  balance  beam  of 
nervous  mechanism  and  the  disturbance  of  one  dis- 
turbs the  other.  The  external  genitals  and  external 
rectal  apparatus  are  supplied  by  the  same  cerebro- 
spinal nerve,  the  pudic,  arising  from  the  second  and 
third  and  fourth  sacral.  If  we  represent  the  forearm 
as  the  trunk  of  the  pudic  nerve,  the  little  finger  will 
represent  the  hemorrhoidal,  the  ring  finger  the  peri- 
neal, the  middle  and  index  fingers  the  vulval,  and  the 
thumb  the  nerve  supplying  the  clitoris.  Thus  it  is  ob- 
served that  cerebro-spinal  nerves,  the  pudic,  hold  jn 
distinct  and  delicate  balance  the  external  genitals  and 
rectum.  Disturbance  in  one  will  affect  the  other. 
Now,  whether  peripheral  irritations  originate  in  the 
genitals  or  rectum,  the  continual  action  of  reflexes  will 
unbalance  the  whole  visceral  system  and  the  patient 
will  gradually  pass  through  indigestion,  non-assimila- 
tion, anemia,  and  end  in  neurosis. 

In  the  relation  of  genital  and  rectal  diseases  the 
subject  of  muscular  trauma  must  be  considered. 
Muscular  trauma  must  be  admitted  as  a  factor  in  dis- 
ease. The  muscles  which  exacerbate  the  existen<!e 
of  disease  between  the  rectum  and  genitals  are  the 
psoas  and  levator  ani  muscles.  The  movements  of  the 
levator  ani  induce  motion  in  both  rectnm  and  genitals. 
Germs  are  further  disseminated  and  pain  is  exacer- 
bated by  the  muscular  trauma.  The  close  relation  of 
the  genitals  may  be  observed  by  the  clinical  fact  that 
operation  on  the  rectum  causes  retention  of  urine. 
When  pelvic  cellulitis  exists,  which  is  generally  sub- 
sequent to  peritonitis,  the  vessels  and  nerves  which 
pass  through  the  pelvic  floor  are  surrounded  by  peri- 
lymphatic spaces,  and  the  distribution  of  infection  is 
thus  enhanced  by  muscular  action.  The  lymphatics 
can  also  carry  the  infection  from  rectum  to  genitals, 
or  vice  versa,  on  the  veins,  arteries,  or  nerves.  Rectal 
diseases  may  be  gradually  extended  by  the  lymphatics 
into  the  great  field  of  sub-peritoneal  tissue,  involving 
the  genitals.  How  frequently  does  genital  suppura- 
tion perforate  the  rectum,  inducing  distressing  and 
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Again,  the  psoas  muscle,  by  its  traumatic  action  on 
the  sigmoid  during  times  when  it  contains  virulent 
microbes,  induces  migration  of  germs'  or  their  prod- 
ucts, inciting  adjacent  i>eritonitis.  I  found  about  80 
cent,  of  peritonitis  in  the  meso-sigmoid  in  some  300 
personal  autopsies  on  the  adult.  Also,  this  same 
muscular  action  of  the  psoas  induces  infective  micro- 
organisms to  pass  out  of  the  fimbriated  end  of  th.e 
Fallopian  tube  and  incites  a  local  peritonitis.  Hence 
muscular  action  (trauma),  tht»  levator  ani  and  i)80*, 
exacerbates  the  diseased  relations  between  the  rectum 
and  genitals. 

I  cannot  agree  with  one  jioint  brought  out  by  Dr. 
Bacon,  namely,  that  apparently  everything  in  constipa- 
tion is  due  to  the  sigmoid  flexure.  I  think  his  posi- 
tion is  untenable.  I  consider  constipation  a  neurosis 
of  the  colon.  The  action  of  the  colon  and  small  intes- 
tines is  different.  The  colon,  acting  as  a  reservoir, 
has  a  rhythmic  action  every  twenty-four  hours;  it  is 
under  the  influence  of  the  inferior  mesenteric  ganglia. 
Food  will  pass  through  the  small  intestine  every  four 
to  six  hours.  The  small  intestines  are  under  the  rule 
of  the  abdominal  brain.  After  studying  this  matter 
carefully,  I  am  convinced  that  the  trouble  cannot  be 
attributed  solely  to  th  sigmoid.  I  have  done  five 
hundred  post-mortems,  and  I  have  recorded  about 
three  hundred  and  fifty  that  were  made  on  adults,  and 
in  fully  80  per  cent,  of  the  latter  number  the  disease 
was  found  in  the  meso-sigmoid  and  was  caused  by 
trauma  of  the  psoas  muscle  on  the  left  side  and  not  by 
accumulation  of  feces  in  the  sigmoid.  We  found  72 
per  cent,  of  adhesions,  such  as  plastic  peritonitis  over 
the  left  psoas.  The  sigmoid  flexure  does  not  become 
diseased  by  impacted  feces  merely,  but  by  the  trau- 
matic action  of  the  psoas  muscle,  inducing  germs  or 
their  products  to  invade  adjacent  tissues. 

The  doctor  did  not  touch  upM>n  one  point  which  I 
consider  of  importance,  and  that  is  the  anatomical 
structures  in  women  as  having  a  bearing  upon  this 
subject.  I  have  made  fully  10,000  examinations  of 
women,  and  in  70  per  cent,  of  them  disease  was  found 
on  the  left  side.  In  considering  this  subject  we  must 
have  anatomical  considerations  to  work  on,  and  not 
merely  the  rectum  as  having  an  established  relation. 
Dilitation  and  contraction  of  the  rectum  in  a  woman 
who  has  pyosalpinx  leaves  the  tube  much  worse,  and 
especially  on  the  left  side.  This  is  ^  clinical  fact  that 
anyone  can  demonstrate. 

A  point  that  T  worked  out  several  years  ago  was, 
that  the  left  tube  has  a  lumen  much  larger  than  the 
right,  consequently  it  is  much  easier  for  infection  to 
get  out  of  it  by  dilitation  and  contraction  of  the  rec- 
tum. While  the  sigmoid  flexure  in  many  may  be 
found  in  the  pelvis,  I  cannot  agree  with  the  doctor 
that  it  creates  constipation  froiii  this  position,  for 
nearly  all  sigmoids  lie  in  the  pelvis.  A  loaded  sig- 
moid rests  on  the  returning  ovarian  vein  and  brings 
about  congestion  by  pressure  upon  the  pampiniform 
plexus  of  the  left  side,  and  this  induces  genital  dis- 
ease by  retarding  blood  flow.  The  irritation  of  either 
genitals  or  rectum  will  impair  the  other.  Any  person 
who  has  practiced  gynecology  will  see  the  practica- 
bility of  this  point.    The  left  ovarian  vein  is  not  only 


pressed  on  by  the  sigmoid,  retarding  its  flow,  but  it 
opens  at  right  angles  in  the  left  renal,  both  enhancing 
congestion.  Also  the  right  common  iliac  artery  rests 
on  the  left  common  iliac  vein,  aiding  to  retard  the  left 
venous  flow,  which  will  congest  both  genitals  and 
rectum.  Therefore,  from  anatomical  consideration, 
through  vascular,  muscular,  and  nerve  mechanism,  we 
would  consider  that  the  relation  of  the  rectum  and 
genitals  are  very  <lose  and  intimate,  that  they  should 
be  carefully  studied  together.  The  mere  fact  that 
rectologists  appropriate  the  gynecological  field  does 
not  prove  any  intimate  connection,  as  that  may  be  a 
commercial  move. 

RUPTURED  TUBAL  PREGNANCY.  WITH  RE- 
POET  OP  TWO  CASES.* 

By  R  A.  LONG,  M.D., 

MADISON,  NEB. 

An  accident  of  such  rare  occurrence  that  it  falls 
to  the  lot  of  but  few  general  practitioners  to  encounter 
a  case  in  the  practice  of  a  lifetime,  tubal  pregnancy, 
and  its  inevitable  concomitants,  rupture  and  hemor- 
rhage, is  a  subject  of  such  overwhelming  importance 
to  every  practitioner  as  to  demand  his  most  serious 
attention. 

Hastily  summoned  to  the  bedside  of  a  patient  to 
whom  this  accident  has  just  happened,  and  whose  life 
biood  is  fast  ebbing  away  within  the  concealment  of 
her  own  body,  a  glance  sutfices  to  tell  him  that  it  is 
a  grave  condition  that  confronts  him,  and  if  he  be 
not  a  man  of  quick  decision  and  prompt  action  he  may 
be  obliged  to  appease  the  anxious  inquiries  of  mourn- 
ing relatives  and  friends  by  replying  that  the  patient 
died  of  "j>aralysis  of  the  pneumogastric  nerve,"  or, 
I>erchance,  of  heart  failure!  No  doubt  many  cases 
have  died  and  do  still  die  without  being  diagnosed. 

It  having  fallen  to  my  lot  to  see  two  cases  of  rup- 
tured tubal  pregnancy  in  my  practice,  one  about  one 
and  one-half  years  ago,  and  one  within  three  months, 
and  having  no  knowledge  of  its  occurrence  within  the 
radius  from  which  the  membership  of  this  society  is 
principally  derived,  I  feel  warranted  in  giving  the 
reports  of  these  cases  in  detail : 

Case  1. — I  was  hastily  summoned  out  of  bed  early 
one  morning  in  May  of  last  year  to  the  bedside  of  one 
of  my  best  patients,  a  lady  of  32,  four  blocks  away. 
Patient  had  agonizing  pain  in  pelvis  and  a  feeling  of 
faintness;  limbs  were  drawn  up;  features  pale  and 
pinched,  indicating  great  suffering.  Without  wait- 
ing to  investigate  any  further,  except  to  note  that  the 
pulse  was  rapid  and  weak  I  gave  a  hypodermic  of 
morphia,  as  the  mental  appeal  from  the  patient  for 
relief  from  the  pain  was  too  great  to  resist.  The  hus- 
band told  me  he  had  gotten  up  about  6  o'clock,  leaving 
his  wife  apparently  fast  asleep,  went  to  the  barn,  and 
soon  returning  heard  a  faint  call  from  the  bathroom 
adjoining  the  bedroom,  and  on  going  there,  found  his 
wife  on  the  closet  bowl,  moaning  and  in  a  condition 
bordering  on  collapse,  pale,  limp,  almost  speechless, 
and,  to  borrow  his  words  (a  cool-headed,  intelligent 
man),  almost  a  picture  of  death.    She  was  able  to  indi- 
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cate  to  him  that  she  had  great  agony  in  pelvis.     He 
carried  her  to  bed,  but  immediately  afterward,  at  her 
request,  she  was  again  carried  to  bowl,  when  bowels 
moved  freely.     I  found  out  that  she  had  passed  two 
weeks  over  the  menstrual  period.     Having  previously 
attended  her  four  times  while  miscarrying  (in  two 
cases  twins),  I  at  once  thought  a  miscarriage  was 
again  impending.     An  examination  revealed  a  normal 
OS  and  uterus,  great  tenderness  in  left  fossa,  and  a 
mere  suggestion  of  a  bloody  tinge  on  th(»  examining 
finger.    The  tenderness  over  the  left  side  was  extreme 
and  the  pains  did  not  have  the  periodical  character  of 
labor  pains.    For  a  few  moments  I  was  puzzled.     I 
went  to  my  office  after  something,  and  returning  a  few 
minutes  later,' found  the  patient  apparently  comatose. 
The  husband  suggested  that  the  opiate  had  taken  an 
unusual    effect.    Clammy    perspiration    covered    her 
body.    Pulse  was  imperceptible  at  the  wrist.    Like  a 
flash  the  true  diagnosis  now  occurred  to  me.     Quickly 
grasping  my  hypodermic  syringe,  I  injected  one-twen- 
tieth grain  strychnia,  raised  the  foot  of  the  bed  twelve 
inches,  and  applied  external  warmth.    Digital  exam- 
ination now  revealed  a  boggy  mass  in  right  pelvis,  and 
though  patient  was  unconscious,  pain  was  elicited  by 
bimanual  examination.     The  pupils  were  dilated;  cold, 
clammy  perspiration  stood  out  in  great  beads;  th(* 
respiration  was  slow,  not  over  12  a  minute;  the  pulse 
was  barely  perceptible  at  times,  at  others  not  at  aU; 
temperature  06.    This  was  the  condition  half  an  hour 
after  I  was  called.    The  hot  applications  were  con- 
tinued, hypodermics  of  strychnia  repeated  and  alter- 
nated with  trinitrin,  digitalis,  and  brandy  at  short 
intervals.    The  heat  was  turned  on  the  room  and  kept 
near  a  hundred  degrees. 

The  very  alarming  condition  was  explained  to  the 
friends,  and  the  only  possible  show  of  getting  relief 
from  a  ruptured  tubal  pregnancy  by  operation  was 
pointed  out,  provided  there  was  sufficient  reaction  to 
stand  an  operation.  Dr.  Bear  was  sent  for  and 
arrived  at  11:30.  The  diagnosis  of  ruptured  tubal 
pregnan<jy  was  concurred  in.  The  condition  of  the 
patient  remained  practically  unchanged  all  forenoon. 
About  noon  the  temperature  was  94,  the  respiration 
9,  and  the  pulse  wholly  imperceptible  at  the  wrist. 
The  heroic  doses  of  strychnia  and  digitalis  were  now 
given  still  more  heroically,  and  every  effort  to  sustain 
life  redoubled.  Between  12  and  1  it  seemed  to  all  of 
us  that  final  dissolution  had  come.  Pulse  and  respira- 
tion were  imperceptible.  A  peculiar  death-like  pallor 
stole  over  the  features,  the  clammy  perspiration  was 
positively  chilling  to  the  touch.  The  family  and 
fnends  gathered  about  the  bed  in  despair.  Hypoder- 
mics were  continued  every  ten  minutes  under  the  pro- 
tests of  the  family,  and  when  it  was  uncertain  to  our- 
selves whether  we  were  injecting  living  tissues  or  a 
corpse.  An  hour  of  this  suspense  and  Dr.  Bear 
noticed  a  faint  flicker  of  the  radial  pulse.  Slowly  the 
respiration  and  pulse  improved,  a  little  <'olor  returned 
to  the  features,  a  little  w^armth  to  the  surface  of  the 
body.  Reaction  had  set  in.  Evidently  the  hemor- 
rhage had  ceased.  Nearly  one  grain  of  strychnia,  one- 
twenty-fifth  grain  of  nitroglycerine,  over  a  drachm  of 


tincture  digitalis,  and  a  lot  of  brandy  had  been 
injected.  As  soon  as  reaction  seemed  well  under  way 
operation  was  insisted  upon  should  reaction  become 
firmly  established.  Consent  was  given,  and  every- 
thing else  left  to  my  judgment. 

Realizing  that  in  this  operation,  in  the  desperate 
condition  of  the  patient,  everything  depended  on  the 
deftness  of  the  operator,  I  brushed  aside  any  ambi- 
tions I  may  have  had  to  make  a  master  stroke  in  capi- 
tal surgery,  and  telephoned  to  Dr.  J.  E.  Summers,  of 
Omaha.  He  arrived  at  midnight,  after  at  wild  ride  on 
a  special  engine  from  Columbus.  Our  diagnosis  was 
confirmed,  and  as  reaction  seemed  permanent  and  the 
pulse  growing  stronger,  operation  was  deferred  till 
morning.  The  patient  regained  consciousness  at  6 
A.  M.  Dr.  Summers  operated  at  9  a.  m.,  removed  nearly 
a  quart  of  blood  clots  from  the  pelvic  cavity,  ligated 
and  removed  the  tube  and  the  product  of  conception, 
irrigated  the  cavity  with  several  gallons  of  warm  ster- 
ilized water,  and  closed  the  cavity  in  about  forty  min- 
utes. During  operation  patient  stopped  breathing 
once  and  artificial  respiration  was  practiced  for  a  few 
minutes,  and  one-twentieth  grain  strychnia  and  fif- 
teen minims  tincture  digitalis  was  injected.  As  soon 
as  the  patient  came  out  from  under  the  influence  of 
chloroform  one-half  grain  of  morphia  was  adminis- 
tered and  repeated  at  variable  intervals,  under  the 
instruction  of  Dr.  Summers,  who  suggested  very  forci- 
bly that  the  patient  was  to  be  kept  narcotized  till  the 
following  day. 

The  patient  made  an  almost  uneventful  recovery, 
the  only  complication  being  an  irritable  rectum,  last- 
ing about  five  days,  due,  as  I  suppose,  not  to  infection, 
but  to  exudative  peritonitis  of  tl\e  left  side  of  the 
pelvis. 

Case  II. — A  Bohemian  woman  of  30,  the  mother  of 
six  children,  having  passed  two  weeks  over  t^^  men- 
strual period  suddenly  began  to  fiow  profusely  and 
with  a  good  deal  of  pain  accompanying  the  fiow.  The 
pain  becoming  tormenting  by  the  fifth  day,  I  was 
called.  On  perfunctory  examination  an  incomplete 
miscarriage,  with  some  pelvic  peritonitis,  was  diag- 
nosed, and  some  decidual  debris  curetted  away.  The 
temperature  was  102,  pulse  120.  Morphia  was  given 
to  relieve  pain.  Next  day  pulse  was  about  100,  tem- 
perature normal,  but  considerable  tenderness  both 
sides  of  uterus.  Five  days  later  I  again  saw  patient, 
who  was  suffering  great  pain,  had  a  heavy  dragging- 
down  sensation  and  irritation  of  bladder  and  rectum, 
tenderness  on  both  sides  of  uterus,  with  some  bulging. 
Temperature  normal,  pulse  100.  Suspecting  infection, 
I  again  irrigated  uterus,  but  results  were  negative, — 
the  cavity  was  clean.  Somewhat  puzzled,  I  began 
closely  investigating  a  case  which  undoubtedly  dif- 
fered from  the  everyday  incomplete  miscarriage  and 
which  I  had  but  superficially  examined  before. 
Closer  examination  revealed  a  bulging  of  Douglas's 
cul  de  sac  and  of  the  upper  vaginal  wall  on  either  side, 
more  on  the  right;  fixation  of  uterus;  a  bogginess  by 
bimanual  examination;  bulging  masses,  extremely 
tender  to  the  touch,  noticeable  to  the  eye,  pushing  up 
the  lower  abdominal  Jfg^lzgybv^^S^"^^^^  ^'  uterus. 
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the  right  one  largest  and  most  tender.  Acute  salpin- 
gitis occurred  to  me,  of  course,  but  neither  pulse, 
temperature,  nor  facies  indicated  sepsis.  Salines,  ano 
dynes,  poultices  over  abdomen,  and  frequent  hot  vag- 
inal douches  constituted  treatment  for  a  few  days 
without  any  particular  amelioration  of  the  most  prom- 
inent symptoms.  I  therefore  proceeded  to  evacuate 
the  effused  material,  as  I  had  determined  to  do  several 
days  before,  but  put  off  from  day  to  day,  mostly  on 
account  of  the  extremely  unsanitary  surroundings. 
Under  chloroform  anesthesia  a  small  trocar  and 
canula  were  pushed  through  the  wall  of  the  sac  a  little 
to  the  right  side,  but  nothing  coming  through  the 
canula  on  withdrawal  of  trocar  a  bistoury  was  passed 
along  the  canula  as  a  director  and  the  opening 
enlarged  to  one-half  inch,  with  the  result  that  consid- 
erable dark  clotted  and  liquid  blood  escaped.  It  was 
estimated  that  altogether  a  pint  of  blood  clots  escaped. 
The  wound  was  open  for  ten  days  and  the  quantity  of 
liquid  discharge  could  not  be  estimated.  In  spite  of 
the  omnipresent  filth,  infection  did  not  occur  and  not 
a  drop  of  pus  ever  came  from  the  opening  in  the  cul 
de  sac.  The  patient  began  at  once  to  improve  and 
made  an  uneventful  recovery. 

Somebody  in  this  society  will  be  shrewd  enough  to 
suggest  that  I  have  not  proven  this  to  be  a  case  of 
rupture  of  a  tubal  pregnancy,  but  a  pelvic  hematocele. 
To  this  it  must  be  replied  that  as  our  knowledge  of 
intrapelvic  pathology  increases,  pelvic  hematocele, 
dependent  on  varicose  veins  or  congestions  of  the  pel- 
vic arterio-venous  system,  decreases.  A  pelvic 
hematocele  may  occur  from  violence  and  it  is  con- 
ceded possible  for  it  to  occur  as  a  result  of  sudden 
menstrual  suppression  induced  by  cold  or  fright, 
intense  congestion  resulting,  a  vein  giving  way.  In 
the  case  reported  the  symptoms  pertaining  to  the 
uterus  were  those  of  a  miscarriage,  and  hematocele 
from  causes  other  than  tubal  hemorrhage  does  not 
seem  reasonable.  The  following  letter  from  Dr.  J. 
E.  Summers,  Jr.,  written  in  reply  to  one  describing 
the  case  as  fully  as  I  have  given  it  above,  is  confirma- 
tory of  my  position : 

"Omaha,  August  13,  1897. 

"Dear  Dr.  Long:  Evidently  you  have  a  case  of  rup- 
tured tubal  pregnancy.  When  veins  of  broad  liga- 
ment are  varicose  you  may  get  a  hemorrhage,  but  this 
is  exceedingly  rare.  Tait  says,  and  so  also  Joseph 
Price,  that  they  are  all  of  tubal  origin. 

**J.  E.  Summers.'' 

It  sbonld  beuoted  that  Dr.  Summers  mentioned  Ca^e  I  in  an  nrticleon  "Tubal 
Pregnancy  "  in  September,  1896,  number  Western  Medical  Review.— F.  a.  L. 


General  Septic  Peritonitis. — 1  have  opened, 
drained,  and  washed  out  the  peritoneal  cavity  in  many 
cases  of  diffuse  septic  peritonitis,  and  I  am  free  to 
confess  without  a  single  successful  result.  All  of  my 
patients  died  in  from  a  few  hours  to  a  day  or  two  after 
the  operation,  of  sepsis,  in  spite  of  heroic  stimulation 
and  in  some  cases  of  frequently  repeated  irrigation 
with  sterilized  water,  decinormal  salt  solution,  or 
mild  antiseptic  solutions.  On  the  other  hand,  some 
surgeons  report  a  fair  percentage  of  recoveries  after 
laparotomy  for  what  they  call  general  septic  peri- 
tonitis.   Krecke  has  collected  119  cases  of  laparotomy 


in  general  peritonitis,  in  which  there  were  fifty-one 
recoveries  and  sixty-eight  deatjis.  A.  J.  McCosh  op- 
erated between  1888  and  1895  inclusive  in  forty-three 
cases  of  general  septic  peritonitis.  Of  these  thirty- 
seven  died  and  six  recovered,,  a  mortality  rate  of  about 
86  per  cent.  A  free  abdominal  incision  was  made  in 
all,  and  with  few  exceptions  irrigation  was  employed. 
Stomach  treatment  must  be  limited  to  the  adminis- 
tration of  liquid  food  and  stimulants.  If,  as  is  so  fre- 
quently the  case,  nausea  and  vomiting  are  prominent 
symptoms,  rectal  enemata  are  of  the  greatest  value. 
The  distressing  thirst  can  be  effectually  relieved  by 
high  rectal  enemata  of  warm  water,  and  if  these  are 
not  tolerated,  by  hypodermic  infusion.  Some  authori- 
ties favor  cathartics,  others  condemn  them  and  rely 
upon  opium.  Mr.  Tait  taught  us  years  ago  the  value 
of  saline  cathartics  in  the  prevention  of  peritonitis 
and  in  its  treatment  during  the  incipient  stage,  and 
his  teachings  and  practice  are  not  only  supported  by 
clinical  observation,  but  have  been  substantiated  by 
experimental  investigations.  He  has  found  the  most 
efficient  treatment  for  septic  conditions  following 
abdominal  section  to  be  thirty  or  forty  grains  of  sul- 
phate of  magnesium  repeated  every  hour  or  every 
other  hour  until  the  bowels  move  freely.  I  have  seen 
many  cases  of  threatened  peritonitis  after  abdominal 
section  aborted  by  the  timely  administration  of  saline 
cathartics.  If  the  stomach  is  intolerant,  calomel  in 
small  doses,  repeated  hourly,  and  saline  enemata  are 
indicated.  One  of  the  great  dangers  in  peritonitis  is 
rapid  distension  and  paresis  of  the  intestines,  condi- 
tions which  are  provoked  by  opium  and  which  can  be 
most  effectually  averted  by  early  and  free  catharsis. 
The  use  of  cathartics  is,  of  course,  absolutely  contra- 
indicated  in  all  cases  of  peritonitis  caused  by  perfora- 
tion. In  such  cases  the  use  of  opium  is  legitimate  and 
useful,  as  it  diminishes  shock,  and  lessens  the  extrava- 
sation of  septic  material  and  its  rapid  diffusion  over 
the  peritoneal  surface.  Shock,  general  debility,  and, 
as  Fritsch  has  shown,  a  weak  heart  increase  the  dan- 
ger from  sepsis.  Strychnine,  camphor,  and  alcoholic 
stimulants  should  be  employed  early  and  at  short 
intervals  in  all  cases  of  grave  peritonitis.  The  appli- 
cation of  ice  or  the  cold  coil  over  the  abdomen  fre- 
quently succeeds  in  diminishing  tympanites  and 
should  be  employed  to  prevent  overdistention  and 
paresis  of  the  intestines  when  this  condition  appears, 
and  the  state  of  the  peripheral  circulation  is  good.  If 
the  heart's  action  is  weak  and  the  capillary  circula- 
tion sluggish,  hot  applications  are  more  agreeable  to 
the  patient  and  a  better  stimulant  for  the  feeble 
peripheral  circulation. — Nicholas  Senn. 

The  Intelligent  Compositor. — Ours  is  a  marvel. 
We  WTote:  '*Is  there  no  balm  in  Gilead?"  Supposing 
we  didn't  mean  it,  or  were  mistaken  in  the  town,^^onr 
compositor  slung  it  up  "Goliad.''  But  that's  a  small 
matter.  Some  years  ago,  in  compiling  a  ^i^firtnary 
report  from  exchanges,  we  wrote:  "Dr.  Jno.  R. 
hache,  aet.  74  years,  born  July  20,  1822,  and  died 

Imagine  our  consternation  on  finding  the  proof 

to  read:  "Dr.  Jno.  Bellyache  eat  74  ears  corn  J\i\y  ^^ 


1822,  and  died  —."—Texas  Med 
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I. 

TREATMENT  OF  WOUNDS. 

Effect  of  Bacteria  on  Wound  Healing,— The  most 
important  principles  underlying  the  treatment  of 
wounds  are  based  upon  a  clinical  comprehension  of 
bacteriology,  however  desirable  it  may  be  for  the  prac- 
titioner to  have  a  combined  laboratory  and  bedside 
knowledge.  It  should  be  well  understood  that  the 
introduction  of  micro-organisms  into  wounds  is 
responsible  for  most  ill  effects,  except  those  due 
directly  to  the  nature  of  the  wound.  This  introduc- 
tion of  micro-organisms  into  wounds  can,  in  those 
inflicted  by  the  surgeon,  be  prevented,  and  in  the  treat- 
ment of  all  wounds  means  are  at  command  to  nullify 
or  modify  any  serious  results  caused  by  micro-organ- 
isms. When  these  things  are  understood,  then  add 
a  knowledge  of  the  life-history,  mode  of  entrance,  and 
growth  within  the  tissues  of  the  body  of  those  micro- 
organisms and  chemical  products  most  often  known 
to  be  the  causfe  of  the  bad  behavior  of  wounds,  locally 
and  constitutionally. 

The  marvelous  decrease  in  death  rate  from  wounds, 
either  surgically  or  accidentally  inflicted,  and  the  limi- 
tations of  the  spread  of  infectious  diseases,  are  all  the 
result  of  the  work  of  laborers  in  the  field  of  bacteri- 
ology and  experimental  medicine.  Among  the  numer- 
ous germs  we  need  only  consider  the  chief  ones  acting 
as  ^etiological  factors  of  surgical  wound  diseases. 

Divisions  of  Microorganisms, — There  are  three  chief 
divisions  of  micro-organisms  which  we  have  to  bear  in 
mind:  1.  Miaococci,  which  are  cells,  either  round  or 
oval  in  form,  and  may  be  found  singly,  in  chains,  or  in 
masses.  2.  The  Bacilli,  which  are  rod-shaped  cells, 
found  singly,  in  chains,  or  swarms;  their  length  is 
more  than  twice  their  breadth,  ti.* Bacteria,  which 
may  be  rod-shaped,  but  when  so  their  length  does  not 
more  than  equal  twice  their  breadth;  they  ar6  also 
oval  in  form,  and  are  found  single,  |in  chains,  oi- 
masses.  All  of  the  different  forms  of  micro-organisms 
are  now  quite  commonly  spoken  of  under  the  general 
heading  of  Bacteria.  They  all  have  the  property  of  a 
marvelous  reproduction,  millions  being  generated 
from  a  single  bacillus  in  a  few  hours.  All  bacteria 
are  of  vegetable  origin. 

Many  bacteria  are  capable  of  producing  irritation 
and  inflammation  of  wounds.  They  act  either  di- 
rectly or  by  chemical  products  formed  as  a  result  of 
their  known  peptonizing  action  upon  the  albuminous 
substances.  These  are  poured  out  upon  the  wound 
area  and  are  intended  by  nature  as  reparative  ma- 
terial. This  peptonizing  action  results  in  the  produc- 
tion of  what  is  called  pus.  The  so-called  pyogenic 
(pus-forming)  organisms  are  chiefly  responsible  for  this 
jKjptonizing  action,  confined  at  first  to  the  surface  of 
the  wound,  but  later  penetrating  into  the  tissues  them- 
selves. In  some  cases  either  bacteria  or  their  chemi- 
aal  products  penetrate  into  the  deper  tissues  of  the 
wound  or  enter  the  general  circulation,  producing  more 
extensive  local  irritation  or  severe  intoxication.    Or- 


dinarily, the  only  organisms  (cocci)  which  cause  the 
formation  of  pus  are  the  staphylococcus  pyogenes  au- 
reus and  albus  (which  form  in  clusters)  and  another 
much  more  dangerous  organism,  the  streptococcus  py- 
ogenes (cocci  which  form  in  chains).  The  Tetanus 
Bacillus  is  also  of  importance.  When,  as  is  a  common 
occurrence,  wounds  which  have  been  exposed  to  micro- 
organism infection  heal  without  the  formation  of  pus 
we  know  that  either  something  prevented  the  pepton- 
izing action  of  these  organisms  upon  the  albuminous 
elements  of  the  wound  secretion  (exudate),  or  that  na- 
ture was  able  in  the  struggle  for  supremacy  (the  battle 
between  the  organisms  and  the  vital  elements  of  the 
body)  to  conquer.  Bacteria  usually  grow  rapidly  at 
a  temperature  ranging  from  75°  to  104°  F.  Those* 
which  grow  at  the  lower  temperatures  tend  to  cause 
a  putrefactive  condition  in  the  wound  secretions;  those 
which  grow  most  rapidly  at  the  higher  temperatures 
are  commonly  those  producing  diseases  of  a  more  or 
less  typical  kind  and  are  called  pathogenic.  The  his- 
tory of  epidemic  diseases  has  proven  that  severe  cold 
does  not  kill  many  bacteria,  the  disease  reappearing 
upon  the  return  of  the  warm  season.  Dry  heat  is^npt 
a  reliable  agent  to  kill  micro-organisms,  but  moist 
heat,  boiling  water  or  steam,  because  of  its  greater 
penetration,  will  kill  every  variety  of  bacteria.  Many 
chemicals  have  the  power  of  killing  bacteria  and  at 
the  same  time,  when  used  judiciously,  do  not  act  in  a 
harmful  way  upon  wounds.  A  utilization  of  our 
knowledge  of  the  action  of  both  heat  and  these  chemi- 
cals upon  all  micro-organisms  is  the  basis  upon  which 
is  built  the  modern  treatment  of  wounds, — ^the  Aseptic 
and  Antiseptic  Methods. 

Aseptic  Surgery,— By  Aseptic  Surgery  is  understood 
the  employment  of  known  means  (chemical  and 
mechanical)  in  the  sterilization  of  the  hands  of  opera- 
tors and  assistants,  instruments,  and  all  dressings  and 
material  used.  The  sterilization  of  the  tjssue  area  of 
the  wound  about  to  be  made  must  also  be  complete 
and  the  wound  protected  from  contamination  from  all 
sources.  After  the  incision  or  puncture  no  chemical 
agents  having  irritating  or  sterilizing  properties  are 
allowed  to  come  in  contact  with  the  raw  surfaces. 
The  dressings  applied  must  be  sterile,  but  contain  no 
chemical. 

Antiseptic  Surgery, — Antiseptic  Surgery  is  the 
embodiment  of  all  the  details  of  Aseptic  Surgery  and 
in  addition  the  use  of  chemicals  upon  the  wound  sur- 
faces during  the  progress  and  after  the  completion  of 
the  operation.  The  idea  being  to  inhibit  by  the  use  of 
chemicals  the  possible  ravages  of  bacteria  which  may 
have  gained  entrance  into  the  wound  because  of  a 
faulty  technique  or  preparation  upon  the  part  of  those 
concerned  in  the  carrying  out  of  the  operation.  With 
few  exceptions  all  wounds  not  made  by  the  surgeon 
demand  antiseptic  treatment.  The  employment  of 
certain  chemicals  (antiseptics)  is  intended  to  kill  or  to 
weaken  the  power  of  any  germs  which  possibly  have 
infected  a  fresh  wound.  If  suppuration  is  already 
established  these  chemicals  stop  fermentation  and 
putrefaction,  and  protect  the  patient  from  the  more 
severe  local  and  constitutional  effect&^o*  wound  infec- 
tion. Digitized  by  VjjOOQIC 
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Drainage. — Another  cardinal  principal  of  antiseptic 
surgery  is  to  provide  for  drainage  in  wounds  where 
there  is  suppuration,  and  to  so  care  for  these  wounds 
that  all  discharges  will  be  received  into  dressings 
impregnated  with  antiseptics  which  will  prevent 
putrefaction  of  discharges.  Antiseptic  dressings  are 
also  employed  to  keep  germs  from  gaining  access  to  a 
wound  after  the  completion  of  an  operation,  or  to  pre- 
vent reinfection  of  a  disinfected  wound. 


Dr.  W.  D.  Hamakbr,  of  Meadville,  a  member  of  the 
State  Board  of  Examiners  of  Pennsylvania,  quotas,  in 
the  Pennsylvania  Medical  Journal,  some  "gems"  from 
papers  handed  in  by  a  number  of  applicants  for  cer- 
.tificates  at  the  examination  held  last  June.  A  few 
samples  of  spelling,  each  from  a  different  source, 
are  as  follows:  "tong,"  "sauts,"  "serratim,"  "flyes," 
"shugar,"     "fur-tree,"     "roachsheelsalts,"      "pultz," 


*pUBfi,' 


*corpustcle,"     "pacients,"     and     "Beene." 


Among  answers  to  questions  the  following  deserve 
first  mention:  "Hydrogen  gass  is  degenerated  from 
the  urea."  "Cantharides  is  derived  from  the  root  of 
the  plant."  "Picrotoxin  is  an  alkaloid  of  sena  and 
rhubarb."  "Spartein  is  derived  from  Sparta."  "The 
uriniferous  tubules  secrete  the  semenal  fluid."  "The 
differential  diagnosis  between  epilepsy  and  hysteria  is 
that  in  epilepsy  they  fall  on  the  stove  afld  burn  them- 
selves and  in  hysteria  they  don't."  "The  endocar- 
dium is  a  mucous  membrane  which  weighs  two  ounces 
and  is  separated  from  the  pleura  by  the  paricardium." 
A  new  diagnostic  symptom  was  offered  by  another 
man  who  stated  that  "in  cerebral  hemorrhage  the  pa- 
tient may  vomit  the  cerebrospinal  fluid!" 

When  it  is  remembered  that  all  these  "doctors" 
held  diplomas,  certifying  with  more  or  less  flourish  to 
their  educational  and  scientific  acquirements,  «there 
can  be  but  little  doubt  as  to  the  advisability  of  re- 
strictive legislation  in  the  matter  of  medical  educa- 
tion. 

A  CRY  FROM  VIRGINIA. 

The  following  editorial  from  the  Virginia  Medical 
Semi-Monthly  shows  the  sorry  conditions  surround- 
ing the  physician  in  Virginia.  Most  of  the  conditions, 
however,  are  not  confined  to  Virginia  by  any  means: 

"It  is  quite  an  expensive  item  to  be  a  doctor  in 
Richmond.  The  state  of  Virginia  for  the  past  ten 
years  or  more  has  been  charging  |25.75  for  the  license 
of  a  city  doctor  who  has  been  in  practice  five  or  more 
years;  and  for  the  past  two  years  or  more  those  who 
practice  in  Richmond  have  been  arbitrarily  assessed 
by  a  committee  of  the  city  council,  in  addition,  a  city 
license  tax  varying  from  |20  to  |75 — the  doctor  of 
average  prominence  having  to  pay  from  140  to  f 60  a 
year.  An  attempt  was  recently  made  to  have  the  city 
assessments  raised;  but  finally  the  committee  of  the 
council,  in  a  spirit  of  condescension,  it  appears,  de- 
cided to  let  the  license  taxes  on  doctors  remain  as  they 
were  according  to  last  year's  assessments.  This  con- 
sent of  the  committee  of  the  city  council  not  to  raise 
on  the  assessments  of  last  year  was  gained  after  hear- 
ing the  facts  and  arguments  of  a  committee  of  repre- 


sentative members  of  the  Richmond  Academy  of  Sur- 
gery, which  ought  to  have  convinced  any  one  of  the 
injustice  of  taxing  doctors  at  all  for  licenses  to  prac- 
tice. 

"Look  at  it  from  almost  any  standpoint,  the  doctor 
occupies  a  special  and  peculiar  position  in  any  com- 
munity. In  the  south,  at  least,  his  is  not  a  money- 
making  profession.  If  he  collects  enough  of  the  fees 
that  may  be  due  him  to  keep  himself  out  of  debt,  it  is 
extremely  rare  to  find  a  practitioner  who  accumulates 
an  amount  from  his  patrons  sufficient  to  keep  himself 
and  family  from  want  if  broken  down  health  or  old 
age  overtake  him.  And  if  he  dies  while  in  the  enjoy- 
ment of  what  is  supposed  to  be  a  comfortable  success, 
his  wife  and  children  soon  feel  the  pinch  of  poverty. 
It  requires  no  mention  of  illustrations  as  to  the  truth 
of  this  statement.  They  are  found  in  every  town  and 
county.  Give  us  the  record  of  the  death  of  the  good 
physician  of  his  community,  of  the  crowded  church  on 
the  funeral  occasion,  of  the  coffin  covered  with  flow- 
ers, of  eyes  moistened  with  tears,  and  feeling  weighted 
by  grief  as  the  procession  moves  slowly  on  to  the  last 
resting  place;  and  there,  nine  times  out  of  ten,  will  be 
found  the  grave  marked  by  no  shaft,  and  widows  and 
orphans  who  soon  become  penniless  and  forsaken. 
The  amount  of  money  this  good  doctor  has  expended 
in  books  and  instruments  and  equipments  generally 
to  enable  him  to  make  himself  essential  in  his  com 
munity  all  goes  for  naught  on  the  auction  day;  and 
yet,  on  these  very  things  he  was  assessed  and  taxed 
as  if  it  were  valuable  property.  Then  take  his  visit- 
ing lists  and  practice  account  books,  and  see  what 
can  be  made  out  of  them.  Whoever  may  be  appointed 
to  settle  up  the  so-called  "estate*'  is  amazed  to  see 
how  much  of  charity  work  was  done.  And  yet  for 
the  privilege  of  doing  this  charity,  state  and  town  or 
county  levies  an  onerous  license  tax!  (Jo  into  any 
city  and  count  up  in  dollars  and  ceuls  the  charity 
annually  given  by  doctors  who  themselves  are  strug 
gling  for  subsistence.  The  corporation  nmy  contrib- 
ute a  few  hundred  dollars  for  medicines,  etc.,  but  drug 
gists  and  merchants  get  all  of  that  for  purchases  made 
of  them.  Yet  for  the  thousands  of  patients  annually 
treated  the  poor  doctors  receive  not  a  cent.  A  cali^u 
lation  based  on  the  minimum  fees  of  the  profession  of 
Richmond  (which  are  lower  than  those  of  most  cities 
of  its  size)  will  show  that  not  less  than  |175,000  to 
1300,000  4re  annually  given  by  doctors  of  this  city 
alone  for  the  care  and  treatment  of  the  sick  and 
wounded  of  the  state.  There  is  not  a  cent  realized  by 
the  doctor  on  more  than  half  of  his  legal  claims.  And 
yet  the  city  and  state  are  persisting  in  oppressing  him 
by  exorbitant  license  taxation.  With  all  of  this  op- 
pression, by  license  taxation,  no  part  of  his  property 
or  income  over  legal  exemption  amounts  is  released 
from  the  usual  property  or  income  tax,  as  charged 
against  all  others. 

Don't  forget  that  an  empty  stomach  is  often  the 
cause  of  sleeplessness.  Have  something  in  the  stom- 
ach so  that  there  may  be  a  call  for  some  of  the  blood 
of  the  system  there,  and  not  have  it  allgo  to  the  head. 
Don't  overdo  it  ^.^.^.^^^  ^^  GoOglC 
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Elsewhere  in  this  issue  will  be  found  three  papers 
on  tuberculosis,  covering  all  the  phases  of  the  subject. 
They  were  read  before  the  Utah  State  Medical  Society 
last  month.  While  we  have  to  devote  considerable 
space  to  this  one  subject,  necessarily  crowding  out 
other  matter,  we  believe  no  apology  is  necessary  for 
so  doing.  The  papers  are  all  excellent,  the  different 
writers  handling  their  parts  of  the  subject  in  a  philo- 
sophical and  scientific  manner. 

Wb  commence  this  month  the  publication  of  a  series 
of  papers  on  Practical  Surgery,  by  Dr.  J.  E.  Summers, 
Jr.,  of  Omaha.  These  papers,  as  indicated  by  the  title, 
will  be  practical,  covering  only  that  part  of  surgery 
which  is  of  everyday  use  to  the  general  practitioner. 
They  will  also  be  elementary,  for  the  elementary  part 
of  all  knowledge  is  the  most  important.  If  the  foun- 
dation is  not  solidly  J^uilt,  no  outlay  on  the  super- 
structure will  make  it  of  any  value.  Many  of  our 
readers  who  graduated  previous  to  ten  or  fifteen  years 
ago  find  themselves  deficient  in  certain  subjects  that 
are  now  considered  elementary  and  absolutely  neces- 
sary; others  who  graduated  later  find  themselves 
"rusty''  in  many  things  that  are  elementary.  This" 
series  of  papers  by  Dr.  Summers,  and  other  series 
which  we  hope  to  publish  soon,  covering  other 
branches  of  medical  science,  are  intended  for  this  class 
of  readers,  for  those  who  want  to  "brush  up."  Those 
who  know  it  all  now  will,  of  course,  not  need  such 
kind  of  reading. 

GONORRHEAL  VAGINITIS  AND  TREATMENT. 
Led  by  Bumm,  a  number  of  eminent  authorities 
have  denied  the  power  of  the  gonococcus  to  penetrate 
the  pavement-epithelium  of  the  adult  vagina  except 
under  unusually  favorable  circumstances,  and  the  ex- 
treme difficulty  of  curing  gonorrhea  in  the  female  was 
atfribnted  to  the  difficulty  of  getting  the  germs  out  of 


the  cervical  canal.  Of  late  the  tendency  to  widen  the 
sphere  of  activity  of  the  gonococcus  has  extended  to 
the  vagina  and  it  is  generally  admitted  that  Bumm 
was  mistaken  in  attributing  such  protective  powers  to 
its  epithelium.  Quite  recently  Bodenstein  (Deutsche 
Med.  Wochenschrift  42,  '97)  insists  upon  the  frequency 
of  a  true  gonorrheal  vaginitis  and  upon  the  fact  that 
it  is  in  the  retrocervical  cul  de  sac  that  the  disease  per- 
sists in  a  latent  form,  when  the  ordinary  liiethods  of 
investigation  indicate  that  the  disease  is  cured.  By 
scraping  out  the  secretion  from  this  cul  de  sac  he  has 
been  able  to  demonstrate  the  presence  of  the  gono- 
coccus in  a  number  of  such  cases,  and  after  .trying 
local  applications  of  various  standard  anti-gonorrho- 
ics  he  recommends  tamponading  the  entire  pericervical 
cul  de  sac  with  cotton  soaked  in  10  per  cent,  ichthyol- 
glycerine.  This  loosens  up  the  old  epithelium  and 
brings  to  the  surface  germs  previously  hidden  deep 
beneath  the  surface.  Its  use  may  be  followed,  if  nec- 
essary, by  the  application  of  some  other  germicide. 

THE  TRANSMISSION  OF  TUBERCULOSIS. 

Some  months  ago  reference  was  made  in  these 
pages  to  experiments  by  Plugge  on  the  factors  in- 
volved in  the  transmission  of  germs  through  the  air 
and  their  bearing  on  general  surgery.  Since  then  a 
full  description  of  these  experiments  has  appeared 
(Zeitschrift  fuer  Hygiene  XXV,  1);  and  more  recently 
still  Flugge  h»s  discussed  at  length  (Deutsche  Med. 
Wochenschrift,  42,  '97)  the  conclusions  to  be  drawn 
from  them  as  to  the  etiology  of  tuberculosis.  He  in- 
sists that  the  correct  idea  that  the  main  danger  of 
contagion  from  tuberculosis  consists  in  the  inhalation 
of  minute  particles  of  dried  sputum  is  unquestionably 
exaggerated.  For  dust  particles  to  be  kept  in  sus- 
pension for  any  length  of  time  by  the  cuiTents  of  air 
which  ordinarily  occur  in  living  rooms,  they  must  be 
exceedingly  fine,  and  Flugge  holds  that  it  is  seldom 
that  natural  agencies  reduce  dried  sputum  to  dust  of 
this  required  fineness.  The  classical  experiments  of 
Cornet,  which  demonstrated  the  almost  constant  pres- 
ence of  the  tubercle  bacillus  in  the  dust  of  rooms  in- 
habited by  consumptives  who  were  careless  with  their 
sputum,  do  not  prove  that  the  germs  were  not  adher- 
ent to  such  large  particles  that  the  danger  of  their 
being  inhaled  would  be  comparatively  slight.  On  the 
other  hand,  Flugge's  experiments  show  that  in  loud  or 
lively  conversation,  and  still  more  in  coughing  and 
sneezing,  germs  are  carried  out  with  particles  of  water 
so  minute  that  they  remain  suspended  in  the  air  for  a 
considerable  length  of  time  and  are  carried  for  a  dis- 
tance of  several  metres.  Attempts  to  inject  the  lower 
animals  by  causing  them  to  inhale  dried  and  pow- 
dered sputum  have,  as  a  rule,  given  negative  results; 
while  when  a  fine  spray  of  the  diluted  sputum  has  been 
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used  positive  results  have  uniformly  been  obtained. 
In  one  case,  indeed,  the  janitor  who  was  spraying  the 
animals*  cages  failed  to  observe  the  necessary  precau- 
tions and  was  himself  taken  with  a  rapidly  fatal 
phthisis.  Koch,  in  one  of  his  early  contributions  to 
the  subject,  suggested  the  possibility  that  in  the  im- 
mediate vicinity  of  a  consumptive  there  might  be  dan- 
ger of  infection  through  freshly  expectorated  particles 
of  sputum;  but  as  he  supposed  that  these  particles 
must  necessarily  be  so  arge  as  to  sink  quickly  to  the 
ground,  he  considered  the  danger  slight.  These  ex-, 
periments  of  Flugge,  however,  show  this  danger  to  be 
much  greater  than  has  been  supposed,  and  suggest 
that  phthisical  patients  be  urged  to  cultivate  subdued 
style  of  conversation  and  in  coughing  or  sneezing  be 
careful  to  protect  their  neghbors  by  the  use  of  the 
handkerchief.  Gifford. 

NO  MORE  GUESSES. 

The  advancement  made  during  the  last  few  years  in 
methods  of  diagnosis,  to  say  nothing  of  treatment, 
whether  medical  or  surgical,  demands  of  the  honest 
physician — he  who  strives  to  do  his  duty  to  his  patient 
— a  more  thorough  knowledge  of  all  that  pertains  to 
bacteriologic  and  pathologic  methods  of  investigation, 
than  has  heretofire  been  thought  necessary.  A  test 
tube  and  an  alcohol  lamp,  with  a  little  nitric  acid,  is 
not  sufficient  nowadays  for  the  examination  of  urine. 
A  knowledge  of  the  microscope,  and  the  application 
of  that  knowledge,  is  needed.  But  these  are  not 
enough.  The  physician  who  attempts  to  keep  up  with 
the  progress  of  the  times,  and  who  desires  to  do  for 
his  patients  all  that  the  science  and  art  of  medicine 
makes  it  possible  for  him  to  do,  realizes  the  fact  that 
the  microtome,  the  centrifuge  and  its  accessories,  and 
the  necessary  equipment  for  bacteriologic  examina- 
tion must  be  added. 

The  time  will  soon  come  when  the  diagnosis  of 
typhoid  fever  will  not  be  delayed  until  the  disease  has 
run  a  week  or  ten  days.  Whether  the  diazo-reaotion 
of  Ehrlich,  or  the  Widal  serum  test  is  yet  reliable  or 
not  is  undecided,  but  without  doubt  an  absolutely 
reliable  early  test  will  soon  In?  perfected,  so  that  the 
up-to-date  physician  will  not  worry  along  for  days 
before  he  can  tell  whether  he  has  a  case  of  typhoid  or 
not.  The  well  equipped  and  well  qualified  physician 
has  no  excuse  for  guessing  whether  that  case  of  sore 
throat  is  diphtheria  or  not.  Guessing  must  be  done 
away  with,  and  knowledge  substituted.  No  continu- 
ing success  can  be  built  on  guess  work.  He  who  at- 
tempts it  will  soon  find  that  he  is  being  left  in  the  rear. 
All  our  better  schools  are  turning  out  young  men  who 
are  well  equipped  in  this  regard,  and  those  who  lag 
behind  will  find  themselves  behind  in  more  ways  than 


one.  It  is  an  absolute  necessity  to-day,  and  is  getting 
more  and  more  so,  that  the  physician  shall  have  the 
necessary  tools  and  know  how  to  use  them.  A  large 
outlay  of  money  is  not  necessary,  forty  or  fifty  dollars, 
besides  a  good  microscope,  is  amply  sufficient. 

TKEATlXt}  SYMPTOMS. 

One  of  the  things  to  which  the  profession  resorts, 
when  it  does  not  know  what  else  to  do,  is  to  treat 
symptoms,  or,  as  it  is  more  generally  called,  meet  indi- 
cations. It  does  this  when  unable  to  do  better.  Sel- 
dom, however,  with  any  great  degree  of  intellectual 
satisfaction.  Most  practitioners  realize  that  it  is  em- 
pirical and  rests  on  no  sufficient  pathological  knowl- 
edge. Our  pharmacology,  to  be  sure,  is  most  praise- 
worthy, but  the  fact  tha*t  we  have  a  scientific  knowl- 
edge of  the  physiological  action  of  drugs  or  of  certain 
medicines  does  not  save  us  from  the  charge  of  em- 
piricism if  we  use  the  agents  against  symptoms,  the 
pathology  of  which  we  have  no  adequate  knowledge. 
For,  though  digitalis  will  slow  the  heart's  action,  its 
exhibition  in  tachycardia  may  or  may  not  be  a  good 
thing.  This  will  depend  on  the  etiology  or  pathology 
of  the  rapid  pulse. 

The  question  of  treating  symptoms  is  raised  by  Dr. 
Mereness  in  a  most  learned  article  appearing  in  a  re- 
cent number  of  the  Medical  Record,  entitled  "A  Plea 
for  Therapeutic  Conservatism."  The  author  treats 
the  subject  in  a  most  exhaustive  as  well  as  fundamen- 
tal way.  In  the  study  of  biology  the  cell  seems  the 
point  of  attack.  Huxley  long  ago  pointed  out  that 
protoplasm  was  its  chief  constituent — that  it  was  the 
basis  of  organized  bodies,  and  that  its  chief  function 
ai>parently  is  to  change  ])otential  into  kinetic  force, 
or  to  reverse  the  process. 

In  view  of  what  is  already  known  of  cell  life  and 
metabolism,  as  well  as  of  cellular  pathology,  to  say 
nothing  of  the  edge  of  the  future,  the  present  policy 
of  treating  symptoms  is  likely  to  fall  into  disuse. 
Then  the  educated  physician  will  not  upon  the  arrival 
of  every  mail  have  his  intelligence  outraged  by  "medi- 
cal literature,"  in  which  the  manufacturing  chemist 
presumes  to  instruct  him  as  to  the  proper  remedies 
for  meeting  certain  indications.  The  extent  to  which 
this  practice  now  prevails  is  one  of  the  eviden(*es  of 
our  ignorance  and  perhaps,  too,  of  our  gullibility. 

The  study  of  phenomena  in  living  protoplasm,  as 
every  one  must  know  who  is  familiar  with  the  amebe 
and  its  habits,  reveals  the  fact  that  one  of  its  chief 
characteristics  is  irritability,  and  that  this  may  be  ex- 
cited by  certain  external  agencies,  as  mechanical  mo- 
tion, heat,  electricity,  light,  and  chemical  actions  as 
mineral  or  vegetable  poisons.  Too  powerful  a  stimu- 
lus may  destroy  the  irritability,  while  a  milder  one  ex- 
cites activity  with,  presumably,  increased  metabolism 
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and  its  accompanying  liberation  of  energy.  This  is 
one  of  the  essential  characteristics  of  vital  force,  by 
which  the  organism  seeks  to  maintain  itself  and  to 
perform  its  normal  functions,  that  is,  keep  its  health. 
Its  environment  meanwhile  tends  to  destroy  its  or- 
ganic structure  or  to  cause  its  death.  In  some  way 
to  defeat  the  tendencies  of  its  environment  is  the  con- 
stant aim  of  every  biological  unit.  This,  then,  is  the 
lesson  of  the  external  stimulus,  namely,  that  the  cell 
has  the  power,  more  or  less  perfect,  of  self-preserva- 
tion. When  irritated  by  injurious  surroundings  the 
ameba  seeks,  by  cell  activity,  to  evade  them.  But 
when  in  contact  with  food  stuffs  this  activity  is  em- 
ployed in  its  appropriation.  Evolution  has  pointed 
out  that  the  cell  may,  within  certain  limits,  adapt 
itself  to  its  environment,  so  much  so,  indeed,  that 
change  of  surroundings  may  produce  change  of  type. 

Maupas  demonstrates  *'that  certain  salt  water  in- 
fusoria, when  removed  to  fresh  water,  died  at  once. 
However,  when  change  was  made  gradually,  the  or- 
ganism not  only  lived,  but  lost  entirely  its  salt  water 
characteristics  and  became  like  the  analogous  fresh 
water  varieties.  When  the  animal  was  returned  to 
salt  water  its  former  characteristics  returned.  Here 
is  seen  an  attempt,  and  a  successful  one,  of  a  living 
organism  so  to  change  its  structure  as  to  be  able  not 
only  to  resist  external  influences,  but  also  to  assimi- 
late material  ,which  it  had  been  unused  to,  and  thus 
maintain  itself  in  its  new  surroundings."  Thus  show- 
ing that  in  the  struggle  for  self-jireservation  the  cell 
strives  to  adapt  itself  to  new  surroundings  and  new 
conditions. 

Now  this  is  what  hapix»ns  in  disease  and  is  the 
scientific,  or  at  least  the  biological  explanation  of 
that  classical  expression,  vis  medicatrix  natura.  If 
then,  it  be  true  that  within  certain  limits  protoplas- 
mic cells  have  the  power  to  protect  themselves  from 
baneful  surroundings,  then  manifestly  they  exercise 
that  power  when  attacked  by  disease.  For  example, 
in  acute  infectious  diorders  that  are  due  to  bacteria, 
these  pyogenic  organisms  act  in  two  w^ays:  First,  in 
true  parasitism,  by  depriving  the  protoplasmic  cell 
of  nutrition,  and  second,  by  the  poisonous  action  of 
their  ptomaina  upon  those  cells.  We  have  seen,  how- 
ever, that  these  cells  have  a  limited  power  of  adapt- 
ing themselves  to  their  surroundings.  In  this  way 
they  acquire  a  certain  immunity  against  the  poisonous 
products  of  the  bactena.  The  irritant  effect  of  the 
ptomains  upon  the  cells  increases  their  metabolism, 
causing  the  trnin  of  phenomena  known  as  inflamma- 
tion and  fever,  and  sometimes  death.  But  this  does 
not  occur  if  the  cell  with  its  own  peculiar  methods  is 
able*  to  make  a  successful  fight  for  existence.  Have 
we  any  therapeutic  agents  that  will  help  it  in  its  strug- 


gle? That  we  have  is  extremely  problematical. 
What  may  be  done  in  the  field  of  serum  therapeutics 
one  cannot  even  guess,  and  so  must  wait  and  hope. 
Meanwhile  we  are  restricted,  for  the  most  part,  to  the 
old  therapy,  which  seems  to  have  little  power  in  di- 
rectly antagonizing  the  irritant  action  of  the  ptomains 
upon  the  cell,  which  goes  on  increasing  its  activity 
with  the  accompanying  phenomena  of  increased  fre- 
quency of  pulse  and  rise  of  temperature.  By  the  use 
of  any  one  of  several  medicines  we  may  slow  the 
heart's  actions  or  reduce  the  temperature,  but  these 
are  not  the  disease  per  se ;  they  are  only  its  manifesta- 
tions. Although  these  phenomena  may  disappear 
upon  the  exhibition  ef  certain  remedies,  the  mischief 
itself  still  goes  on.  Instead  of  assisting  nature  we 
very  likely  have  hindered  her. 

However,  in  regard  to  medicine  we  do  not  wish  to 
be  considered  as  skeptical  or  even  hypercritical.  But 
then  we  cannot  hide  the  fact  that  when  disease  is 
looked  at  from  a  causal  point  of  view  it  requires 
greater  scientific  attainment  to  know  when  not  to  ad- 
minister a  drug  than  it  does  to  treat  symptoms. 
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Dr.  Allen  H.  Miller  has  removed  from  Wolsey, 
8.  D.,  to  Sundance,  Wyo. 

A  WEEKLY  medical  journal  has  just  been  started  in 
Berlin  which  is  to  be  devoted  to  consumption.  This 
is  specializing  with  a  vengeance. 

Dr.  a.  C.  Bbhle,  resident  physician  of  St.  Mark's 
Hospital,  Salt  Lake,  is  doing  post-graduate  work  at 
Johns  Hopkins  Hospital,  Baltimore. 

At  its  meeting  held  in  New  York  October  12  to  14 
the  New  York  Medical  Association  unanimously  voted 
to  give  f 2,000  from  its  general  fund  for  the  Rush 
monument. 

Glass  is  now  being  used  for  filling  teeth,  and,  it  is 
reported,  answers  the  purpose  admirably.  By  a  new 
process  it  is  made  soft  and  malleable,  and  is  easily 
manipulated. 

Dr.  James  E.  Pilcuer,  of  the  army  medical  depart- 
ment, has  been  transferred  from  Columbus,  O.,  to 
Fort  Crook,  Neb.  Dr.  Pilcher  is  secretary  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States,  and 
editor  of  the  official  organ  of  that  society. 

The  New  York  State  Medical  Association  is  the  only 
state  society  in  the  country  which  has  a  permanent 
home  of  its  own.  It  owns  the  Mott  Memorial  Hall, 
a  building  in  New  York  worth  |80,000.  It  contains  a 
library,  well  equipped  and  well  supi)lied  with  medical 
journals  of  the  day. 

Dr.  (i.  N.  JoxES,  of  Jackson,  Tenn.,  committed  sui- 
cide on  October  9.  He  left  a  note  stating  that  he  had 
taken  seven  grains  of  morphine,  andihop^ 
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land  him  in  hell.  Dr.  Jones  graduated  in  medicine 
last  spring  in  New  York,  was  popular,  and  no  reason 
is  known  for  his  rash  act.    He  was  only  twenty-three. 

Dr.  Sanarblli,  who  discovered  the  bacillus  of 
typhoid  fever,  announces  that  he  has  discovered  a 
curative  serum,  and  will  immediately  publish  the  re- 
sults of  his  experiments. 

Dr.  E.  C.  Rankin,  of  McLouth,  Kan.,  calls  attention 
to  an  error  in  one  of  his  prescriptions  on  page  294  of 
the  October  number  of  the  Review.  Instead  of  three 
ounces  of  tr.  ferri  chlor.  it  should  read  three  drams.' 

Medical  schools  unprovided  with  modern  facilities 
for  teaching  should  not  be  recognized  by  any  board  of 
health.  A  school  not  fully  equipped  should  be  sup- 
pressed. The  time  has  come  when  medical  men  should 
speak  out  in  regard  to  certain  medical  schools  whose 
only  moral  right  to  exist  lies  in  the  fact  that  they  have 
a  legal  charter  to  grant  diplomas. 

Newton  L.  Bates,  surgeon  general  of  the  navy  and 
President  McKinley's  family  physician,  died  at  Wash- 
ington, D.  C,  October  18,  from  renal  trouble.  He  was 
appointed  surgeon  general  about  two  weeks  before  his 
death  to  succeed  Surgeon  General  Tryon,  and  was 
obliged,  on  account  of  the  illness  which  resulted  in  his 
death,  to  take  the  oath  of  oflfice  in  bed. 

Birds  in  Hospitals. — One  of  the  wards  in  the  Mid- 
dlesex Hospital,  London,  is  known  as  the  "Bird 
Ward."  Some  years  ago  a  lady  who  was  a  great  lover 
of  birds  was  occupying  a  bed  in  the  ward  and  longed 
for  the  sweet  songs  of  her  pets.  When  she  left  she 
asked  permission  to  supply  the  ward  with  birds,  and 
since  then  the  sweet  songs  of  the  forest  continually 
greet  the  patients'  ears. 

In  the  spring  of  1895  Dr.  Van  Fleet,  of  New  York, 
objected  in  strong  terms  before  the  New  York  County 
Medical  Society  to  the  admission  of  an  advertisement 
of  an  optician  named  Mockeown  to  the  Medical  Regis- 
ter. Suit  was  brought  against  the  doctor  for  |40,000 
damages,  and  at  a  trial  had  last  month  before  a  jury  a 
verdict  was  rendered  for  the  doctor  on  the  ground  that 
the  remarks  he  made  constituted  a  privileged  com- 
munication to  the  society. 

Mrs.  Baird,  a  christian  science  healer  of  Kansas 
City,  was  fined  |50  on  November  9  for  failing  to  report 
to  the  board  of  health  a  case  of  diphtheria  she  was 
treating.  The  case  was  appealed.  G.  H.  Kiney,  the 
father  of  a  little  girl  which  had  just  died  under  Mrs. 
Baird's  treatment,  ^  signed  her  appeal  bond.  The 
father  and  mother  of  a  little  girl  who  had  died  of 
diphtheria  under  christian  science  treatment  were  also 
arrested.  They  refuse  to  give  the  name  of  the  chris- 
tian (?)  healer  who  attended  their  child.  "What  fools 
we  mortals  be." 

A  certain  eastern  firm  has  been  doing  some  very 
unique  and  attractive  advertising  of  friable  pills.  We 
recently  had  some  experience  with  the  pills,  however, 
which  makes  us  a  little  cautious  about  believing  all 
that  advertisers  may  say.  Commencing  in  the  morn- 
ing, we  gave  a  little  fellow  during  the  day  eight  one 


grain  quinine  pills  of  the  friable  variety.  No  result 
followed,  but  the  nurse  next  morning  showed  six  of 
these  which  had  passed  intact  through  the  alimentary 
canal.  The  trouble  was,  the  poor  little  mortal  did 
not  carry  in  his  stomach  a  hammer  and  board  with 
which  to  crack  them  open.  A  pill  to  do  good  must 
be  covered,  if  covered  at  all,  with  something  that 
the  juices  of  the  digestive  track  will  act  upon,  and 
not  necessarily  that  can  be  crushed  between  the 
thumb  and  finger.  The  average  human  being  does 
not  carry  a  hammer  in  his  stomach. 


flMdceUaneou0. 


Homeopathic  Treatment. — A  lady  practitioner  of 
one  of  the  "pathies'*  of  the  day  recently  related  a  very 
interesting  though  somewhat  arachnidan  tale.  Some 
years  since  she  had  "nervous  prostration"  and  at  times 
saw  spiders  and  mice  and  rats  running  about  the  room 
and  upon  her  clothing.  The  vermin  proved  very  re- 
bellious to  treatment  and,  after  suffering  many  things 
and  trying  various  remedies,  sbe  wrote,  describing  all 
her  symptoms,  to  the  dean  of  a  prominent  eastern 
homeopathic  school.  He  forwarded  her  one  powder, 
with  explicit  instructions  as  to  when  to  take  it  and 
assuring  her  of  a  cure.  Of  course  a  cure  resulted. 
Some  time  later  the  sufferer  met  her  deliverer  and 
asked  what  he  had  given  her.  He,  a  true  disciple  of 
similia  similibus  curantur,  informed  her  that,  as  she 
seemed  mainly  to  travail  with  spiders  in  her  delusions, 
he  had  administered  to  her  the  pulverized  corpse  of  a 
tarantula  and  he  was  not  at  all  surprised  to  learn  of 
its  prompt  and  favorable  effect.  This  story  was  told 
in  good  faith  to  the  writer  directly  by  the  chief  actor 
in  the  little  therapeutic  drama,  who  now  administers 
"divine"  and  mystic  "healing"  to  all  who  may  apply. — 
Cleveland  Journal  of  Medicine. 


A  FAMOUS  Vienna  surgeon  was  asked,  by  telegraph, 
how  much  he  would  charge  for  a  capital  operation  on 
Reb  Chaim  Rosenbaum,  a  young,  promising  merchant 
in  darkest  Polish-Russia.    The  reply  was  that  5,000 
gulden  (|2,000)  would  be  a  fair  compensation  for  the 
job.    After  various  more  or  less  dignified  negotia- 
tions it  was  agreed  that  the  desired  amount  should  be 
paid  after  the  operation  was  performed.    The  surgeon 
left  sunny  Vienna  at  once  to  emerge,  after  a  thirty-six 
hours'  journey,  in  the  garlicky  atmosphere  of  a  small 
Polish  town.    There  he  was  met  by  a  congregation  of 
long-bearded  and  long-coated  individuals  with  long, 
weary  faces,  who  explained  to  their  grief  that  the  lif e- 
saviner  professor  was  too  late  this  time,  and  that  good 
Reb  Qhaim  Rosenbanm  was  gathered  to  his  fathers 
last   night.    The   surgeon's   disappointment   was    so 
much  greater,  as  the  mourning  survivors  did  not  sho^w 
any  symptoms  of  willingness  to  reimburse  him  for  tbe 
trouble.    He  concluded,  however,  to  take  a  recreation 
from  the  hardships  of  the  journey  and  to  stay  for  a 
day.    The  population  heard  of  the  presence  of  the  cele- 
brated surgeon,  and  it  did  not  take  long  till  the  master 
of  the  scalpel  saw  himself  surrounded  by  a  crowd  of 
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surgical  cases.  So  he  was  kept  busy  operating  the 
whole  day,  receiving  fees  of  fifty  to  one  hundred 
gulden  from  each  patient,  so  that,  while  not  getting 
the  stipulated  5,000,  he  had  earned  at  least  a  fair  re- 
muneration for  his  trip.  When,  on  the  following  day, 
he  had  just  climbed  into  his  compartment  at  the  rail- 
road station,  an  old  Polish  gentleman,  with  an  Iscariot 
face,  most  politely  approached  the  professor,  wishing 
him  a  lot  of  good  things,  praising  his  skill  and  many 
other  virtues,  and  finally  saying  that  the  whole  town 
was  forever  under  deep  obligations  to  him;  and  to 
show  his  everlasting  gratitude  he  would  confide  a  se- 
cret to  him.  The  professor  became  already  unwilling 
to  listen  to  the  linguistic  Salto  Mortales  of  the  "Noble 
Hearted,"  but  how  great  was  his  surprise  when  he 
heard  the  following  confession:  "Don't  you  know, 
dear  professor,  that  there  is  some  mistake  about  Reb 
Chaim  Rosenbaum's  premature  end,  and  that  in  fact 
he  found  it  preferable  to  stay  with  us  instead  of  being 
gathered  to  his  fathers.  Among  the  many  patients 
you  operated  upon  yesterday,  you  also  operated  upon 
Reb  Chaim  Rosenbaum,  and,  God  bless  you,  you  were 
satisfied  to  take  50  gulden  instead  of  5,000.  Thanks 
to  heaven  and  to  the  greatest  of  the  great  professors, 
he  is  on  the  road  to  recovery.  Great  is  your  kindness 
and  great  is  Allah!"  The  professor  made  an  unsuc- 
cessful effort  to  smile,  the  locomotive  began  to  puff, 
and  the  devout  Iscariot  withdrew,  devotedly  keeping 
his  flexible  spinal  column  rectangular  to  his  thin  and 
crooked  femurs. — Ex. 


Lesions  Produced  by  Thyroid  Extract. — H.  J. 
Berkley  (Bulletin  of  the  Johns  Hopkins  Hospital,  July, 
1897)  has  investigated  the  various  lesions  induced  by 
the  action  of  thyroid  extract  on  the  cortical  nerve 
cells.  Taking  into  consideration  the  very  grave  symp- 
toms of  a  toxemic  nature  observed  in  so  many  cases 
of  thyroid  administration,  more  particularly  those  in- 
volving cerebral  and  vasomotor  functions,  the  author 
undertook  a  series  of  observations  with  the  view  of 
ascertaining  the  nature  of  the  lesions.  The  first  por- 
tion of  the  investigation  was  made  upon  patients  in  an 
insane  asylum.  In  each  case  a  pill  containing  five 
grains  of  fresh  sheep's  gland  was  administered  daily, 
which  was  subsequently  increased  to  two  or  three, 
depending  upon  the  results.  There  was  loss  of  weight, 
tachycardia,  and  enfeeblement  of  the  cardiac  action  in 
each  instance,  with  increase  of  cutaneous  transpira- 
tion, irritability,  and  more  or  less  mental  and  motor 
excitement.  This  occurred  in  all  cases,  no  matter  how 
depressed  or  demented  the  patients  had  been  previous 
to  the  administration.  One  patient  died  before  the 
excitement  had  subsided,  with  evidence  of  acute  tuber- 
culosis, and  the  others  showed  an  edematous  condi- 
tion of  the  integument  of  the  forehead  and  cheeks 
similar  to  that  observed  in  myxedema.  All  showed 
more  or  less  restlessness,  with  both  mental  and  motor 
excitement,  and  in  some  instances  there  was  consid- 
erable mental  improvement,  though  not  in  all.  In 
view,  therefore,  of  the  effect  on  the  mental  condition 
of  the  same  patients,  it  was  decided  to  administer 


thyroid  to  animals,  in  order  to  examine  their  nerve 
tissues.  Five  mice  and  three  guinea  pigs  were  treated 
with  thyroid  extract.  In  the  case  of  the  mice  there 
was  swelling  of  the  face,  some  emaciation,  and  loss  of 
strength.  In  the  guinea  pigs  the  general  symptoms 
were  similar,,  and  in  all  cases  the  administration  was 
continued  till  the  animal  died.  Microscopic  exami- 
nation of  the  cerebrum  was  made  in  all  cases,  both 
with  the  silver  phospho-molybdate  and  other  staining 
methods;  no  lesion  was  found  of  either  nerve  elements 
or  neuroglia;  there  was  no  varicose  or  atrophied 
dendrites  or  loss  of  gemmulae.  The  corpora  showed 
no  loss  of  angularity,  and  the  axons  and  appendages 
were  all  healthy.  No  nuclear  change  in  the  cells 
could  be  ascertained,  and  the  blood  vessels  were  care- 
fully examined  without  the  discovery  of  any  lesion. 
It  would  seem  from  these  investigations,  so  far  as 
they  go,  that  the  toxic  action  of  thyroid  is  of  a  differ- 
ent nature  from  that  of  other  conditions,  and  one 
which  we  are  not,  therefore,  in  a  position  to  under- 
stand. 

The  Agglutination  ob'  Typhoid  Bacilli  by  Chemi- 
cal Substances. — Malvoz  (Ann.  de  Tlnstitut  Pasteur, 
July  25,  1897)  has  investigated  the  action  of  various 
chemicals  upon  typhoid  bacilli.  In  the  first  place,  he 
finds  that  certain  bodies,  such  as  formalin,  corrosive 
sublimate,  peroxide  of  hydrogen,  and  strong  alcohol, 
coagulate  the  bacilli  and  produce  a  fairly  typical 
agglutinative  reaction,  but  only  when  used  in  concen- 
trated solutions.  The  essential  characteristic  of  the 
typhoid  serum  in  this  respect  is,  however,  its  power 
of  acting  when  extremely  dilute,  and  the  author's 
next  endeavor  was  to  find  some  chemical  substances 
which  should  have  a  comparable  action.  Chrysordine, 
which  is  stated  by  Blachstein  to  agglutinate  cholera 
vibrios,  was  found  by  Malvoz  to  have  no  action  on 
typhoid  bacilli,  nor  was  any  reaction  obtained  witli 
induline  and  nigrosine;  safranine  and  vesuvine,  on  the 
other  hand,  gave  the  typical  reaction  even  in  very 
dilute  solutions,  and  the  agglutination  was  rendered 
more  obvious  by  the  slight  coloring  of  the  bacilli. 
Thus  3  drops  of  a  1  in  1,000  solution  of  these  reagents 
added  to  a  1  c.  cm.  of  typhoid  emulsion  produced  the 
characteristic  reaction  just  as  the  blood  of  a  typhoid 
patient  would.  Mineral  acids,  phenol,  lactic  acid,  and 
chloroform  have  no  agglutinating  power,  while  sali- 
cylic acid  and  strong  solutions  of  potassium  perman- 
ganate give  a  reaction  which  is  by  no  means  charac- 
teristic. Caustic  soda  an u  ammonia  do  not  agglutin- 
ate bacilli  suspended  in  distilled  water,  but  act  on 
them  if  in  tap  water,  a  diflference  no  doubt  associated 
with  the  deposition  of  calcium  carbonate.  Salim- 
beni's  experiments  on  the  part  played  by  oxygen  in 
agglutination  are  not  confirmed  by  Lambotte.  Mal- 
voz finds  that  an  artificial  "typhoid"  serum  can  be 
made  by  adding  1  c.  cm.  of  a  1  in  1,000  solution  of 
safranine  to  9  c.  cm.  of  ox  serum.  He  suggests  that 
as  the  urine  of  typhoid  patients  gives  a  marked  diazo- 
reaction,  the  agglutinative  power  of  their  serum  may 
be  due  to  a  nitrogenous  compound  allied  to  vesuvine 
or  safranine.    He  has  further  applied  hiajiiscoveries 
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to  the  differential  diagnosis  of  bacteria;  thus,  for 
instance,  a  concentrated  solution  of  formalin  agglu- 
tinates typhoid  but  not  colon  bacilli,  the  difference 
being  visible  to  the  naked  eye.  Again,  1  in  1,000* 
safranine  serum  prepared  as  above  causes  agglutina- 
tion of  typhoid  bacilli,  while  the  colon  l^acillus  is  not 
affected  by  a  1  in  100  serum.  Some  further  experi- 
ments tend  to  show  that  the  ciliated  envelope  of  the 
bacillus  is  the  seat  of  the  chemical  changes  leading  to 
agglutination.  Finally  Malvoz  suggests  that  his 
results  may  be  applied  clinically  with  advantage. 


men  you  quote,  were  they  living  to-day,  would  say  the 
same.  It  takes  nothing  from  their  lustre.  The  work- 
ers of  the  past  helped  to  make  the  conditions  of  the 
present  possible. — Editor  Western  Medical  Review. 
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"IS  PROFESSOR  RICHET  CORRECT?" 

Editor  Western  Medical  Review:  Professor  Richet, 
in  his  recent  address  on  "Pasteur,"  before  the  Brit- 
ish Medical  Association  at  Montreal,  made  the  state- 
ment, that  books  on  medicine  written  twenty  years 
ago  belong  completely  to  another  era;  their  pathology, 
etiology,  prophylaxis,  and  treatment  seem  strangely 
antiquated.  Is  this  statement  correct?  I  think  not. 
I  would  simply  inquire,  Does  not  Eberle,  whose  last 
edition  on  the  practice  of  medicine,  published  in  1831, 
sixty-six  years  ago,  describe  disease  accurately,  except 
"Bacteriology,'-  which  is  only  in  an  embryonic  state? 
How  is  It  with  Flint,  whose  latest  works  on  medicine 
were  written  twenty-four  years  ago;  how  much  does 
he  differ,  if  at  all,  with  Barthlow's  last  in  1890,  or 
Osier  in  1892,  or  Pepper  in  1893? 

The  etiology,  pathology,  symptoms,  and  prophylaxis 
are  positively  the  same,  with  the  slight  exception  of 
the  bacterial  developments,  which  as  yet  are  prema- 
ture fledglings  in  science  and  for  which  it  will  take 
several  decades  before  the  citadel  of  accuracy  will  be 
attained,  if  ever. 

We  have  advanced  in  the  medical  science  more  par- 
ticularly in  the  last  two  decades  in  pharmacy,  thera- 
peutics, surgery,  and  gynecology,  which  improvements 
are  without  precedent.  And  yet,  the  oldest  giants  of 
our  Materia  Medica  have  not  lost  one  iota  of  their 
prestige  when  indicated,  and  never  will.  Surgery  has 
taken  on  several  new  phases,  particularly  in  abdom- 
inal surgery  and  gynecology,  asepticism  being  para- 
mount with  brilliant  practical  results.  And  yet,  the 
old  landmarks  in  all  surgery,  laid  down  by  an  innum- 
erable host  of  the  old  surgeons,  among  whom  are 
Bartow,  Cooper,  Reuben  Mussey,  Tait,  Lister,  Mc- 
Dowell, Gross,  Prince,  and,  although,  mentioned  last, 
is  not  least,  J.  Marion  Sim«,  have  not  or  ever  will  take 
a  back  seat  as  surgeons  as  long  as  the  everlasting  hills 
resist  the  encroachments  of  Father  Time.  Their 
names  are  engraven  indelibly  on  the  pages  of  scientific 
fame,  and  will  ever  remain  in  dazzling  characters, 
never  to  be  effaced. 

Is  Professor  Richet  correct? 

Caswell  T.  Poe,  A.  M.,  M.  D. 

Grand  Island,  Neb.,  November  10,  1897. 

Yes,  Dr.  Poe,  in  spite  of  all  this.  Professor  Richet 
is  correct,  to  a  very  great  extent,  at  least,  and  these 


"SHALL  WE  LET  DOWN  THE  BARS?'' 

Editor  Western  Medical  Review:  1  did  not  see  the 
article  in  your  September  number  signed  "Regular," 
but  have  just  read  an  article  in  your  October  number 
signed  "More  Regular,"  and  evidently  inspired  by  the 
article  in  the  September  number.  I  am  surprised,  that 
a  man  of  ordinary  education  and  general  information 
should  write  such  a  scurrilous  and  false  article,  and  1 
am  more  surprised  that  a  journal  of  the  standing  and 
apparent  refinement  of  the  Western  Medical  Review 
should  publish  it. 

I  will  only  say  in  defense  of  my  own  school  that  the 
Association  of  Colleges  of  the  American  Institute  of 
Homeopathy  made  a  full  three  years'  course  obliga- 
tory before  the  Association  of  Colleges  of  the  Ameri- 
can Medical  Association,  and  that  the  course  was  in 
turn  advanced  by  our  association  to  four  years  before 
the  same  action  was  taken  by  the  Association  of  the 
American  Medical  Association. 

In  preliminary  requirements  our  schools  have  been 
in  the  forefront.  In  all  cases,  in  advancing  the  stan- 
dard of  medical  education  we  have  led,  not  followed. 

The  gentleman  insinuates  dishonest  motives  in  a 
way  to  plainly  indicate  that  his  judgment  of  others  is 
suggested  by  his  own  meutal  conceptions.  He  forgets 
that  a  large  part  of  the  most  useful  remedies  of  the 
Materia  Medica  have  been  taken  bodily  from  the 
homeopathic  literature,  where  they  had  been  ensconced 
for  many  decades,  and  heralded  to  the  so-called  regu- 
lar profession  as  new  remedies,  and  that,  too,  without 
credit  where  credit  was  due.  Instance  calc.  sulph., 
bryonia,  Pulsatilla,  nitroglycerine,  etc.  He  forgets 
that  abuse  is  not  argument,  and  strives  to  impress 
with  generalization  where,  either  from  ignorance  or 
cowardice,  he  dares  not  engage  in  detail.  It  would 
be  well  for  him  to  remember  that  there  are  still  left 
some  honest  people  beside  "ourselves."  As  a  homeo- 
pathic physician  I  challenge  anyone  to  show  in  any 
school  better  equipped  schools  or  hospitals,  a  finer 
literature,  a  more  highly  educated  or  more  honorable 
body  than  is  found  in  the  homeopathic  school  of  medi- 
cine, and  adjure  the  gentleman,  whom  I  cannot  blame 
for  the  use  of  a  nom  de  plume,  to  save  himself  and 
his  colleagues  from  such  unnecessary  discussion  until 
the  body  politic  of  the  homeopathic  profession  at  least 
"Knock,"  for  until  then  they  surely  need  not  "open;" 
and  I  further  assure  him  that  such  a  time  will  never 
come  until  it  is  plainly  evident  that  it  will  not  necessi- 
tate mingling  with  men  who  write  false  and  libelous 
articles  while  lacking  the  courage  to  aflftx  their  own 
names. 

Respectfully,  Bexj.  F.  Bailey,  M.  D. 

Lincoln,  Neb.,  October  18,  1897. 

The  above  letter  was  submitted  to  **More  Regular," 
who  sends  the  following  reply: 

Digitized  by  VjOOQLC 
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Editor  Western  Medical  Review:  The  MS.,  to  the 
contents  of  which  the  enclosed  is  a  much  more  exten- 
sive reply  than  I  intended  when  I  began,  reached  me 
on  the  22d  inst.  However,  since  I  now  have  the  cour- 
age to  affix  my  name  to  this  communication,  I  hope  I 
may  be  excused  for  its  length,  and,  x)erhaps,  forgiven 
for  the  "scurrilous,  false,  and  libelous"  article  over 
the  nom  de  plume  of  "More  Regular''  in  your  October 
issue.  If  it  does  nothing  more,  the  brief  article,  by 
the  man  of  "extraordinary  education,"  confirms  the 
truth  of  that  old  saying,  "It  is  the  wounded  bird  that 
flutters."  Evidently  the  good  doctor  is  pretty  badly 
winged,  or  he  never  would  have  permitted  himself  to 
make  the  statement  that  "abuse  is  not  argument/' 
and  condemn  generalization  in  the  same  article,  which 
I  submit  to  the  readers  ,of  the  Review  contains  but 
little  else  than  vituperation  and  unsupported  general 
assertions.  Instance  what  he  says  concerning  the 
three  years'  course  and  the  four  years'  course,  but  for- 
gets to  tell  us  where  to  find  the  proof.  He  asserts  that 
in  preliminary  requirements  their  schools  have  always 
been  to  the  forefront,  that  "in  all  cases,  in  advancing 
the  standard  of  medical  education  they  have  led,  not 
followed."  Again  no  proof.  He  says  "the  gentleman 
insinuates  dishonest  motives.''  I  beg  your  pardon, 
doctor;  I  meant  to  speak  out  quite  plainly,  and  if  you 
will  take  the  pains  to  read  the  article  again  you  cer- 
tainly cannot  accuse  me  of  insinuating  when  I  said, 
"I  use  the  term  honest  advisedly,  for  I  claim  that  no 
one  who  possesses  sufficient  intelligence  to  acquire  an 
education  can  be  honest  and  claim  to  practice  home- 
opathy." I  said  also  "that  there  was  no  such  thing 
in  existence,  except  the  name,  as  a  homeopathic  phy- 
sician." Both  of  which  statements,  be  they  general 
or  otherwise,  are  very  easy  to  prove.  I  hope,  Mr. 
Editor,  that  you  will  allow  Dr.  Bailey  the  privilege  to 
answer,  for  I  desire  his  help  to  prove  the  above  state- 
ments. 

First — I  want  his  definition  of  homeopathy. 

Second — I  want  him  to  tell  us  to  what  extent  hypo- 
dermic medication  is  used  in  his  school,  and  by  this 
method  what  is  the  remedy  and  what  the  dose  for  a 
severe  pain. 

Third— Is  mass  hg.  and  hg.  chlorid  mite  in  five  and 
ten  grain  doses  compatible  with  the  teachings  of  his 
school? 

Fourth — Is  the  writing  of  prescriptions  in  which 
the  different  preparations  of  mercury,  quinin,  the 
iodides,  and  cuti  cura,  if  you  please,  are  designated  in 
large  doses  in  true  accord  with  homeopathic  princi- 
ples? 

Fifth — Since  he  constitutes  himself  spokesman  for 
the  body  politic  of  the  homeopathic  profession  in 
another  matter  under  discussion,  I  will  ask  him  to 
take  it  upon  himself  to  either  say  that  hypodermic 
medication  and  the  above  mentioned  remedies  are  not 
used  by  members  of  his  school,  or  that,  if  they  are  used, 
and  in  doses  similar  to  those  above  and  in  accord  with 
the  indications  in  which  they  are  employed  by  the 
regular  school,  then  what  is  there  to  a  homeopathic 
physician  except  the  name? 

Sixth — Are  you  not  continually  referring  to  regular 


physicians  as  "old  school"  and  "allopaths,"  the  former 
an  obsolete  term  in  so  far  as  its  applicability  to  the 
regular  physician  of  to-day  is  concerned,  while  the 
latter  is  a  misnomer  and  a  word  of  purely  homeopathic 
parentage? 

Seventh — Do  you  not  sometimes,  when  in  the  pres- 
ence of  certain  people,  give  an  evasive  answer  to  the 
question,  "What  kind  of  a  doctor  are  you,  a  homeo- 
path or  an  allopath?"  I  have  heard  this  answer  by 
members  of  your  school  more  than  once,  "I  am  a  phy- 
sician." 

For  fear  that  you  will  not  answer  these  questions  I 
will  answer  them  in  substance  for  you.  You  pose  as 
homeopaths  to  get  tlie  patronage  of  those  who,  not 
knowing  what  it  is,  think  they  believe  in  homeopathy. 
By  claiming  to  be  a  physician,  jou  hope  to  "fool"  a 
few  and  catch  a  large  per  cent,  of  the  rest  by  causing 
them  to  believe  that  you  practice  "both  ways,"  what- 
ever that  may  mean.  So  much  for  the  "insinuations" 
as  to  dishonest  motives.  Since  your  schools  are  so 
well  equipped,  1  should  like  to  have  you  tell  the  read- 
ers of  the  Review  the  names  and  locations  of  your 
polyclinics  and  postgraduate  schools.  Is  it  owing  to 
the  overcrowded  condition  of  these  institutions  that 
so  many  of  your  practitioners  attend  ours?  If  your 
literature  is  so  fine  and  complete,  wh,v  is  not  more  of 
it  and  less  of  ours  to  be  seen  in  the  libraries  of  your 
practitioners?  All  of  the  homeopaths  I  have  ever 
known  have  about  five  volumes  by  regular  authors  to 
one  by  homeopaths.  On  the  other  hand,  all  the 
homeopathic  books  to  be  found  in  our  libraries  are 
there  simply  as  objects  of  curiosity  and  for  the  amuse- 
ment the  perusal  of  their  pages  affords.  As  to  "the 
large  part  of  the  most  useful  remedies,"  etc.,  we  do 
not  use  a  great  deal  of  plaster  of  paris  internally,  or  if 
you  mean  the  sulphide  of  calcium,  we  do  not  give  it  in 
infinitesimal  doses.  Bryonia  and  Pulsatilla  were 
never  very  popular  with  us,  and  since  nitroglycerine 
was  not  discovered  until  1847  and  remained  simply  as 
an  object  of  interest  until  1864,  and  was  not  used  as 
medicine  until  a  few  years  later,  it  cannot  have  been 
"ensconced"  many  decades  in  any  literature.  I  will 
give  you  additional  opportunity  to  cover  your  school 
with  glory  by  asking  you  to  give  us  the  names  and 
achievements  of  your  Harveys,  Jenners,  Kochs,  Pas- 
teurs,  Simpsons,  Sims,  Rushes,  Behrings,  Senns, 
Murphys,  and  hundreds  of  others.  And  while  you  are 
about  it,  tell  us  why  there  is  not  a  homeopathic  school 
in  all  of  Germany  today.  And  why,  when  in  1889  the 
lay  njanagement  of  a  certain  hospital  in  the  city  of 
Philadelphia  discharged  from  its  staff  every  regular 
and  appointed  homeopaths  in  their  stead  and  decreed 
that  for  a  certain  period  nothing  but  strict  homeopa- 
thy should  be  used,  every  physician  on  the  staff 
expressed  a  determination  to  resign.  Awaiting  your 
further  pleasure,  I  remain. 

Very  respectfully,  J.  Lue  Sutherland. 

Grand  Island,  Neb.,  October  26,  1897. 


VERY  MUCH  IMPRESSED. 

Editor  Western  Medical  Review:  I  have  been  read- 
ing your  journal  with  pleasure.    It  i^^lean,  bright, 

igi  ize     y  ^ 
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newsy,  practical  journal.  I  hope  you  will  be  able  to 
continue  to  publish  such  a  periodical  as  you  are  giv- 
ing us. 

I  was  much  impressed  with  the  article,  "Shall  We 
Let  Down  the  Bars,"  page  282.  Some  three  or  four 
years  ago  my  name  was  proposed  for  membership  in 
the  State  Medical  Society  by  Dr.  Davis,  now  of  Omaha, 
and  was  rejected  because  I  graduated  f  t-om  the  homeo- 
pathic department,  University  of  Michigan.  I  gradu- 
ated in  1883,  having  taken  a  three  years'  course.  Not 
a  few  of  the  members  of  the  state  society  graduated 
from  schools  requiring  but  two  years  and  having  a 
standard  not  equal  to  that  of  the  University  of  Michi- 
gan. I  do  not  speak  of  this  boastfully,  but  in  the 
name  of  fairness  and  justice.  I  have  seen  physicians 
that  were  back-numbers,  moss-backs,  but  they  claimed 
to  be  regular,  and  very  regular,  and  looked  down  on 
a  physician  that  had  graduated  from  other  than  a  so- 
called  regular  college.  Such  things  make  one  exceed- 
ingly tired. 

I  was  called  in  counsel  with  a  regular  that  was 
treating  a  case  of  sepsis  following  labor  for  typhoid 
fever.  He  told  me  that  he  was  willing  to  meet  me, 
but  knew  nothing  of  homeopathy.  I  told  him  that  I 
was  not  present  to  counsel  relative  to  homeopathy  or 
any  other  opathy,  that  I  was  there  for  the  benefit  of 
the  patient,  and  that  I  considered  myself  competent 
to  discuss  matters  medical  as  understood  by  physi- 
cians generally  of  to-day. 

Once  upon  a  time  I  was  called  in  counsel  with  a 
young  man,  a  regular,  and  he  condescended  to  tell  me 
that  among  other  remedies  he  was  using  digitalis  and 
supposed  that  I  probably  knew  what  it  was.  The  fact 
of  a  person  claiming  or  branding  himself  regular 
does  not  make  him  such.  His  everyday  work  will 
determine  whether  or  not  he  is  an  up-to-date,  all- 
around  physician.  I  claim  to  be  a  physician  in  the 
broadest  sense  of  the  word.  No  school  or  set  of  men 
has  any  strings  on  me.  Truth  is  truth,  and  I  accept  it 
wherever  I  find  it. 

My  file  of  journals  is  quite  large,  and  I  have  in  my 
library  the  works  of  the  representative  men  of  our  day. 

I  might  write  much  more,  but  I  have  already 
written  more  than  I  intended.  I  should  certainly  like 
to  see  the  State  Medical  Society  come  out  and  stand 
on  a  broad  plane,  willing  to  accept  for  membership 
liberal  physicians,  irrespective  of  schools.  Sincerely 
yours,  J.  O.  Hoffman. 

Orleans,  Neb.,  October  14,  1897. 

Sodcti?  procccbtnga^ 


Thh  winter's  work  of  the  local  medical  societies  has 
now  begun,  and  the  officers  of  each  society  strive  to 
make  the  meetings  interesting  as  well  as  instructive. 
One  of  the  great  drawbacks  in  society  meetings  is  the 
long-winded  papers  presented.  The  majority  of  essay- 
ists seem  to  think  that  the  longer  the  paper  the  more 
learning  it  shows.  Alas,  but  this  is  not  so.  Short 
and  to  the  point  should  be  the  motto.     If  those  called 


upon  to  write  would  only  think  this  way,  the  hard 
work  connected  with  getting  up  a  paper  would  vanish. 
A  symposium  on  a  given  subject, — three  or  four  short 
papers  by  different  men,  a  discussion  following  after 
the  pai)ers  are  read,  makes  the  meeting  profitable  for 
all  and  a  hardship  for  none.  Promptness  in  calling 
the  meeting  to  order,  rigidly  limiting  the  time  occu- 
pied by  the  reader  of  the  paper,  and  promptly  calling 
time  on  those  discussing,  will  keep  away  that  feeling 
of  weariness  which  is  so  likely  to  follow  when  things 
are  allowed  to  drag  along  without  let  or  hindrance. 


The  Cedar  County  (Iowa)  Medical  Society  at  its 
meeting  held  in  Independence,  October  13,  elected  the 
following  officers:  President,  Dr.  D.  W.  Krouse, 
Waterloo;  vice  president,  Dr.  L.  M.  Shane,  Winthrop; 
secretary,  Dr.  W.  B.  Small,  Waterloo. 

The  Custer  County  Medical  Society  will  hold  its 
next  meeting  Tuesday,  November  16,  at  Broken  Bow. 
Papers  will  be  read  by  the  president,  Dr.  A.  L.  Mat- 
thews, of  Callaway;  Dr.  J.  E.  Summers,  Jr.,  Omaha; 
Dr.  G.  H.  Simmons,  Lincoln;  Dr.  Chas.  L.  MuUins, 
Broken  Bow;  Dr.  W.  E.  Talbot,  Broken  Bow;  Dr.  E.  A. 
Hanna,  Ansley,  and  Dr.  H.  R.  Palmer,  Litchfield. 

The  York  County  Medical  Society  met  at  York  on 
November  2  and  was  an  interesting  meeting.  Dr.  W. 
D.  Jones,  of  Rising  City,  read  an  excellent  paper  on 
*^Cholecystostomy  by  an  Improved  Technique."  Dr. 
Plumb,  of  Fairmont,  also  had  a  good  paper  on  "Ear 
Diseases  Following  Naso-Pharyngeal  Disease."  At 
the  next  meeting — first  Tuesday  in  February — Dr. 
Jones  proposes  to  demonstrate  his  technique  of  chole- 
cystostomy  on  a  dog. 

The  American  Academy  of  Railway  Surgeons  met 
in  Chicago  October  7  and  8.  Among  the  papers  read 
were  "Traumatism  of  the  Abdominal  Cavity,"  by  Dr. 
J.  P.  Lord,  of  Omaha;  "Methods  of  Surgical  Sterili- 
zation," by  Dr.  E.  Boeckman,  St.  Paul,  Minn.;  "Re- 
sults of  Interference  in  Old  Head  Injuries,"  by  Dr.  J. 
W.  Perkins,  Kansas  City.  The  officers  elected  are  as 
follows:  President,  Dr.  R.  Harvey  Reed,  Columbus,  O.; 
first  vice  president.  Dr.  W.  J.  Mayo,  Rochester,  Minn.; 
second  vice  president.  Dr.  Arthur  D.  Bevan,  Chicago; 
secretary.  Dr.  C.  D.  Bryant,  Omaha;  treasurer.  Dr.  C. 
B.  Kibler,  Corry,  Pa.  Place  of  meeting,  Chicago, 
1898. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

The  seventh  annual  convention  of  this  association 
will  be  held  at  Denver,  Colo.,  December  28  and  29, 
1897.  Papers  from  leading  surgeons  of  the  west  have 
already  been  placed  in  the  secretary's  hands.  Sur- 
geons and  gynecologists  and  all  interested  in  the  prog- 
ress of  these  specialties  are  cordially  invited  to  join 
us  and  add  to  the  interest  of  the  meeting.  The  local 
committee  at  Denver  are  active  in  preparing  for  our 
comfort  and  nothing  will  be  left  undone  to  make  this 
meeting  one  of  universal  interest  to^^ll  attei 
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Titles  to  papers  mnst  be  in  the  bands  of  tbe  secretary 
before  November  l5  to  insure  a  place  on  tbe  program: 
Herman  E.  Pkarsb,  M.  D.,  Secretary, 

1018  East  15tb  St.,  Kansas  City,  Mo. 
Joseph  Eastman,  M.  D.,  President, 

Indianapolis,  Ind. 

UTAH  STATE  MEDICAL  SOCIETY. 
The  third  annual  meeting  of  this  society  was  held 
in  Salt  Lake  City  October  8,  and  was  the  most  suc- 
cessful and  interesting  of  any  heretofore  held.  Some 
of  the  papers  read  were :  "Perpetual  Insanity,"  by  Dr. 
M.  H.  Hardy,  of  Provo;  "Classification  and  Pathology 
of  Bright's  Disease,"  by  Dr.  J.  S.  Gordon,  of  Ogden; 
"Urinalysis  and  Treatment  of  Bright's  Disease,"Dr. 
R.  S.  Joyce,  of  Ogden;  "Some  Obscure  Affections  of  the 
Orbit,"  Dr.  Ira  A.  E.  Lyons,  of  Salt  Lake;  "Scarlet 
Fever,"  Dr.  A.  S.  Bower;  "Nasal  Reflex,"  Dr.  W.  W. 
Betts;  "The  value  of  Microscopic  Examinations  in  the 
Diagnosis  of  Diseases,"  Dr.  P.  S.  Keough;  "Some  In- 
teresting cases,"  Dr.  E.  A'iko,  Park  City  (see  p.  339). 
On  the  subject  of  pulmonary  tuberculosis,  its  "Eti- 
ology, Symptoms,  and  Pathology"  were  discussed  by 
Dr.  E.  V.  Silver;  "Diagnosis"  by  Dr.  A.  J.  Hosmer; 
"Treatment,"  by  Dr.  (J.  H.  Penrose.  These  papers  ai>- 
pear  in  thift  number  of  the  Review.  Dr.  Charles  P. 
Hough  read  a  paper  on  "Treatment  of  Some  Special 
Fractures.''  The  officers  elected  are:  Dr.  Salathiel 
Ewing,  of  Salt  Lake,  president;  Dr.  O.  C.  Ormsby,  of 
Logan,  first  vice  president ;  Dr.  F.  W.  Taylor,  of  Provo, 
second  vice  president;  Dr.  C.  M.  Wilson,  of  Park  City, 
treasurer;  Dr.  George  H.  Penrose,  of  Salt  Lake  City, 
secretary;  board  of  censors,  Drs.  R.  W.  Fisher  and  C. 
F.  Wilcox,  of  Salt  Lake;  Dr.  R.  S.  Joyce,  of  Ogden; 
Dr.  W.  R.  Pike,  of  Provo,  and  Dr.  E.  Viko,  of  Park 
City,  A  banquet  closed  the  meeting,  the  toasts  being 
"The  Specialist,"  Dr.  S.  L.  Brick;  "Country  Practice," 
Dr.  S.  A.  Allen;  "Our  Hospitals,"  Dr.  F.  A.  Meacham; 
"Clinical  Teachings,"  Dr.  A.  S.  Bower;  "Our  State  So- 
ciety," Dr.  P.  E.  Jones;  and  "Medical  Colleges,"  by 
Dr.  C.  M.  Wilson. 


pes.  He  exhibited  a  patient  on  whom  he  had  oper- 
ated, and  also  plaster  casts  of  the  feet  before  and  after 
operating.  Quite  a  discussion  followed.  Dr.  Neville 
took  the  ground  that  tenotomy,  or  operative  pro- 
cedures, was  not  justifiable  in  children  under  ten  or 
twelve  years  of  age.  This  view,  however,  did  not 
seem  to  be  held  by  others.  Dr.  Lee  quoted  Sayre  as 
saying  in  reply  to  a  question  as  to  how  early  one  could 
operate  that  the  time  to  operate  on  a  club  foot  was  at 
the  completion  of  the  third  stage  of  labor — ^that  is, 
at  the  birth  of  the  child.  The  case  exhibited  by  Dr. 
Martin  certainly  showed  the  good  management  it  had 
received,  and  the  almost  perfect  result  of  the  treat- 
ment. 

Dr.  Somers  read  an  excellent  paper  on  puerperal 
eclampsia,  giving  his  experience  in  its  management, 
and  especially  reporting  a  recent  case  which  resulted 
fatally.  A  long,  but  at  the  same  time  an  interesting, 
discussion  followed  the  reading  of  Dr.  Somers'  paper. 
This  discussion,  however,  showed  that  there  is  no 
unanimity  in  the  medical  treatment,  or  in  the  belief  as 
to  the  cause  of  the  disease.  The  use  of  veratrum 
veride  was  highly  extolled  by  some,  but  just  as  ve- 
hemently opposed  by  others.  Apomorphia  was  rec- 
ommended by  some  and  its  use  opposed  by  others. 
The  use  of  large  doses  of  morphia  likewise.  Vene- 
section was  unanimously  advised  in  all  casees  where 
there  was  full,  bounding  pulse,  and  many  advised  its 
use  in  every  case,  without  regard  to  condition  of  pa- 
tient. Substitute  the  removed  blood  with  normal 
salt  solution  by  intravenous  injection.  Emptying  the 
uterus  was  advised  by  all  when  labor  had  commenced, 
and  one  or  two  advised  this  even  if  labor  had  not 
begun. 

Dr.  Swartzlander  read  a  paper  on  tabes  dorsalis. 
which  was  well  prepared  and  which  was  listened  to 
with  interest,  but  the  lateness  of  the  hour  prevented 
much  discussion. 


OMAHA  MEDICAL  SOCIETY. 

The  Omaha  Medical  Society  held  its  regular  fort- 
nightly meeting  on  the  Dth  inst.  ,  The  meeting  was 
well  attended  and  full  of  interest.  Commencing  at 
8  o'clock  it  lasted  till  half  past  eleven,  and  no  one 
seemed  to  get  wearied.  Dr.  J.  P.  Lord  gave  a  talk 
on  the  value  of  conservatism  in  foot  amputations.  He 
illustrated  his  talk  by  showing  two  cases  upon  whom 
he  had  operated — one  having  been  done  three  years 
ago,  and  the  other  quite  recently.  He  showed  also  by 
photograph  the  result  of  conservative  foot  amputa- 
tions in  other  cases  on  which  he  had  operated.  Dr. 
Lord*8  plea  was  for  saving  as  much  of  the  solid  struc- 
ture of  the  foot  as  possible.  Much  good  can  be  done 
in  these  cases  by  skin  grafting,  often  allowing  the 
saving  of  considerable  of  the  foot  which  would  have 
to  be  sacrificed  if  the  solid  structure  were  removed 
sufficiently  to  allow  the  coaptation  of  the  skin  flaps. 
The  discussion  following  showed  that  the  members 
agreed  in  the  main  with  the  views  of  the  speaker. 

Dr.  W.  Ross  Martin  spoke  on  the  treatment  of  tali- 


Booh  floticce- 

A  Manual  OF  Medical  Jurisprudence.  By  Alfred  S.  Taylor, 
M.  D.,  Lecturer  on  Medical  Jurisprudence  and  Chemistry  in 
Guy's  Hospital,  London.  New  American  edition- of  1897 
from  the  twelfth  English  edition.  Thoroughly  revised  by 
Clark  Bell,  Esq.,  of  the  New  York  Bar.  In  one  octavo  vol- 
ume of  831  pages,  with  54  engravings  and  8  full-page  plates. 
Cloth,  $4.50;  leather,  $5.50.  Lea  Brothers  &  Co..  Publish- 
ers, Philadelphia  and  New  York,  1897. 

This  work  comes  to  the  medical  and  legal  profes- 
sions at  an  opportune  time.  The  past  decade  has  wit- 
nessed the  advent  of  many  books,  too  many  in  fact, 
in  almost  all  branches  of  the  medical  science.  The 
development  of  the  science  and  art  of  bacteriological 
investigation,  with  the  consequent  change  of  opinion 
upon  pathology  and  therapeutics,  has  during  this 
period  overshadowed  all  other  fields  of  investigation 
and  crowded  from  the  press  all  other  subjects. 

Under  the  editorshij)  of  this  distinguished  specialist 
in  medico-legal  investigations,  this  old  work  has  taken 
new  life  and  become  modern  in  every  particular.  To 
the  special  student  of  medico-legal  questions  it  will 
appear  as  an  old  friend  in  new  dress.    To  the  general 


358 


BOARD  OF  HEALTH  PROCEEDINGS. 


[West.  Med.  Review, 


practitioner  of  either  medicine  or  law  it  will  be  found 
to  be  an  unfailing  supply  of  information  upon  every 
possible  phase  of  medico-legal  questions.  The  work 
consists  of  sixty-nine  chapters,  arranged  under  suita- 
ble heads  and  subheads,  with  numerous  citations  of 
cases  in  the  body  of  the  pages.  This  arrangement  is 
much  more  satisfactory  to  the  reader  than  the  usual 
foot-notes.  The  work  is  provided  with  a  very  com- 
plete general  index.  A  special  feature  of  great  use 
to  the  student  who  wishes  to  make  an  exhaustive  in- 
vestigation of  any  special  subject  treated  in  the  work 
is  an  index  of  cases  cited.  The  English  and  American 
cases  are  cited  under  separate  heads.  This  feature 
alone  makes  the  book  a  very  useful  one  to  the  medico- 
legal specialist  as  a  time-saver  in  the  preparation  of 
briefs. 

The  statement  is  made  and  backed  by  supreme  court 
decisions  that  an  expert  witness  cannot  be  compelled 
to  give  an  opinion  as  an  expert  without  suitable  com- 
pensation. Neither  can  he  be  punished  for  contempt 
upon  refusal  to  do  so.  A  little  more  firmness  on  the 
part  of  medical  witnesses  in  the  courts  of  this  state 
would  correct  a  bad  practice  wherein  medical  men  are 
called  into  court  and  compelled  to  spend  a  day  or  a 
week  of  valuable  time,  and  all  for  constable  fees. 

A  new  feature  is  a  chapter  on  medico-legal  surgery, 
and  for  the  first  time  "railway"  surgery  is  recognized 
as  a  specialty  in  legal  medicine. 

The  entire  work  is  of  interest  to  all  physicians  who 
may  at  any  time  be  called  into  court  or  asked  to  give 
an  opinion  upon  some  medico-legal  subject.  To  attor- 
neys it  would  be  a  most  valuable  aid  for  ready  refer- 
ence during  the  progress  of  a  trial  wherein  the  issues 
are  made  upon  some  point  of  legal  medicine. 

A  Practical  Treatise  on  Sexual  Disorders  of  the  Mall: 
AND  Female.  By  Robert  W.  Taylor,  M.  D.,  Clinical  Pro- 
fessor of  Venereal  Diseases  in  the  College  of  Physicians 
and  Surgeons,  New  York.  In  one  handsome  octavo  volume 
of  448  pages,  with  73  illustrations  and  8  plates  in  color  and 
monochrome.  Cloth,  $3,  net.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia. 

It  is  so  generally  acknowledged  that  the  proper 
regnlation  of  the  sexual  function  in  both  sexes  is  es- 
sential to  the  general  well-being  that  it  is  surprising 
that  deeper  study  has  not  been  devoted  to  the  scien- 
tific investigation  of  this  department  of  practice.  The 
aim  of  the  author  of  this  volume  has  been  to  portray 
the  various  forms  of  sexual  disorders  on  the  basis  of 
the  advanced  knowledge  of  the  anatomy,  physiology, 
and  pathology  of  the  sexual  system.  Such  subjects 
as  varicocele,  sexual  neurasthenia,  conjugal  onanism, 
priapism,  sexual  erethism,  and  sexual  perversion  are 
all  discussed  in  a  concise  manner  but  thoroughly,  and 
scientifically.  The  chapter  on  sterility  in  the  female 
is  an  excellent  one,  and  this  subject  is  handled  in  an 
able  manner.  The  author  is  not  so  sure  that  sterility 
results  from  high  conditions  of  civilization  and  the 
luxurious  and  indolent  modes  of  life  of  a  certain  class. 
He  questions  whether  these  married  people  do  not 
shrink  from  the  cares  incident  to  parturition  and  child- 
hood, and  whether  they  do  not  take  measures  to  pre- 
vent pregnancy.    Though  no  direct  pathological  rea- 


son can  be  assigned  for  it,  the  author  thinks  that  it  is 
•established  beyond  a  doubt  that  prolonged  intermav- 
riage  of  blood  relatives  tends  in  the  end  to  produce 
at  least  a  relative  sterility,  and  that  it  certainly  does 
give  rise  to  inferior  grades  of  human  offspring. 

Other  causes  of  sterility  are  thoroughly  discussed. 
The  description  of  the  various  vaginal  and  vulvar 
Icfeions  is  given  fully  and  with  a  view  of  placing  this 
so  little  understood  subject  upon  a  clear  and  scientilic 
basis.  The  chapter  on  the  pathology  of  the  diseases 
of  the  prostate,  the  influence  of  these  diseases  upon 
se^xnal  life  is  well  worth  reading,  and  is  v^ry  valuable. 
The  author  views  the  subject  of  masturbation  through 
blue  glasses,  and  believes  that  more  disorders  result 
from  this  vile  habit  than  is  generally  believed.  His 
views  on  this  subject  will  not  be  in  accord  with  many 
of  his  readers  who  have  given  thought  to  this  subject. 

Altogether  the  work  is  complete  and  of  value,  not 
only  to  the  genitourinary  specialist,  but  to  the  sur- 
geon and  general  practitioner.  It  is  well  illustrated, 
well  gotten  up,  and  will  be  a  valuable  addition  to  the 
library  of  the  physician. 
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method  the  principles  upon  w 

kept  clearly  in  mind.  ^       is  tbat  by  mf^ns  ol 

Serum  therapy,  says  Sf'^^l'^ge  infectious  diseases 
2Ue  endeavor  to  combat  tt.0^^^^  ,        ,o- 

rtieb  we  knoM?  are  f  °«^^  °^_^e  been  found  only  in 
;SteB.    SO  far,  ««*'  ^^^^^^^  by  a  specific  toxin 
h.  blood  of  animals  ^^^"°  J  ^    ^he  developmental 
injected  artificially,  or  na«ral^y.,\y  ^^^.^^  "^^^^Sr 
iTOcess  of  a  i»i«='"*''''^^A^i«  u  we  do  not  know,  far- 
med.   JuBt  ^^^'X^^ilZi^-<^^  and  renders 
,her  than  it  i8  a  ^^^^^^.^^Uibitory  effect  upon  the 
the  toxin  inert  and  exerts  an  1  .^i^gctly  derived. 

l^parasites  from  ^^  J^  J*Jative  and  protective 
Th eJore,  ^ntijo-u  e^^^^^^^^^^^^  correspond- 

'''Z  r  wUi  tKlject  of  an  j^*-*- .^ :««- 

Z   mount'^of  antito.i'.  P;odu^^^^^^^  ,,owtb  of 

ilt  to  neutralize  the  toxin  an«  surplus  of  anti- 

iDon  this  point— the  exces  ,j^e  success  oi 

LruLLrests  blood-rum    herapy^  ^^  ^^^  ,,,. 

-™"  ^nre^'fuf'^So;  -maining  locali^ed^^ 

nTatSL^^lTsofpu!.^!^-^^^^^^^^^^ 

,«ore  amenable  to  this  '«rn>  «   ^^^        .^^^  the  experi- 
he  Infectious  diseases.    In  th^s  c        ^^^  ^^^^  .^^      ,^ 

Lent«  of  Ebrlich  with^^n  and  ^^^  «^f  °  f  fj 

iug  and  i««trncUv-  J^^^^^^^^^^^      .^„,,,i,g  doses  of 
animals   can   tolerate  s  increase  of  aosag- 

S  alkaloids,  Proyded  *hat  ^^e      ^^^„  this  point 

npTo  a  certain  PO^^^^J^  T^eTerv  rapid  without  any 
"i  parsed  the  ^^<^'^^^'Z^^Zf^\,  as  the  drug  is  not 
deleterio««  effect  °P«\*^.%tmXneou8ly  neutralized. 
o„K  simply  to^^f  «„^;XlStLw  much  light  upon 
Th^  experiments  of  Ebrben  '  Kitasato,  who  ex- 
Tbc^ork  of  B«J"°«',^!!s  of  dWeria  and  tetanus 
wiimented  with  the  Jj^^jf^'/J  animals  accustomed 


but  «t"*=t^y  ^;;„u^^^^  complication.  .,^, 

in^ais  not  dying  ^-^^^^^^^Xn^^  thrombi,  ce  lu- 
0U8  viscera,  cardiac  he^atc  ^^^^^^  8P^«f°'  f"'; 

lar  degeneration  of  t^e  '^"^^  ^oxic  neuritis  of  the 

toxin  treatment  of  diP^^"      ,         otherwise  it  seeme 
nin  the  red  blood  corpuscles.  statements 

Jo  prevent  degenerative  changes-  ^^^  ^^y 

are  'n  accord  with  tbej^ews  of  ^  ^^^.^^  agent  not 
«An  antito^^"  is  a  «««XX"e  in  therapeutics  finds 
a  regenerating  one,  *«*,Xe  beginning  of  the  disease 
-  bed  ^Cto^'^TrtrpS^  the  sympt<>ms  of 
XSert  an'd  te^nns  are  d«e  o^th^^^^  combated 
ioxins  in  the  blood,  and  can  oe  diseases  we 

bv  antitoxic  neutralizatio^.^J^^^V  d^^^^^  ^' 

h«ve  svniptoms  resulting  ^--o";  J"^  ^i^g  heart  muscle, 
thrnervoSs  s^-teni,  degeneration  oM^^  neutralization 
destruction  of  tbe  kidneys  et^^«^  ^^^^^^  ,^  eslons 
of  the  poison  can  be  of  no  *  guccumb." 

:y?rreparable.andthepat-r^t^^^^^    ^^^  .^^^„,      t 
\'ow  we  believe  the  conBCie  ^.^^  ^.^^  ^^st 

nhvsician  will  apply  ^^^ .'^Z^I  Z  the  same  time  most 
See'y  relief  from  -J-^J^oc-^  ^"^  .*nSn 

l^eme^lSuS^^^^^^^^^^ 
ers-  but  prejudice  is  also  "««' P'^J^  disinterested  lazi- 
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ANTITOXIN  TKEATMENT  OF  DIPHTHERIA. 


[Wbbt.  Med.  Review, 


taught  us  to  be  cautious;  but  is  not  caution  too  often 
made  the  scape-goat  for  dangerous  conservatism?  All 
theories  not  supported  by  the  results  of  practical  dem- 
onstration should  be  accepted  with  great  prudence,  as 
there  are  a  few  would-be  epoch  makers  in  medicine 
whose  investigations  have  never  extended  beyond  the 
pales  of  the  chemical  or  physiological  laboratory;  but 
fortunately  their  theories  soon  fade  away  before  the 
search  lights  of  clinical  facts.  Intelligent  and  careful 
investigators  on  every  part  of  the  globe  are  engaged 
in  daily  research,  and  with  them  our  leading  medical 
journals  are  in  constant  communication  and  weekly  dis- 
seminating knowledge  and  keeping  the  ranks  of  the 
profession  posted  and  in  touch  with  the  latest  facts 
and  theories  of  the  day — facts  and  theories  that  are 
being  day  by  day  demonstrated  clinically.  Still  there 
are  those  who  stand  aloof  and  decry  a  remedy  or  sys- 
tem of  treatment  the  efficacy  of  which  time  and  clinical 
research  have  established  beyond  the  possibility  of  a 
doubt.  Antitoxin  as  a  therapeutic  agent  has  been  be- 
fore the  profession  since  1890,  when  Behring  communi- 
cated to  the  Hygienic  Institute  at  Berlin  its  effects 
in  rendering  animals  immune  to  diphtheria.  Again, 
in  1891,  at  London,  Behring  read  a  paper  before  the 
International  Congress  of  Hygiene  detailing  his 
methods  and  results.  Since  the  inauguration  of  the 
serum  treatment  of  diphtheria  in  the  Kaiser  und 
Kaiserin  Fredrich  Kinderkrankhaus,  at-  Berlin,  the 
director,  Professor  Baginsky,  says:  "Our  mortality  has 
been  reduced  from  forty-one  and  eight-tenths  to  thir- 
teen and  two-tenths  per  cent.  We  have  never  had 
such  a  low  mortality  with  our  mildest  epidemics  and 
our  best  form  of  treatment."  And  this  from  so  high  an 
authority,  and  in  1894,  before  the  serum  treatment  had 
attained  the  high  grade  of  efficacy  of  to-day  as  well  as 
the  freedom  from  danger  it  likewise  enjoys. 

About  three  years  ago  Dr.  Louis  Fischer,  of  New 
Ywk,  went  to  Europe  to  make  a  thorough  study  of  the 
antitoxin  treatment  of  diphtheria.  So  impressed  was 
he  with  the  results  of  the  treatment  that  he  at  once 
became  an  enthusiastic  advocate  of  its  employment; 
and  to  his  untiring  efforts  and  early  clinical  reports 
is  largely  due  the  increasing  and  deserved  popularity 
of  the  remedy  to-day.  The  committee  of  the  American 
Pediatric  Society,  appointed  to  collect  statistics  of  the 
use  of  antitoxin  in  private  practice,  received  reports 
from  six  hundred  physicians  in  the  United  States  and 
Canada.  In  this  report  were  excluded  all  doubtful 
cases  that  recovered,  and  included  all  doubtful  cases 
that  died.  In  all,  5,974  cases  were  reported  with  a  gen- 
eral mortality  of  12.3  per  cent.;  excluding  moribund 
cases,  or  those  dying  within  twenty-four  hours  after 
receiving  the  injection,  it  was  8.8  per  cent;  4,120  in- 
jected in  the  first  three  days  of  the  disease  gave  a  mor- 
tality of  4.8  per  cent.,  excluding  the  moribund  cases 
at  the  time  of  injection. 

"The  most  convincing  argument,  and  to  the  minds  of 
the  committee  an  absolutely  unanswerable  one,  in  fa- 
vor of  serum  therapy  is  found  in  the  results  obtained  in 
the  1,256  laryngeal  cases."  One-half  of  these  recovered 
without  operation.  Of  the  530  intubated  the  mortality 
was  25.9  per  cent.  Compare  these  results  with  those 
obtained  in  laryngeal  eases  during  preantitoxin  days. 


"The  latest  intubation  statistics  are  those  compiled  by 
Dr.  Dillon  Brown,  who  in  the  month  of  November, 
1888,  collected  3,372  cases  from  159  operators,  with  646 
recoveries,  or  27.2  per  cent."  (Billington  and  Odyer, 
page  297,  first  edition.) 

Slow  indeed  has  the  profession  been  generally  in 
accepting  antitoxin  as  a  reliable  therapeutic  agent. 
The  average  mortality  in  all  German  cities  per  100,000 
during  the  nine  years  f  rom.4886  to  1895  was  106.  Dur- 
ing 1894  there  was  a  moderate  reduction  in  mortality, 
followed  in  1895  by  a  decided  reduction  in  mortality 
when  antitoxin  was  generally  used  in  German  cities. 
"The  Pasteur  Institute  in  Paris  began  the  distribution 
of  antitoxin  in  November,  1894.  Early  in  1895  ar- 
rangements were  made  to  furnish  antitoxin  free  to 
those  unable  to  pay  for  it.  In  108  cities  of  over  20,000 
inhabitants,  with  an  aggregate  population  of  8,150,000, 
the  average  number  of  deaths  from  diphtheria  during 
the  first  six  months  of  the  seven  years,  1888  to  1895, 
was  2,627.  In  the  first  six  months  of  1895  the  absolute 
mortality  from  diphtheria  in  the  same  108  cities  was 
only  904,  or  a  diminution  at  the<  rate  of  65.6  per  cent. 
The  rate  of  diminution,  month  by  month,  went  on  al- 
most uniformly  from  one  of  56.2  per  cent,  for  the  month 
of  January  to  75  per  cent,  for  the  month  of  June.  The 
use  of  antitoxin  began  in  Paris  and  Berlin  in  1894,  and 
was  general  in  1895.  In  1895  antitoxin  was  intro- 
duced by  the  health  department  of  New  York  and  is 
now  pretty  generally  used."  Dr.  Biggs,  of  the  New 
York  health  department,  has  furnished  us  with  some 
very  interesting  tables  giving  the  mortality  of  cases 
treated  with  and  without  antitoxin,  according  to  age, 
day  on  which  treatment  was  commenced,  as  well  as 
some  on  the  results  of  immunization. 


Casat^TreaM  with  Anatoxin,  acrording  to  Age. 


Age. 


0  to  2  years 

2  to  5  years. . . . 
5  to  10  years . . . 
Over  10  years. . 


Cases. 


Deaths. 


1.494 

469 

8,678 

762 

8,184 

478 

1,444 

99 

Mortality — 
Per  cent. 

31.4 

20.7 

14.8 

6.9 


Comparing  these  results  with  those  obtained  pre- 
viously without  antitoxin,  we  have  the  following  table: 


Herz. 

Mortality — 

Per  cent. 


0  to  1  year 80 

1  to  3  years 46 

8  to  6  years 40 

6  to  10  years 17 

Over  10  years 17 


Hirsch. 

Mortality — 

Per  cent. 


Bogaisky. 

Mortality — 

Per  cent 


Otol  year 88.8 

1  to  8  years 82.6 

8  to  4  years 68.9 

4  to  6  years 46.9 

6  to  7  years 48.2 

Over  7  years. . .  22.2 


0  to  2  years 

2  to  4  years 

4  to  6  years. . . . 
6  to  10  years. . . 
10  to  16  years. . 


63.8 
62.8 
87.9 
24.6 
14.6 


Mortality  of  Cases  Treated  tcith  Antitoxin,  arranged  according  to  Ike 
Day  of  Disease. 


Cases. 


First  day  of  disease j  1,416 

Second  day  of  disease 2,640 

Third  day  of  disease 2,340 

Fourth  day  of  disease |  1,468 

Fifth  day  of  disease  and  afterj  1,912 

Totals 9,76^ 


Deaths. 


61 
218 
300 
846 
671 


Mortality — 
Per  cent 


8.5 

8.0 

12.8 

28.6 

5.0 


t77 


^^^^^ 
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According  to  this  table  it  is  appai-ent  that  to  obtain 
the  best  results  the  treatment  should  be  commenced 
as  early  in  the  disease  as  possible. 

Immunization  by  Antitoxin. 


No.  of  cases j  No.  of  antitoxin 
immunized.       units  used 


17,616 


50-1000 
average 
160-200 


No.  of  those  immunized 
attacked  after  30  days. 


No.  attacked 
after  30  days. 


109  mild 
1  fatal 


20  mild. 
1  fatal. 


My  experience  in  the  use  of  antitoxin  in  the  treat- 
ment of  over  sixty  cases  during  a  recent  epidemic  of 
diphtheria  has  afforded  me  an  opportunity  to  pretty 
thoroughly  test  its  merits  and  arrive  at  some  very  posi- 
tive conclusions. 

The  following  cases. ai^  of  interest: 

Case  L— M.  K.,  German  girl,  age  5,  came  under  ob- 
servation accidentally  while  I  was  attending  another 
member  of  the  family  for  a  different  disease.  She  had 
had  a  sore  throat  for  five  or  six  days  when  first  seen, 
and  presented  a  decidedly  hopeless  appearance;  tem- 
perature 104°;  pulse  130;  skin  of  ashy  pale  color;  nos- 
trils occluded  with  a  dirty  gray  membrane;  tonsils, 
uvula,  and  pillars  covered  with  the  same;  urine  scanty, 
albuminous.  Child  treated  with  Loeffler's  solution 
every  three  hours  and  1-60  grain  strychnine  lyith  iron 
given  at  like  intervals.  Having  no  antitoxin  at  hand, 
some  was  ordered  and  1,000  unit  dose  given  forty-eight 
hours  after  first  seeing  the  case,  fully  a  week  after  the 
inception  of  the  disease.  The  following  morning  the 
temperature  had  declined  to  100°  and  the  pulse  to  110, 
with  a  marked  improvement  in  the  child's  appearance. 
Forty-eight  hours  after  receiving  the  antitoxin  the 
throat  and  nose  were  clean,  but  child  gradually  failed 
and  died  six  days  after  receiving  the  antitoxin. 

Case  II. — L.  K.,  age  8,  of  the  same  family,  was  romp- 
ing about  the  yard  on  Monday.  Parents  refused  to 
have  the  child  immunized  against  diphtheria,  prefer- 
ring to  treat  her  after  the  manner  recommended  by  a 
friend.  At  this  turn  of  affairs  I  retired,  telling  the 
people  I  would  return  when  they  sent  for  me  and  were 
willing  for  me  to  take  full  control,  as  I  could  not  as- 
sume any  responsibility  if  they  treated  the  case.  On 
Wednesday  evening  I  was  hastily  summoned  and 
found  this  very  child  dying  from  a  most  virulent  form 
of  diphtheria.  Death  relieved  the  little  sufferer  an 
hour  after  my  arrival.  Two  other  children  of  the 
family  contracted  the  disease,  were  treated  with  anti- 
toxin, and  recovered,  while  still  two  others  i^eceived 
immunizing  doses  and  never  contracted  the  disease. 
The  results  in  this  family  were  very  encouraging  to  me, 
as  they  were  obtained  under  very  unfavorable  circum- 
stances. House  was  small,  filthy,  and  very  poorly  ven- 
tilated, and,  at  times,  the  well  slept  in  the  same  room 
with  the  sick. 

Case  ni. — M.  L.,  aged  11,  delicate,  anemic  child, 
had  had  the  disease  one  week  when  I  saw  her;  skin  was 
pale  and  of  a  leaden  hue;  temperature  103°  and  pulse 
140  and  weak;  marked  infiltration  of  tissues  about  the 
neck,  completely  obliterating  the  natural  landmarks; 
breathing  somewhat  embarrassed,  but  not  alarmingly 


so.  Thin,  ichorous  discharge  from  mouth  and  nose. 
Inspection  of  the  throat  was  made  with  some  diflBculty 
on  account  of  pain  caused  in  attempting  to  open  the 
mouth.  Postpharyngeal  wall,  pillars,  tonsils,  uvula, 
and  soft  palate  covered  with  a  dirty  gray  leathery 
deposit  which  left  a  breathing  space  the  size  of  one^s 
little  finger.  Nostrils  were  completely  occluded.  This 
was  a  typically  grave  case  of  diphtheria  complicated 
with  scanty  and  albuminous  urine.  Gave  2,000  units 
of  antitoxin,  iron,  strychnine,  and  stimulants.  To  my 
surprise  the  child  was  improved  on  the  following  day, 
and  on  the  next  day  the  throat  and  nose  had  cleaned 
and  temperature  had  dropped  to  normaJ,  with  a  pulse 
of  120,  improved  in  volume,  and  the  child  sitting  in  a 
half  reclining  position  in  a  chair.  Urine  had  increased 
in  volume,  but  was  still  albuminous.  Strychnine  and 
iron  continued  and  family  cautioned  to  keep  the  child 
quiet,  as  she  was  far  from  well,  but  one  day  being  very 
warm  and  inviting,  she  was  permitted  to  visit  another 
family  of  little  ones  in  the  same  yard,  about  fifty  yards 
distant.  She  returned  home  in  about  an  hour,  sat 
down  in  a  chair,  and  suddenly  died.  This  was  the 
fourth  day  after  receiving  the  antitoxin. 

Case  IV. — Mrs.  L.,  aged  38,  mother  of  the  above 
child,  acquired  the  disease  a  few  days  following  the 
death  of  the  child;  seen  twenty-four  hours  after  incep- 
tion of  disease;  pulse  120,  with  temperature  103°;  right 
tonsil  and  anterior  pillar  of  same  side  covered  with 
typical  pseudo-membrane  of  diphtheria,  with  begin- 
ning involvement  of  the  left.  Gave  1,000  antitoxin 
units.  Membrane  completely  exfoliated  in  thirty-six 
hours.  No  albumin  or  casts  in  urine.  Complete  re- 
covery in  three  days.  Another  child  was  given  a  500- 
unit  immunizing  dose,  but  never  contracted  the  dis- 
ease, yet  sleeping  and  eating  in  the  same  room. 

Cases  V  and  VI.— M.  S.  and  P.  S.,  aged,  respectively, 
11  and  7,  of  same  family,  were  seen,  according  to  re- 
port, on  the  third  daj  of  the  disease.  Both  tonsils  and 
anterior  pillars  of  each  fairly  well  covered  with  dirty 
gray  pseudo-membrane,  emitting  a  characteristic  sick- 
ening odor.  Each  was  given  a  500-unit  dose  of  anti- 
toxin. P.  S.  recovered  promptly,  the  membrane  ex- 
foliating completely  in  thirty-six  hours.  M.  S.  re- 
quired a  second  injection  of  500  units  in  thirty-six 
hours,  after  which  she  recovered  slowly.  This  child 
was  weak  and  listless  from  the  first,  with  almost  com- 
plete anorexia  and  frequent  vomiting.  Urine  was  re- 
duced in  quantity  and  contained  some  albumin  when 
first  seen.  Optic  neuritis  developed  as  a.  sequel  to 
the  case  of  P.  S. 

Mabel  S.  and  D.  S.,  of  same  family  as  the  above,  re- 
ceived 250-unit  immunizing  doses  at  time  their  sisters 
were  treated.  Mabel  acquired  the  disease  in  a  mild 
form  just  one  week  following  the  prophylactic  dose. 
This  yielded  promptly  to  a  500-unit  injection.  D.  S. 
did  not  acquire  the  disease. 

Case  VIII.— B.  C,  aged  11,  was  seen  on  Monday  a 
few  hours  after  the  nature  of  the  trouble  was  discov- 
ered. Treated  with  Loffler's  solution  every  three 
hours  and  iron  and  strychnine  exhibited.  Tempera- 
ture was  102°,  with  pulse  of  130,  and  so  continued, 
while  the  membrane  gradually  increased  in  sizfivJoiil 
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Wednesday,  when  a  500-unit  dose  was  given.  Mem- 
brane peeled  off  in  thirty-six  hours;  recovery  was 
prompt;  no  albumin  found  in  urine  before  or  after  in- 
jection. Her  sister,  aged  15,  who  was  her  constant 
attendant,  was  given  250-unit  immunizing  dose  and 
never  contracted  the  disease. 

Case  IX. — M.  J.,  age  8,  was  taken  severely  ill  during 
the  night  and  was  seen  by  me  the  following  morning. 
Pulse  130  and  temperature  103°,  with  a  well-marketl 
case  of  faucial  diphtheria.  Five  hundred-unit  dose  of 
antitoxin  was  given.  Throat  clean  in  thirty-six  hours. 
Pulse  and  temperature  normal.  Three  little  brothers 
in  the  family,  ranging  in  age  from  18  months  to  <> 
years,  had  all  been  exposed,  one  having  slept  with  his 
sister  the  night  of  her  first  illness.  All  were  given  an 
immunizing  dose  of  serum  and  escaped  the  disease. 

Case  X. — S.  S.,  age  4,  acquired  typical  case  of  faucial 
diphtheria  and  was  given  600-unit  dose  of  antitoxin. 
Membrane  rapidly  disappeared,  but  the  injection  was 
followed  in  one  week  by  an  erythema,  with  a  tempera- 
ture of  102°,  which  disappeared  in  a  few  days.  Re- 
peated examinations  in  this  case  failed  to  disclose 
anything  abnormal  in  the  urine  more  than  a  slight  ex- 
cess of  urates.  Three  other  children  in  the  family  were 
immunized  and  never  contracted  the  disease. 

Case  XI. — Baby  A.,  age  four  weeks;  pale  and  rest- 
less; high  fever  and  rapid  pulse;  no  lung  or  bowel 
trouble;  one  nostril  free,  the  other  occluded  by  a  gray- 
ish deposit;  throat  clean  and  practically  normal  in 
appearance.  Family  had  had  diphtheria  in  the  house 
quite  recently.  Slide  was  prepared  from  secretion  of 
the  occluded  nostril  and  the  typical  bacillus  demon- 
strated. Baby  given  a  500-unit  injection  of  serum. 
Within  forty-eight  hours  a  slug  of  pseudo-membrane 
8  mm.  by  3  cm.,  was  discharged  from  nostril;  an 
uneventful  recovery. 

Case  XII,  with  a  moral. — Had  just  returned  from  a 
visit  to  a  patient  suffering  from  diphtheria  and  was 
hastily  called  to  a  case  of  labor;  after  scrubbing  and 
disinfecting  hands  and  arms  as  thoroughly  as  time 
and  circumstances  would  permit,  I  removed  an  adher- 
ent placenta.  Within  twenty-four  hours  following  the 
labor  woman  had  a  slight  chill  and  temperature  of 
103°,  that  was  little  if  at  all  modified  by  repeated  anti- 
septic intrauterine  douches.  Some  flakes  of  the  little 
debris  washed  away  by  irrigation  aroused  my  suspicion 
that  this  was  not  an  ordinary  case  of  infection.  Pro- 
paring  a  slide  from  a  small  piece  of  debris,  I  was  able 
to  demonstrate  the  Loeffler  bacillus  after  a  long  and 
tiresome  search.  No  streptococci  or  staphylococci 
were  present.  One  thousand  units  of  antitoxin  were 
given  that  evening  and  temperature  dropped  to  normal 
the  next  day  and  so  remained.  Recovery  prompt  and 
uneventful  without  any  further  treatment,  except  an 
occasional  vaginal  douche.  Don't  go  direct  from  a 
diphtheritic  to  a  labor  case;  better  not  go  at  all. 

In  all  I  have  treated  seventy-one  cases  of  diphtheria 
with  antitoxin,  with  two  deaths,  or  a  mortality  of  2.8 
per  cent.  In  many  of  the  cases  treated  as  careful  a 
bacteriological  examination  was  made  as  my  resources 
would  permit,  and  in  only  one  case  did  I  fail  to  find  the 
typical  Loeffler  bacillus,  and  this  was  in  a  case  from 


which  a  swab  was  taken  immediately  following  a  gar- 
gle of  hydrogendioxide.  Xo  culture  was  made.  Tw^o 
cases  had  a  recurrence  in  six  weeks  after  being  cured 
by  the  serum.  Some  cases  of  a  few  days'  duration  fur- 
nished examples  of  mixed  infection.  The  streptococ- 
cus was  the  germ  generally  found.  Cases  of  over  three 
days'  duration  were  generally  cases  of  mixed  infection. 
In  these  cases  albumin  was  generally  present  in  the 
urine.  In  about  15  per  cent,  of  eases  treated  no  al- 
bumin was  found  in  urine  of  those  that  came  under 
observation  during  the  first  twenty-four  hours.  The 
administration  of  antitoxin  did  not  increase  the  ten 
dency  to  albumin,  as  demonstrated  by  analyses  of 
twelve  unselected  cases  to  which  were  given  from 
250  to  500  immunizing  units.  In  not  one  of  these  eases 
did  I  discover  albumin  or  casts.  The  charge  against 
antitoxin,  that  it  causes  diffuse  nephritis  with  al- 
buminuria, I  believe  to  be  absolutely  false  and  without 
foundation.  Kahlden  has  made  some  conclusive 
studies  relative  to  the  effects  of  antitoxin  upon  the 
hearts  and  kidneys  in  rabbits  and  guinea  pigs  injected 
with  very  large  amounts  of  serum;  these  organs  were 
found  entirely  normal  upon  post-mortem  examination. 
In  the  case  of  diphtheria  treated  with  antitoxin,  I  was 
able  to  demonstrate  albumin  in  the  urine  in  varying 
amounts,  but  only  in  cases  that  had  been  in  progress 
twenty-four  hours  or  more,  and  then  the  amount  of  al- 
bumin found  was  proportionate  to  the  severity  of  the 
attack  and  its  duration  without  treatment.  Among 
the  seventy-one  cases  treated  were  three  of  laryngeal 
type,  all  recovering. 

In  concluding  an  elaborate  article  in  the  Medical 
News  of  December,  1896,  on   antitoxin   serum,   Dr. 
Biggs,  of  the  New  York  health  department,  says:  **We 
desire  to  bring  out  strongly  and  clearly  the  fact  that 
it  matters  not  from  what  point  of  view  the  subject 
is  regarded,  if  the  evidence  now  at  command  is  prop- 
erly weighed,  but  one  conclusion  is  or  can  be  reached, 
whether  we  consider  percentage  of  mortality  from 
diphtheria  and  croup  in  cities  as  a  whole,  or  in  hos- 
pitals, or  in  private  practice,  or  whether  we  take  the 
absolute  mortality  for  all  the  cities  of  Germany  whose 
population  is  over  15,000,  and  all  the  cities  of  France 
whose  population  is  over  20,000,  or  the  absolute  mor- 
tality of  New  York  city,  or  for  the  great  hospitals  in 
France,  Germany,  and  Austria,  or  whether  we  consider 
only  the  most  fatal  cases  of  diphtheria— the  laryngeal 
and  operative  cases,  or  whether  we  study  the  ques- 
tion, with  relation  to  the  day  of  the  disease  on  which 
treatment  is  commenced,  or  the  age  of  the  patient 
treated,— it  matters  not  how  the  subject  is  regarded, 
or  how  it  is  turned  for  the  purpose  of  comparison  with 
previous  results,  the  conclusion  reached  is  always  the 
same,  namely,  there  has  been  an  average  reduction  of 
mortality  from  the  use  of  antitoxin  in  the  treatment 
of  diphtheria  of  not  less  than  50  per  cent.,  and  under 
the  most  favorable  conditions  a  reduction  of  one-quar- 
ter, or  even  less,  of  the  previous  death  rate." 

This  has  occurred  not  in  one  city  at  one  particular 
time,  but  in  many  cities,  in  different  countries,  at  dif- 
ferent seasons  of  the  year,  and  always  in  conjunction 
with  the  introduction  of  antitoxicxserum,  andipropor- 
tionate  to  the  extent  of  its  use.  by  LjOOQ IC 
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Then,  liually,  there  is  to  be  abided  not  only  the  ex- 
l>erimental  proof  of  the  specific  action  of  antitoxin  in 
neutralizing  the  toxin  of  diphthena,  but  also  the  over- 
whelming mass  of  evidence  from  the  personal  observa- 
tions of  the  most  distinguished  practitioners  of  medi- 
cine of  every  country.  There  are  to-day  in  the  whole 
civilized  world  not  more  than  three  or  four  active  op- 
ponents of  the  antitoxin  treatment  of  diphtheria  whose 
names  were  known  to  the  medical  profession  before 
the  introduction  of  antitoxin.  It  is  well  to  have  in 
mind  the  fact  that  what  is  called  conservatism  in  medi- 
cine is  only  a  cloak  assumed  to  cover  up  indolence. 
The  acceptance  of  a  new  principle,  or  a  new  fact,  in- 
volves the  expenditure  of  a  certain  amount  of  mental 
energy.  Old  ideas  and  conceptions  must  be  discarded 
or  readjusted  to  the  new  information  acquired.  This 
involves  labor  and  effort,  which  some  are  not  willing 
to  expend.  They  ai*e  not  willing  to  be  governed  by  the 
data  at  hand  and  form  conclusions  for  themselves, 
but  shake  their  heads  wisely,  predict  a  reaction,  and 
plead  for  conservatism.  It  is  not  possible  now  for  any 
unprejudiced  person  to  master  the  evidence  available 
regarding  the  value  of  antitoxin  in  the  treatment  of 
diphtheria  and  reach  anything  but  a  positive  conclu- 
sion. 

The  value  of  antitoxin  in  diphtheria  is  no  longer  a 
question  of  opinion  or  theory,  but  an  established  fact. 
The  few  who  oppose  it  have  proved  nothing  in  com- 
parison with  the  enormous  mass  of  evidence  as  to  its 
specific  value.  It  may,  therefore,  be  affirmed  that  the 
following  facts  have  been  demonstrated: 

1.  That  diphtheria  antitoxin,  where  generally  em- 
ployed, has  reduced  the  mortality  from  diphtheria  at 
least  one-half. 

2.  That  it  has  distinctly  favorable  effects  on  the  clini- 
cal course  of  the  disease,  shortening  it  and  lessening 
its  severity. 

8.  That  the  earlier  the  treatment  is  commenced  the 
better  the  results  obtained;  the  mortality,  when  ade- 
quate doses  of  antitoxin  have  been  given  within  the 
first  forty-eight  hours  of  the  disease,  not  exceeding  5 
per  cent. 

4.  That  antitoxin  is  a  specific  against  true  diph- 
theria, and  less  eflScacious  in  mixed  infection,  but  even 
in  these  forms  of  diphtheria  is  a  decided  benefit. 

5.  That  it  is  not  necessary  to  wait  for  a  confirmatory 
bacteriological  diagnosis,  but  that  in  every  clinically 
suspicious  case  of  membranous  angina,  especially  in 
cihildren,  a  medium  dose  of  antitoxin  should  imme- 
diately be  given  and  repeated  if  required  by  the  further 
development  of  the  case. 

6.  That  antitoxin  is  a  remedy  without  serious  after 
effects  in  the  doses  which  have  ordinarily  been  em- 
ployed; that  it  has  no  injurious  action  on  the  kidneys, 
the  heart,  or  the  nervous  system;  that  it  does  not  en- 
tirely prevent  albuminuria,  heart  failure,  and  post- 
diphtheritic paralysis,  because  the  effects  of  the  diph- 
theritic toxin  which  has  already  entered  the  system 
before  the  administration  of  the  remedy,  no  matter 
how  soon  the  treatment  is  begun,  are  not  always  com- 
pletely counteracted  by  the  antitoxin. 

7.  Th%t   the  protection   conferred   by*  immunizing 


doses  of  antitoxin  is  almost  absolute  for  a  short  period 
of  time. 

8.  Antitoxin  should  begin  in  early  or  mild  cases  in 
not  less  than  500-unit  doses;  for  moderately  severe  or 
recent  laryngeal  cases  in  not  less  than  1,000-unit  doses; 
and  in  severe  faucial  or  laryngeal  cases  in  not  less  than 
l,500unit  doses. 

If,  in  the  face  of  the  volume  of  statistics  and  testi- 
mony in  favor  of  the  antitoxin  treatment  of  diphtheria, 
I  hear  a  physician  oppose  or  condemn  it,  I  conclude 
that  he  either  knows  nothing  about  its  use  practically, 
or  his  experience  has  been  very  limited  and  with 
an  inferior  product;  or  perhaps  he  has  treated  the  case 
until  all  other  means  have  failed,  hopeless  degenera- 
tion of  important  organs  has  taken  place,  when  as  a 
last  resort  he  expects  antitoxin  to  accomplish  the  im- 
possible. Under  these  circumstances  the  remedy  is 
not  employed  scientifically  or  honestl}^  and  should  re- 
flect discredit  upon  the  physician  and  not  the  remedy. 

In  the  late  administration  of  antitoxin  you  merely 
stop  the  storm  waged  against  the  frail  bark  of  life, 
as  irreparable  degeneration  has  taken  place,  and  it 
sinks  beneath  the  silent  wave  of  toxemia. 

ABORTION  AND  ITS  TREATMENT.* 

By  a.  E.  SCOFIELD,  M.  D. 
tilden,  neb. 

Grandin  says  fully  50  per  cent,  of  pelvic  diseases  of 
women  can  be  traced  to  improperly  treated  abortions, 
and  \Vm.  Poke  says  abortions  are  the  most  common 
cause  of  disease  of  the  appendages.  The  causes  of 
abortion  are  many,  and  may  be  local  or  constitutional. 
Under  the  latter  head  may  be  mentioned  syphilis, 
of  which  we  country  practitioners  see  but  little, 
anemia,  and  the  long  list  of  infectious  diseases  in 
which  high  temperature  plays  such  an  important  role. 
Of  the  local  causes  I  would  mention  marked  lacera- 
tions of  the  cervix,  endometritis,  retro-misplacements, 
and  the  uterus  being  bound  down  by  adhesions  (the 
result  of  old  inflammatory  exudations)  as  the  most 
common  causes.  With  these  local  abnormalities  we 
may  have  many  times  a  highly  sensitive  nervous  sys- 
tem, wrought  to  a  very  high  tension  by  the  pregnant 
state,  which  greatly  increases  the  danger  of  abortion. 
However,  the  largest  number  and  most  serious  cases 
are  those  induced  by  mechanical  means  and  usually  by 
the  patient  herself.  With  this  class  of  cases  the  phy- 
sician is  most  often  consulted  at  a  late  hour,  with  the 
fluid  drained  off,  the  patient  greatly  weakened  by  hem- 
orrhages, and  with  a  local  and  often  a  general  sepsis. 

In  threatened  abortions  local  causes  should  be 
searched  for  and  appropriate  treatment  instituted. 
Where  a  patient  is  of  unstable  nervous  system  and  is 
easily  fatigued  and  irritated,  cafsing  perceptible  pain 
in  the  back,  she  should  be  kept  quiet,  bowels  and  diet 
regulated,  and  some  nerve  and  uterine  sedative  given. 
Asafetida  here  does  good,  as  also  does  viburnum. 
Sometimes  seemingly  inevitable  cases  may  be  pre- 
vented, but  where  pain  in  the  back  has  been  severe, 
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with  hemoiTliage  and  a  dilated  os,  even  though  the 
membranes  have  not  ruptured,  the  uterus  will  most 
likely  empty  itself,  but  if  we  haven't  suflScient  reason 
for  knowing  it  will  do  so,  every  means  should  be  taken 
to  prevent  it.  Patient  should  be  put  to  bed  and  abso- 
lute quiet  enjoined.  Opium  hei'e  in  some  form  is  a 
most  reliable  I'^medy  and  should  be  given  in  full  doses. 

When  abortion  comes  on  from  natural  causes  the 
fetus  probably  has  been  dead  a  few  days,  the  mem- 
branes are  intact  and  you  do  not  fear  severe  and  de- 
pleting hemorrhages,  delay  in  emptying  the  uterus  is 
often  justifiable,  for  very  often  the  mass  is  expelled  en- 
tire, involution  begins  at  once  and  an  uninterrupted 
recovery  may  be  confidently  expected. 

If  called  to  a  case  of  threatened  abortion,  where 
pain,  hemorrhage  and  dilatation  are  not  marked,  .the 
expectant  course  on  the  lines  laid  down  should  be  fol- 
lowed. Rest  in  bed,  correcting  so  far  as  possible  the 
existing  causes,  and  the  administration  of  opium  to 
quiet.  Should  hemorrhage  become  severe  and  the 
other  symptoms  more  marked,  the  vagina  should  be 
irrigated  with  warm  antiseptic  solution  and  packed 
with  gauze  to  control  hemorrhage,  always  bearing  in 
mind  the  danger  of  concealed  hemorrhage  after  the 
fourth  month,  and  if  you  would  be  sure  of  stopping 
the  bleeding  the  packing  should  be  placed  firmly 
around  the  cervix  and  completely  filling  the  vagina. 
This  serves  the  patient,  as  well  as  the  physician,  a 
double  purpose,  as  she  now  has  time  to  recover  from 
the  exhausting  hemorrhages,  the  uterus  is  stimulated 
to  better  contractions,  and  the  lower  segments 
softened  and  dilated  so  mechanical  dilatation,  if  re- 
quired, is  an  easy  matter.  The  packing  should  be 
removed  in  about  twenty-four  hours.  Then,  instead  of 
further  waiting  for  the  uterus  to  expel  its  contents, 
as  is  too  often  done,  we  should  place  the  woman  cross- 
wise in  bed,  buttocks  drawn  well  over  to  edge  of  bed, 
legs  flexed  on  thighs  and  held  by  one,  or  better,  by  two 
assistants.  My  plan  is  to  slip  a  Kelly's  surgical  cush- 
ion under  patient's  buttocks.  Thoroughly  irrigate  the 
vagina,  introduce  a  speculum,  catch  the  anterior  lip 
of  the  cervix  with  a  pair  of  tenaculum  forceps,  and 
bring  the  uterus  well  down,  clean  off  the  cervix  uteri, 
and  dilate  the  os.  There  will  then  be  plenty  of  room 
for  one  or  two  fingers.  Then  with  the  finger  I  remove 
all  that  is  possible  in  this  way:  Take  a  dull  curette 
and  go  over  the  entire  inner  surface.  If  there  are  any 
tufts  of  placenta  that  cannot  be  separated  the  finger 
should  again  be  used,  for  the  finger  is  the  most  reliable 
and  safest  of  instruments.  It  conveys  to  the  oper- 
ator's mind  exactly  what  he  is  doing.  There  are  cases, 
however,  where  nothing  but  a  sharp  curette  will  reach 
and  do  the  work,  and  then  I  do  not  hesitate  to  use  it. 
It  is  not  a  cutting  instrument,  and  one  can  tell  by  the 
touch  the  toughness  %f  the  uterine  tissues  and  con- 
sequently the  amount  of  force  that  is  safe  to  use. 
After  all  is  removed  I  irrigate  the  uterine  cavity  with 
a  hot  antiseptic  solution, — the  kind  of  antiseptics  and 
strengths  of  same  depend  on  the  circumstances  (in 
thoroughly  septic  cases,  bichloride,  1  to  4,000,  followed 
by  plain  boiled  water,  is  perhaps  preferable).  After 
the  uterine  irrigation  I  wipe  the  cavity  out  with  iodo- 


form gauze,  and,  lastly,  introduce  a  good  sized  strip 
well  up  to  the  fundus,  leaving  suflScient  external  so 
it  may  be  removed  easily.  This  should  remain  from 
twenty-four  to  forty-eight  hours.  Although  the  dan- 
ger of  hemorrhage  is  now  passed,  a  soft  and  flabby 
uterus  may  bleed  too  freely  without  this,  and  the 
gauze  excites  firm  contractions  and  establishes  the  be- 
ginning of  involution.  Ergot  is  rarely  needed,  but  I 
often  give  quinine  for  the  same  purpose,  as  well  as  for 
its  appetizing  and  tonic  effect. 

The  following  ease  illustrates  some  of  the  peculiari- 
ties one  often  meets  in  practice : 

Mrs.  H.,  age  38,  five  children,  no  abortions.  Last 
January  she  came  to  me  with  a  history  of  severe 
uterine  hemorrhages  which  had  occurred  every  day, 
or  every  few  days,  for  six  weeks.  On  examination  I 
found  a  deep  bilateral  laceration  of  the  cervix;  uterine 
cavity  three  inches  deep,  with  a  marked  endometritis, 
but  no  existing  pregnancy;  mucosa  was  spongy  and 
bled  freely  when  curetted.  After  a  thorough  curette- 
men  t  I  washed  out  the  cavity  and  applied  ichthyol  to 
the  entire  inner  surface,  inserted  a  strip  of  iodoform 
gauze,  and  prescribed  viburnum  and  ergot.  This 
cured  the  patient  and  she  had  two  normal  menstrual 
periods.  Menstruation  was  then  absent  for  two 
months,  when  she  began  to  flow  irregularly  again,  be 
coming  progressively  worse  and  occurring  on  alternate 
days. 

Although  I  did  not  see  her  at  that  time  she  appeared 
to  have  no  definite  symptoms  of  pregnancy,  and  from 
a  description  of  her  condition  from  her  husband,  I 
thought  her  former  trouble  had  returned,  with  a  possi- 
ble malarial  complication,  for  they  liv;^  in  a  low  and 
sloughy  place,  and  I  gave  her  full  doffos  of  quinine  for 
a  few  days.  The  hemorrhage  still  continuing,  I  visited 
her  and  found  .her  much  exhausted  from  the  con- 
tinued flowing  and  pregnant  about  four  months. 
The  OS  was  dilated  to  admit  end  of  index  finger;  the 
discharge  was  not  offensive;  cervix  was  quite  unyield- 
ing; there  had  been  no  pain,  and  the  uterus  had  made 
no  attempt  to  rid  itself  of  the  fetus.  I  washed  out 
the  vagina  and  packed  it  with  iodoform  gauze.  The 
next  day  I  found  that  she  had  flowed  some  in  spite  of 
the  gauze  packing,  which  was  i^emoved,  vagina  irri- 
gated, and  cervix  dilated.  Then  with  two  fingers  I 
removed  a  macerated  fetus  and  most  of  the  placenta. 
The  remainder  was  then  removed  with  the  curette, 
uterus  washed  out  with  very  warm  bichloride  solution, 
followed  by  plain  boiled  water,  and  a  lai^ge  strip  of 
iodoform  gauze  introduced,  which  was  left  for  twenty- 
four  hours,  and  patient  was  instructed  to  use  hot  water 
vaginal  injections  every  day  for  a  week.  Quinine  was 
given  for  its  tonic  effect  and  also  for  its  contracting 
effect  on  the  uterus.  The  patient  made  a  prompt  re- 
covery. 

The  peculiar  sensation  imparted  to  the  finger  on 

drawihg  a  curette  over  the  endometrium  may  give 

some  hint  as  to  the  nature  of  the  affection;  if  it  is 

grating,  it  is  vegetations  or  placental  fragments;  if 

soft  and  spongy,  it  indicates  endometritis  hyperplas- 

tica.— Munde.  f  ^  r\r\r%  I  o 
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SEPTICEMIA  FROM  ABORTION.* 

•     By  ALLAN  B.  CHERRY,  M.  D., 

WINSIDE,  NEB. 

At  the  present  day  abortion  has  become  so  common 
that  the  physician  sees  its  effects  in  his  every-day  prac- 
tice. 

We  will  not  enter  into  a  discussion  as  to  the  cause 
of  this  increase  or  how  far  the  physician  is  responsible. 
The  fact  exists  that  women  have  learned  how  not  to 
produce  and  seem  determined  to  make  use  of  the 
knowledge.  Abortion  is  regarded  by  too  many  women 
at  the  present  day  as  too  trivial  an  occurrence  to  call 
to  their  aid  a  physician,  leaving  it  all  to  nature,  or 
worse,  to  some  meddlesome  midwife  who  was  proba- 
bly instrumental,  or  the  direct  cause,  of  the  abortion, 
and  through  whose  ignorance  septic  material  is  con- 
veyed to  her.  Or  leaving  the  products  of  conception 
closed  up  in  utero  to  be  the  cause  of  more  serious  dis- 
eases which  affect  the  i>elvic  viscera  of  woman  than  all 
others  combined. 

This  form  of  septicemia  may  occur  at  other  times, 
even  at  the  termination  of  the  pregnant  state,  but 
our  ideal  antiseptic  midwifery  has  reached  that  point 
of  perfection  that  a  woman  is  comparatively  safe. 
And  should  such  a  condition  follow  a  natural  labor, 
the  physician  attending  would  certainly  deserve  the 
censure  of  the  profession  as  well  as  the  laity. 

It  is  different  with  abortion,  which  is  an  unnatural 
process.  Statistics  show  that  there  is  a  certain 
amount  of  risk  in  every  case,  it  matters  not  how  strict 
have  been  our  antiseptic  precautions.  It  signifies  the 
interposition  of  disease  or  violence  and  the  disturb- 
ance to  a  greater  or  less  degree  of  the  equilibrium  of 
nature's  forces. 

This  violation  of  natui'C's  law,  together  with  the  re- 
tention and  decomposition  of  the  membranes,  decidua, 
and  clots,  criminal  abortion  with  its  risk  of  trauma- 
tism from  unskilled  use  of  all  kinds  of  instruments, 
probably  infection  from  unclean  hands  and  unclean 
instruments,  depressing  effects  from  drugs,  in  her 
wasted  state  from  loss  of  blood,  all  tend  to  a  condi- 
tion ending  in  a  probable  fatal  septicemia. 

Septicemia  in  the  light  of  our  present  knowledge 
signifies  a  poisonous  element  floating  in  the  circulat- 
ing fluid  carried  to  the  different  parts  of  the  body, 
causing  serious  and  often  fatal  results.  It  is  produced 
principally  by  the  absorption  of  decomposed  products 
of  conception  retained  in  utero,  also  from  poisonous 
material  introduced  from  without  entering  the  sys- 
tem and"producing  its  effects  upon  the  patient  accord- 
ing to  the  virulence  of  the  poison  and  her  individual 
resistance  or  susceptibility  to  its  effects. 

Therefore  we  witness  in  our  practice  all  forms  and 
groups  of  this  disease  with  different  intensity. 

Milder  cases  recover  with  proper  treatment  and  at- 
tention, while  with  others  death  of  a  life-long  suffering 
is  the  result. 

It  is  diflBcult  to  classify  or  group  the  different  forms 
of  septicemia  resulting,  as  in  every  type  there  would 
be  various  modifications. 
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We  will  classify  them  for  convenience  into  three 
groups:  (1)  the  mild,  (2)  the  severe,  (3)  the  uncontrolla- 
ble. In  all  these  classes  we  base  our  observations  on 
the  theory  that  septicemia  was  the  disease  or  condi- 
tion, endometritis,  salpingitis,  peritonitis,  cellulitis, 
phlebitis,  etc.,  complications  resulting  therefrom,  and 
the  severity  of  the  attack  and  the  susceptibility  of  the 
patient  making  the  difference. 

Group  I. — In  this  group  we  include  all  milder  cases 
which  under  favorable  surroundings  and  intelligent 
care  quickly  end  in  recovery.  This  constitutes  a  large 
percentage  of  cases  which  are  seen  by  the  average 
practitioner.     A  sample  case  is  the  following: 

Case  I. — Mrs.  A.,  married,  36  years  of  age,  has  borne 
three  children,  no  previous  abortions.  Aborted  one 
week  previous  to  my  visit  at  about  the  third  month 
of  gestation.  At  that  time  she  had  considerable  pain 
and  hemorrhage,  which  lasted  five  or  six  hours,  fol- 
lowed by  clots  and  parts  of  the  fetal  envelopes.  She 
seemed  to  get  along  very  well.  Flow  stopped  the 
third  day,  but  upon  attempting  to  get  up  flow  and  pain 
again  began  and  continued  until  my  visit,  seven  days 
after  the  abortion.  Examination  revealed  tenderness 
of  the  abdomen  and  uterus  and  she  complained  of  con- 
siderable pain.  The  08  was  patulous  and  emitted,  a 
foul  smelling  discharge.  Pulse  100.  Temperature 
102°.  There  was  an  anxious  facial  expression  and 
she  had  had  pronounced  chills.  The  treatment  was 
very  simple.  With  a  wire  curette  I  curetted  the  uter- 
ine cavity,  removing  all  foreign  material,  washed  the 
cavity  with  a  bichloride  solution,  gave  small  doses  of 
ergot  to  tone  up  the  uterus,  ordered  hot  vaginal  injec- 
tions morning  and  evening,  and  the  patient  made  a 
good  and  quick  recovery.  The  fever  went  down  very 
rapidly  after  the  removal  of  the  contents  of  the  uterus. 
In  this  case  parts  of  the  fetal  envelopes  and  clots  re- 
mained in  utero. 

In  Group  II  we  include  the  more  severe  forms,  those 
which  have  not  received  intelligent  treatment,  where 
surroundings  are  not  favorable,  where  patient  is 
wasted  with  disease  or  weakness  from  loss  of  blood  at 
the  time  of  the  abortion,  or  from  criminal  operation  to 
destroy  the  fetus,  or  in  the  wealthy  indolent  class  who 
take  no  exercise,  or  the  poor,  overworked,  underfed 
woman,  in  both  where  the  individual  resistance  is 
weak  and  uterine  contractions  are  feeble,  lacking  in 
force  to  expel  clots  and  remnants  of  fetal  membranes 
which  may  be  enclosed.  In  this  group  some  prove 
fatal,  others  recover  after  suffering  from  endometritis 
and  salpingitis,  while  others,  with  intelligent  treat- 
ment, recover  after  severe  attacks. 

Case  II. — Mrs.  B.,  age  30,  four  children.  She  had  a 
history  of  previous  abortion,  from  which  gftie  recov- 
ered, leaving  resulting  pelvic  induration.  Aborted 
thr^  weeks  prior  to  my  visit,  brought  on,  she  said,  by 
drinking  a  large  quantity  of  sage  tea.  She  said  at 
the  time  she  nearly  flowed  to  death  and  had  flowed  a 
great  deal  since.  She  had  had  severe  pains  in  the 
uterus  and  bowels,  which  had  gradually  increased. 
She  also  had  chills,  followed  by  fever.  Examination 
found  uterus  enlarged  and  sensitive.  There  was  a 
foul  smelling  discharge,  which  looked  like  blood  and 


366 


ECTOPIC  GESTATION. 


[West.  Med.  Review, 


puB.  Temperature  103°  F.,  pulse  120  and  weak. 
There  was  an  anxious  facial  expression  and  a  sallow- 
ness  of  the  skin;  abdomen  swolleh  and  tympanitic; 
tongue  dry  and  coated  with  a  dry  brown  coat,  with  a 
furred  appearance;  patient  very  much  emaciated;  ap- 
petite gone,  and  she  seemed  nearly  bloodless.  I  care- 
fully removed  everything  from  the  uterine  cavity  and 
with  a  wire  curette  scraped  every  part  of  the  lining 
of  the  uterus,  removing  a  large  quantity  of  foul  smell- 
ing, putrid  material;  thoroughly  irrigated  with  hot 
bichloride  solution,  and  ordered  red  hot  vaginal  injec- 
tions. I  gave  quinine  and  other  tonics,  and  rectal  nour- 
ishment, as  the  patient  for  a  time  could  not  take  nour- 
ishment by  the  stomach.  In  this  case  we  had  a  se- 
vere edomnetVitis  and  cellulitis,  a  salpingitis  of  the 
right  side,  and  a  general  peritonitis.  The  acute 
period  lasted  over  a  period  of  three  months  before  she 
was  able  to  leave  her  bed,  and  now,  after  a  period  of 
over  a  year,  is  a  great  sufferer,  a  chronic  salpingitis 
still  remaining  and  probably  will  not  be  cured  until  an 
abdominal  section  is  done. 

Case  III  is  another  under  this  group  which  was 
very  interesting  to  me,  as  I  was  censured  for  the  ac- 
cident which  followed.  Mrs.  C,  age  36  years,  two 
children,  several  abortions,  all  of  which  were  brought 
on  by  herself  by  a  catheter  or  some  instrument.  She 
produced  an  abortion  at  the  fourth  month,  from  which 
she  flowed  terribly,  which  weakened  her  very  much. 
T  was  not  called  until  the  twelfth  day  after  it  occurred. 
I  found  the  patient  in  about  the  same  condition  as  the 
one  just  reported.  It  being  in  the  first  years  of  my 
practice,  I  called  Dr.  W.  C.  Wightman  in  consultation. 
We  removed  everything  from  the  uterine  cavity,  giv- 
ing her,  as  I  consider,  the  proper  care.  We  were  very 
careful  to  leave  her  aseptically  clean,  gave  her  quinine 
and  hot  vaginal  injections,  and  left  her  in  as  good  con- 
dition as  possible.  I  drove  out  the  next  morning  and 
found  her  suffering  from  intense  pain  in  the  right  leg. 
It  was  most  severe  at  the  bifurcation  of  the  popliteal 
artery  into  the  anterior  and  posterior  tibial  at  the 
lower  border  of  the  popliteal  space.  This  pain  had 
come  on  suddenly  during  the  previous  night.  The  leg 
below  the  knee  had  a  bluish  white  look  and  was  cold 
and  painful  to  the  slightest  touch.  Rhe  required  it 
elevated  constantly  to  endure  the  pain.  My  diagnosis 
was  embolus.  As  far  as  the  septicemia  and  uterine 
trouble  was  concerned  she  made  a  good  recovery  after 
a  period  of  four  or  five  weeks,  but  there  seemed  to  be 
no  circulation  in  the  leg  below  the  knee.  Saving  the 
leg  was  despaired  of  and  amputation  talked  of,  but 
after  a  month  it  seemed  to  get  warmer,  artificial  heat 
was  not  so  much  needed,  and  after  a  period  of  six 
months  she  was  able  to  place  her  foot  to  the  floor.  In 
a  year  could  walk  with  the  aid  of  a  crutch.  I  saw  the 
patient  for  three  years,  and  the  la«t  time  I  saw  her 
she  was  walking  with  difficulty,  and  I  hear  she  never 
perfectly  regained  the  use  of  the  limb. 

Grottp  III. — Here  we  find  all  symptoms  intensi- 
fied. Symptoms  mav  begin  as  in  erroup  II  and  rapidly 
grow  worse,  or  might  begin  suddenly  and  terminate 
the  life  of  the  patient  in  a  few  hours,  before  any  in- 
flammatory symf^toms  arise,  but  usually  the  train  of 


complications  follow,  as  peritonitis,  cellulitis,  abscess 
formations,  etc.  There  would  be  high  fever  in  the  in- 
flammatory forms,  and  there  might  be  none  in  the 
toxic.  The  severity  of  the  poison  might  terminal  e 
the  life  of  the  patient  before  inflammatory  symptoms 
develop.  There  would  be  insomnia,  violent  delirium, 
dry  tongue,  and  coated  with  a  dirty  brown  coat,  of- 
fensive breath,  and  severe  vomiting.  Tlie  treatment 
must  be  necessarily  energetic  from  the  beginning, 
including  curetting,  uterine  and  vaginal  injections 
and  irrigations,  alcohol,  nourishment,  enemata,  etc. 
Such  treatment  would  destroy  the  foci  of  infectiim 
and  recovery  result,  but  death  is  the  more  usual  result. 
In  conclusion  I  would  say  that  I  always  use  the 
curette  without  hesitation,  and  in  every  case  but  ji 
short  time  elapses  before  that  anxious  facial  expres- 
sion is  turned  into  one  of  brightness  and  the  tempera- 
ture falls  to  normal.  After  curetting  I  always  wash 
out  the  cavity  with  a  bichloride  or  peroxide  of  hydro- 
gen solution. 

ECTOPIC  GESTATION.* 
By  EWJNG  brown,  M.D., 

PROFESSOR  GYNECOLOGY,  OMAHA    MEDICAL  COLLEGE. 

The  objects  in  presenting  this  paper  are  on  account 
of  the  comparatively  small  number  of  cases  seem  in 
general  practice,  the  deceptive  conditions  often  pres- 
ent, the  symptoms  pointing  to  this  condition  often 
poorly  marked  or  little  heeded,  the  gravity  of  the  con- 
dition to  the  mother,  and  the  responsibility  resting 
on  the  attendant  for  prompt  and  safe  relief. 

It  is  well  at  times  to  depart  from  the  discussion  of 
the  more  frequent  and  general  disorders  and  call  at- 
tention to  those  which,  on  account  of  being  met  with 
only  occasionally,  are  perhaps  almost  lost  sight  of, 
and  hence  not  so  readily  recognized  when  they  present 
themselves.  Yet  it  is  now  known  this  condition  is 
more  frequent  than  formerly  presumed,  and  will  be 
more  often  detected  as  physicians  are  on  their  guard. 

We  may  flrst  state  that  extrauterine  pi*egnancy  is 
primarily  always  tubal.  The  exact  conditions  leading 
up  to  this  departure  from  normal  and  causing  ectopic 
gestation  must  be,  from  the  nature  of  the  parts  in- 
volved, very  difficult  to  determine.  So  that  it  is  ques- 
tionable if  we  have  really  passed  the  speculative  stage 
as  to  the  etiology.  Our  lack  of  absolute  information 
as  to  the  normal  meeting  point  in  the  genital  canal  of 
the  spermatozoon  with  the  ovum  is  the  great  barrier  to 
progress  in  this  investigation.  It  has  been  stated,  but 
far  from  proven,  that  the  normal  point  of  fecundation 
of  the  ovum  is  in  the  Fallopian  tube.  Although  this 
might  seem  possible,  reasoning  from  the  investiga- 
tions upon  lower  animals,  it  is  taking  much  for 
granted  to  presume  this  a  normal  condition  in  man. 
An  excessive  length  of  the  tube,  giving  rise  to  a  kink 
or  narrowing  by  twisting  of  the  tube,  may  be  the  cause 
of  an  obstruction  giving  rise  to  a  retention  of  the 
ovum. 

It  is  probable,  however,  that  an  active  local  con 
dition  is  the  cause  of  ectopic  gestation  more  often 
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than  causes  leading  to  a  retention  of  the  ovum  by  ob- 
struction. A  salpingitis,  either  recent  or  chronic, 
leaving  a  surface  favorable  for  the  attachment  of  the 
ovum,  the  irregularity  of  the  tubal  mucous  membrane, 
preventing  free  passage  of  the  ovum,  and  the  normal 
peristalsis  being  interfered  with,  appear  to  be  the 
more  rational  causes  for  this  condition.  A  more  re- 
cent hypothesis  is  that  offered  by  J.  C.  Webster,  as- 
suming "a  reversional  state  of  the  tubal  mucous  mem- 
brane to  an  earlier  type  in  mammalian  evolution 
that  exists  in  certain  cases  and  renders  possible 
the  attachment  and  growth  of  the  ovum  when  other 
circumstances  also  favor  it."  This  reversion  of  the 
tube  offering  a  constant  nidus  for  the  fecundated  ovum 
explains,  if  true,  some  points  in  this  condition  not  so 
easily  accounted  for  otherwise.  Yet  it  is  simply  a 
speculation,  and  we  are  really  as  yet  in  the  dark. 

Tubal  pregnancy  (and  all  extrauterine  pregnancies 
are  in  the  beginning  either  tubal  or  interstitial)  may 
be  divided  by  the  pathological  anatomy  into  three 
classes:  Those  of  the  outer  third,  which  is  the  class 
from  which  we  have  most  often  tubal  abortion;  a  sec- 
ond class,  comprising  those  in  which  the  ovum  be- 
comes fecundated  and  grows  in  the  middle  third;  and 
in  this  division  there  is  more  liability  to  a  rupture 
into  the  broad  ligament,  for  at  this  portion  of  the  tube 
the  mesosalpinx  formed  by  the  peritoneum  has  a 
greater  separation  of  its  two  serous  surfaces  with 
more  connective  tissue  between  them,  in  this  way  fa- 
voring a  rupture  downward.  The  third  division  is 
that  of  the  thicker  and  more  vascular  uterine  or  inner 
third  of  the  tube,  and  from  this  variety  we  more  often 
have  the  free  and  dangerous  hemorrhages.  In  fact, 
it  is  a  rule  that  the  nearer  the  uterus  the  tubal  preg- 
nancy is  located  the  greater  in  jeopardy  is  the  life  of 
the  patient. 

The  symptoms  before  rupture  or  tubal  abortion  are 
those  of  the  first  months  of  pregnancy,  plus  those  oc- 
casioned by  the  abnormal  local  disorder. 

Of  the  first  class  it  is  not  needed  here  to  more  than 
mention  the  change  in  the  breasts,  with  perhaps  a 
slight  lacteal  secretion  if  pregnancy  is  sufficiently  ad- 
vanced; the  gastric  derangement  with  perverted  appe- 
tite; the  patient  perhaps  sleepy,  drowsy,  etc.;  the 
uterus  undergoes  the  same  changes  during  the  first 
months  as  in  normal  gestation,  but  to  a  less  degree. 
Hence  we  find  an  enlargement,  but  the  growth  not  rap- 
idly continuing;  the  cervix  presenting  the  characteris- 
tic softening;  the  os  is  patulous:  the  whole  uterine 
canal  lonsrer  (although  the  use  of  the  sound  is  to  be 
prohibited  for  diagnostic  purposes  in  this  as  well  as  in 
nearly  all  other  uterine  disorders).  The  menses  are 
missed,  delayed,  or  irregular,  complete  suppression 
not  beinc:  so  certain  as  in  normal  pregnancy,  perhaps 
a  missed  period  followed  by  menorrharia  being  most 
often  characteristic.  A  slight  flow  with  the  passing  of 
a  deciduous  membrane  is  a  strong  diagnostic  point,  but 
cannot  be  taken  aa  an  absolute  sign.  Also,  it  should  be 
noted  as  a  point  in  diajarnosia  that  the  deciduse  of  Dreg- 
nancy  are  larger  and  three  or  even  four  times  thicker 
than  menstrual  deciducp  cast  off  in  what  is  called  mem- 
branous dysmenorrhea.     A  period  of  sterility  is  often 


or  usually  noted.  A  tumor  or  fullness,  usually  well  up 
in  the  pelvis  and  sensitive  to  bimanual  examination, 
may  be  outlined  on  one  side  or  in  the  posterior  portion 
of  the  pelvis,  which  presents  the  question  for  differen- 
tial diagnosis  from  an  ovarian  tumor,  an  old  tubal  dis- 
ease or  a  displaced  fundus.  Pain,  soreness,  or  a  full- 
ness in  one  side  is  often  complained  of.  Repeated 
attacks  of  pain  in  an  unruptured  tube  are  in  some  cases 
noted  and  are  often  caused  by  distension  of  the  tube 
from  slight  hemorrhage  into  itself. 

The  second  landmark  for  diagnosis  is  at  or  immedi- 
ately after  the  primary  rupture  or  abortion.  This  oc- 
curs more  often  from  the  sixth  to  the  twelfth  week, 
but  may  be  as  early  as  the  third  week.  The  most  usual 
rupture  is  into  the  free  abdominal  cavity.  Not  so  fre- 
quently a  downward  rupture  into  the  broad  ligament, 
and  much  less  often,  so  far  as  we  know,  may  we  have 
a  tubal  abortion  through  the  abdominal  ostium.  The 
seat  of  the  rupture  has  much  to  do  with  the  symptoms 
at  this  time.  A  free  rupture  near  the  uterus  may 
cause  death  in  a  few  hours,  whereas  a  bursting  be- 
tween the  layers  of  the  mesometrium  may  be  less  se- 
vere, give  rise  to  less  shock,  and  present  pressure 
symptoms.  The  patient  may  suddenly  feel  "some- 
thing give  way,"  is  seized  with  pain  in  the  lower  ab- 
domen, or  iliac  region,  is  dizzy,  faintness,  general 
pallor,  and  nausea  are  marked,  the  voice  is  feeble,  res- 
piration irregular  and  labored,  there  is  yawning,  jwr- 
haps  a  frequent  desire  to  relieve  the  bowels,  pulse 
very  rapid  and  weak,  temperature  subnormal,  lower 
abdomen  tender,  perhaps  slightly  distended.  When 
to  these  signs  of  internal  hemorrhage  we  have  added 
those  previously  given  and  can  perhaps  detect  a  soft 
mass  on  one  side  oi*  posterior  to  the  uterus,  with  per- 
haps a  bloody  mucus  discharge  from  the  uterus,  we 
may  be  sufficiently  certain  of  the  diagnosis  of  ruptured 
tubal  pregnancy  and  advise  accordingly. 

Regarding  the  treatment  of  this  condition  by  elec- 
tricity, a  very  few  words  will  suffice.  The  early  use 
of  the  galvanic  current  is  in  some  cases  of  utility. 
Without  question  a  woman  is  in  a  safer  condition,  the 
fetus  having  been  killed  by  this  means.  Yet  the 
trouble  is  only  half  relieved,  for  the  placental  growth 
is  not  checked  at  once,  the  circulation  continuing  for 
weeks  after  the  death  of  the  fetus,  and  suppuration 
may  occur.  So  cases  of  diagnosed  unruptured  ectopic 
gestation  may  present  themselves  when  operation  is 
refused  or  must  be  delayed  and  the  attending  physi- 
cian is  justified  in  the  use  of  this  partial  means  to  the 
desired  end.  The  presumption,  however,  being  that 
surgical  aid  must  ultimately  be  called.  The  galvanic 
current  is  preferable  to  the  faradic,  for  the  reason  that 
less  peristaltic  action  of  the  tube  is  provoked,  hence 
less  liability  to  rupture.  Galvan  puncture  or  the  in- 
jection of  morphine  into  the  sac  are,  in  the  present 
light  of  this  condition,  nothing  short  of  malpractice. 
Sooner  or  later  all  but  a  very  few  require  surgical 
interference  and  the  earliest  possible  should  be  ad- 
vised. Cases  of  alarming  and  fatal  hemorrhage  have 
been  reported  as  early  as  the  fourth  and  fifth  week. 
The  so-called  colicky  pains  are  signs  of  impending 
hemorrhage  and  demand  abdominal  section  at  once. 
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The  operation  and  removal  before  rupture  is  among 
the  simplest  of  abdominal  work  and  should  give  a 
mortality  not  higher  than  that  of  simple  ovariotomy. 
After  rupture  and  with  a  large  placenta  conditions  may 
be  present  which  will  tax  to  the  utmost  the  skill  of  the 
operator.  In  extreme  cases,  with  active  hemwrhage, 
if  is  often  best  not  to  attempt  the  thorough  removal 
of  blood  and  clots.  A  single  ligature  or  clamp  may 
save  life  when  a  prolonged  operation  would  be  fatal. 
Intravenous  saline  water  injections  should  be  used  to 
i^eplace  the  loss  of  blood. 

DEMENTIA  IN  ITS  CLINICAL  ASPECTS.* 
By  MARY  STRONG,  M.  D.,       • 

OMAHA,  NEB. 

The  term  "dementia"  is  somewhat  loosely  applied  to 
various  forms  of  insanity  where  the  mental  state  is  of 
stupidity  in  varying  degrees,  from  comparatively  slight 
departures  from  the  normal  state,  to  the  utter  and 
complete  extinction  of  all  mental  power.  Pathologi- 
cally, dementia  is  one  of  the  degenerative  pnychoneu- 
roses;  and  when  its  symptoms  become  strongly  marked 
it  is  strong  evidence  that  such  changes  have  occurred 
in  the  brain  that  recovery  of  reason  is  not  to  be 
expected. 

The  most  common  forms  met  with  in  general  prac- 
tice are  senile  dementia,  paretic  dementia  (called  also 
general  paralysis  of  the  insane),  and  the  forms  caused 
by  syphilis.  Terminal  and  secondary  dementia, 
though  of  frequent  occurrence,  are,  from  succeeding 
the  more  active  and  troublesome  forms  of  mental  dis- 
ease, more  often  to  be  found  in  insane  asylums. 

In  their  medico-legal  aspects  senile  and  paretic 
dementi^  are  very  interesting,  and  to  the  physician 
liable  to  be  called  to  the  witness  stand,  they  are  a 
prolific  source  of  annoyance  and  trouble.  As  long  as 
the  law  is  so  indefinite  as  to  what  constitutes  a  person 
non  compos  mentis,  so  long  will  the  farcical  spectacles 
of  contested  will  cases  in  our  law  courts  continue. 

Senile  dementia  in  its  milder  forms  seems  simply  an 
exaggeration  of  that  natural  decay  of  the  mental  pow- 
ers common  to  all  who  reach  advanced  years.  Sec- 
ond childhood  is  a  term  often  applied  to  such  cases. 
These  are  not  violent;  they  are  simply  big  children 
again,  emotional,  often  selfish  to  the  extreme,  and  if 
they  are  unfortunate  enough  to  escape  intercurrent 
disease,  they  usually  become  quite  filthy  as  they  near 
the  end.  I  think  I  may  safely  say  that  nothing  can 
be  more  pitiful  than  the  sight  of  some  old  person,  once 
of  vigorous  intellect,  suffering  from  mild  senile  demen- 
tia, just  enough  so  that  he  is  conscious,  in  his  brighter 
moments,  that  he  is  losing  his  mind.  The  heartless- 
ness  and  absolute  cruelty  which  such  cases  often  meet 
in  their  own  homes  and  from  their  own  sons  and 
daughters  is  almost  incredible.  This  generation  is  too 
apt  to  look  upon  the  aged  as  nuisances,  to  be  kept  as 
far  as  possible  out  of  sight.  On  the  other  hand,  an 
old  person  of  strong  will,  afflicted  with  this  disease, 
can  easily  make  a  whole  family  miserable.  It  is  an 
undoubted  fact  that  in  this  class  of  cases  the  patient 
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IB  better  off  in  an  institution  Where  he  can  be  con- 
trolled for  his  own  good.  As  mqch  may  be  done  for 
the  comfort  of  these  cases  by  good  nursing  and  careful 
management,  the  physician  should  advise  according 
to  circumstances,  firmly  but  kindly,  care  at  home,  or 
where  this  cannot  be  secured,  life  in  an  institution, 
not  always  an  insane  asylum  by  any  means.  Two 
cases  illustrate  this  very  well. 

Case  I. — An  old  lady  was  received  into  the  Ne- 
braska Home  for  the  Aged  while  Dr.  Spalding  and 
myself  were  the  attending  physicians.  She  was  84 
years  old,  and  had  been  an  exceptionally  able  woman, 
well  educated,  and  when  admitted  was  still  unusually 
vigorous,  bodily,  for  one  of  her  years.  But  living  with 
relatives,  she  had  gradually  become  unmanageable, 
very  obstinate  and  headstrong.  Her  memory  of  recent 
occurrences  had  entirely  gone.  She  had  on  her  person 
papers  representing  hundreds  of  dollars  in  value,  lia- 
ble to  be  lost,  stolen,  or  given  away  in  her  w  anderings 
about  the  city. 

In  this  case  there  was  no  difficulty  in  proving  her 
non  compos  mentis  and  having  a  guardian  apijointed. 
For  a  few  months  she  was  hard  to  manage,  as  she 
wished  to  roam  the  streets,  but  with  an  attendant  she 
could  be  led  around  the  block  and  then  would  readily 
go  in.  The  greatest  danger  for  her  was,  as  for  many 
of  these  dements,  that  by  her  ill-considered  and  vio- 
lent movements  a  fracture  might  be  sustained,  but  by 
care  this  was  avoided.  After  the  intellectual  failur(* 
had  become  almost  absolute,  locomotion  failed,  not 
from  any  paralysis,  but  because  she  no  longer  knew 
enough  to  walk.  She  would  lie  for  hours  on  the  floor 
and  play  with  pictures,  etc.,  like  an  infant.  As  the 
degenerative  process  went  on  and  the  lower  centers 
were  involved,  she  was  confined  to  her  bed,  but  only 
for  a  short  time.  She  lived  for  about  forty-eight  hours 
after  swallowing  was  impossible,  then  died  suddenly, 
probably  from  paralysis  of  the  heart. 

In  her  treatment  bromides,  hyoscyamus,  and  a  little 
conium  were  given  while  the  motor  activity  was  so 
great.  I^axatives  as  needed,  proper  diet,  and  cleanli- 
ness comprised  the  rest  of  the  treatment.  No  opiates 
were  given. 

Case  II. — This  case  approaches  in  some  symptoms 
to  paretic  dementia,  but  as  it  was  in  an  elderly  woman 
it  was  considered  probably  senile. 

Mrs.  J.,  aged  65;  Douglas  County  Hospital;  seven 
years  ago  she  had  right  hemiplegia,  from  which  she 
partially  recovered,  so  as  to  be  able  to  walk,  but  her 
mind  has  been  gradually  failing  since  then.  Very  hard 
to  care  for,  unreasonable,  kept  the  family  (working 
people)  up  at  night  changing  her  position  in  bed,  get- 
ting her  up  or  down,  getting  her  drink,  etc.,  every  few 
minutes.  Then  she  would  sleep  in  the  day.  She  had 
caused  one  fatal  accident  and  severe  injury  to  another 
person  by  meddling  with  a  lamp.  Very  stupid  and 
obstinate  in  her  expression,  also  very  fat.  Had 
attacks  of  difficult  breathing,  supposed  by  the  family 
to  be  due  to  asthma. 

Admitted  March  12,  1897.  Heart's  action  feeble. 
No  abnormal  sounds.  No  evidence  of  asthma  nor  of 
any  diease  of  lungs,    ITrination  very 
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of  bad  odor  and  pus  was  found  in  abundance  in  it. 
Could  walk  about  a  little.  Was  seen  by  Drs.  Milroy 
and  Bridges  a  number  of  times.  Had  digitalis,  pot. 
acetat.,  also  aromat.  spts.  ammon.  for  the  attacks  of 
cardiac  dyspnea,  and  small  doses  of  morphine  and 
atropine  at  night.  Irrigating  the  bladder  soon  greatly 
improved  its  condition,  and  she  was  induced  to  keep 
still  at  night.  For  about  six  weeks  she  improved 
slightly  in  body,  but  mental  failure  went  on,  then  se- 
vere dyspneic  attacks  began  again,  worse  at  night. 
Stropanthus  did  no  good.  In  two  weeks  more  she  had 
failed  much  and  would  fall  if  she  tried  walking,  unless 
closely  watched.  The  course  of  her  disease  was  now 
steadily  downward. 

July  15  she  seemed  brighter,  but  about  5  p.  m.  she 
had  an  apoplectiform  seizure,  accompanied  by  symp- 
toms of  heart  failure.  This  left  her  right  side  para- 
lyzed again,  but  by  the  next  day  she  has  some  power 
over  it.  Speech  difficult.  She  never  was  able  to  sit 
up  again.  About  August  1,  bedsores  appeared  in 
spite  of  all  care.  Her  relatives  insisted  on  letting  her 
drink  all  the  milk  and  water  she  wanted  while  they 
were  present,  and  the  excessive  activity  of  the  kidneys 
which  this  produced  made  matters  much  worse,  as 
she  now  gave  no  notice  of  her  needs  in  this  direction. 

August  3,  profuse  green  projectile  vomiting  came 
on,  and  next  bulbar  symptoms  appeai*ed,  with  the 
peculiar  odor  which  seems  to  be  from  internal  decom- 
position in  these  cases.  Perspiration  excessive,  thick, 
greasy,  and  offensive. 

She  lived,  like  Case  I,  about  forty-eight  hours  after 
swallowing  became  impossible.  For  the /last  twenty- 
four  hours  there  was  a  peculiar  arhythmic  character 
to  the  respiration,  a  lack  of  co-ordination  of  the  dia- 
phragm with  the  chest  muscles.  She  died  quietly 
August  7. 

Paretic  Dementia. — This  form  of  dementia  has  a 
great  variety  of  names, — progressive  paralysis  of  the 
insane,  general  paresis,  etc.  Its  special  characteris- 
tics seem  to  be  a  gradually  increasing  loss  of  mental 
powers,  connected  with  special  delusions  (delirium  of 
grandeur),  and  an  also  gradual  loss  of  motor  power, 
ending  in  complete  paralysis.  Usually  the  first  symp- 
toms noticed  are  those  of  a  remarkable  change  in  char- 
acter and  disposition,  so  that  the  person  does  things 
unlike  himself.  The  stingy,  miserly  man  gives  largely 
to  charities,  gaining  much  in  public  esteem  thereby. 
The  careful  merchant  makes  large  and  foolish  invest- 
ments. The  staid  father  of  a  family  runs  away  witti  a 
servant  girl  quite  the  reverse  of  beautiful.  In  Detroit 
some  ten  years  ago  a  man  who  had  previously  borne 
the  highest  character  was  arrested  for  some  particu- 
larly unreasonable  acts  of  dishonesty,  and  public 
indignation  was  strongly  excited  against  him,  to  be 
changed  to  pity  when,  long  before  the  time  for  trial 
came,  it  was  known  that  other  symptoms  of  paretic 
dementia  had  rapidly  appeared,  and  the  unfortunate 
man  was  destined  to  end  his  days  in  the  insane  asy- 
lum instead  of  the  state  prison.  Assaults  on  the 
person  are  not  infrequently  committed,  or  at  least 
Attempted,  by  men  in  the  early  stages  of  this  disease. 
Frequently,  too,  the  slight  defects  of  gait  are  noticea- 


ble,— the  beginnings  of  the  paresis.  It  is  in  this  stage 
that  medico-legal  questions  are  apt  to  anse.  Unques- 
tionably some  of  these  patients  in  this  early  stage  are 
able  to  form  correct  judgments  and  conduct  them- 
selves like  sane  men,  for  in  some  the  paretic  symptoms 
are  in  excess  of  the  mental  ones.  Still  there  is  usually, 
even  in  these  cases,  a  degree  of  depression  of  mind, 
often  ascribed  to  worry  over  business  affairs,  etc. 

As  the  disease  progresses  the  stage  of  excitation  is 
reached  and  the  characteristic  delirium  of  grandeur 
is  usually  very  much  in  evidence.  One  old  patient 
assured  us  that  a  near  relative  paid  over  |100,000  a 
year  in  taxes,  that  her  father  owned  extensive  railroad 
systems,  etc.  Another  day  she  was  going  to  marry 
the  chief  of  police  in  Chicago  and  tried  to  persuade 
one  of  the  nurses  to  go  with  her  as  maid.  Yet  on 
many  occasions  it  required  careful  questioning  to 
bring  out  any  of  these  delusions. 

Another  case,  inclined  to  be  dangerous  in  the  early 
stages,  now  is  very  quiet,  usually  good-natured,  but 
quite  stupid,  though  he  still  can  walk  pretty  well.  All 
the  evidence  of  the  characteristic  delusions  I  can  elicit 
in  his  case  is  that  he  is  always  very  well  indeed,  and 
tries  to  show  me  how  strong  he  is.  Like  most 
dements,  where  motor  activity  is  in  abeyance,  he  is  a 
great  eater  and  very  fat,  and  it  is  difficult  to  g^t  him  to 
take  any  exercise. 

Dementia  depending  on  syphilitic  brain  lesion  is 
probably  much  more  common  than  is  generally  sus- 
pected. It  is  often  indistinguishable,  per  se,  from 
paretic  dementia,  though  put  in. a  class  by  itself  by 
many  authors.  Specific  disease  is  given  prominent 
place  as  a  cause  of  this  malady  by  some  alienists. 
But  we  sometimes  see  cases  with  an  old  specific  his- 
tory, who  present  hemiparesis  or  even  complete  hemi- 
plegia, who  may  improve  for  a  time  on  potassium 
iodide  and  mercury,  who  never  present  any  signs  of 
active  insanity  or  any  mental  aberration  other  than  a 
progressive  mental  weakening,  till  at  last,  if  death  does 
not  come  from  the  paralysis  or  some  intercurrent  dis- 
ease, a  condition  of  complete  dementia  is  reached. 
One  case  will  serve  as  an  example:  B.,  a  railroad 
employe,  37  years  old,  suffered  from  specific  disease 
in  early  manhood.  About  four  years  ago  he  had  a 
sudden  attack  of  right  hemiplegia,  and  since  that  time, 
though  he  recovered  so  that  he  could  walk  about,  was 
never  able  to  work.  Received  repeated  thorough  and 
prolonged  treatment  with  potassium  iodide,  but  it 
effected  no  improvement  in  his  symptoms  and  at  last 
seemed  to  make  him  worse,  so  it  was  stopped.  For 
four  or  five  months  he  presented  a  gradual  failure  of 
mind,  without  any  increase  of  physical  symptoms, 
becoming  quite  stupid  and  filthy  in  his  habits.  One 
morning  I  was  hastily  called  and  found  he  had  an 
apoplectiform  seizure.  This  left  him  entirely  para- 
lyzed on  the  right  side  and  unable  to  speak.  His 
tongue  was  paralyzed  (motor  aphasia),  but  I  think 
there  was  also  word  deafness,  although  under  the  cir- 
cumstances I  could  not  make  this  certain.  At  any 
rate  there  were  co-existent  symptoms  of  right  hemi- 
plegia and  bulbar  paralysis.  There  was  no  improve- 
ment after  this,  but  instead  a.  paretic^ondition  of  the 
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left  side  appeared,  then  spastic  contraction  of  both 
legs  and  the  right  arm.  He  lived  about  four  weeks 
after  the  apoplectiform  attack.  For  more  than  a 
week  before  death  respiration  was  entirely  abdominal, 
the  diaphragm  being  apparently  the  only  respiratory 
muscle  acting.  Death  took  place  painlessly  so  far  as 
we  could  judge,  and  probably,  as  in  the  case  previously 
mentioned,  from  cardiac  paralysis. 

Autopsies  could  not  be  secured  in  either  of  these 
interesting  cases.  I  am  not  writing  on  the  pathology 
of  this  disease,  else  much  might  be  said  as  to  the 
probable  location  and  character  of  the  lesions. 

As  dementia  once  fully  established  probably  always 
goes  on  with  greater  or  less  rapidity  to  a  fatal  termina- 
tion, the  matter  of  proper  care  is  most  important.  To 
keep  the  patient  clean,  secure  exercise  as  long  as  it  is 
possible,  regulate  the  diet  carefully  both  as  to  quality 
and  quantity,  to  keep  the  condition  of  digestive 
organs,  kidneys,  and  skin  as  near  the  normal  as  is  pos- 
sible, to  secure  a  proper  amount  of  sleep,  these  seem 
about  all  we  can  do  for  these  unfortunates.  If  this 
can  be  done  at  home,  well;  if  not,  and  in  some  few 
cases  of  senile  and  many  of  paretic  dementia  it  can- 
not, then  the  asylum. 


THE  MEDICINAL  TREATMENT  OF  PULMONAllY 
TUBERCULOSIS.* 
By  W.  F.  MILROY,  M.  D., 
omaha,  neb. 
My  first  experience  in  the  practice  of  medicine  oc- 
curred fifteen  years  ago  in  a  large  New  York  hospital. 
The  danger  of  allowing  tuberculous  patients  in  the 
wards  of  a  general  hospital  was,  at  that  time,  only  be- 
ginning to  be  appreciated  and  in  the  City  Hospital,  to 
which  I  refer,  a  liberal  sprinkling  of  them  was  con- 
stantly found  in  all  the  medical  wards.    The  following 
was  the  usual  sequence  of  events:  Each  member  of  the 
stafif,  while  occupying  the  subordinate  positions  of 
junior  and  senior  assistant  during  his  first  year  of  serv- 
ice, observed  these  tubercular  cases  temporarily  bene- 
fited or  more  frequently  pursuing  an  uninterrupted 
journey  to  the  grave,  under  the  orthodox  treatment 
with  hypophosphites,  iron,  cod-liver  oil,  and  whiskey. 
He  lamented  the  cruel  fate  which  consigned  these  un- 
fortunates to  such  a  doom  and,  after  a  more  or  less 
thorough  study  of  the  subject,  evolved  a  plan  of  treat- 
ment which  would,  in  his  judgment,  aiTest  the  progress 
oT  the  disease  in  at  least  a  portion  of  the  cases.    Upon 
arriving  at  the  dignity  of  house  physician,  with  full 
authority,  the  new  scheme  of  treatment  was  inaugu- 
rated with  much  enthusiasm.    His  cases  were  care- 
fully wwtched  and  systematic  physical  examinations 
made  and  recorded.     The  results  falling  short  of  what 
had  been  anticipated,  the  plan  of  treatment  was  modi- 
fied from  time  to  time  and  long  before  his  six  months 
of  service  as  head  of  the  division  had  expired,  he  found 
himself  back  where  his  predecessors  had  wound  up, 
employing  the  same  old  routine  treatment — hypophos- 
phites, iron,  cod-liver  oil,  and  whiskey.     His  faith  in 
the  power  of  drugs  to  cure  disease  had  not  increased, 

•This  and  the  two  papers  following  were  conjointly  read  Wfore  the 
Omaha  Medical  Society,  November  23,  1897. 


the  labor  of  his  junior  assistant,  as  amanuensis  in  re- 
cording cases,  was  wonderfully  lightened,  and  if  a  sad- 
der, he  was  a  wiser  young  man. 

As  this  short  paper  can  only  touch  upon  a  few  of  the 
salient  points  in  so  great  a  subject,  I  will  pass  over 
with  a  very  few  remarks  the  extensive  field  of  experi- 
mentation which  has  been  thoroughly  cultivated  dur- 
ing the  last  dozen  years.     At  the  time  to  which  I  have 
made  reference  the  main  reliance  in  the  treatment  of 
consumption,  so  far  as  the  internal  administration  of 
renu^dies  was  concerned,  was  upon  giving  support  to 
the  system  which  it  was  hoped  would  counteract  the 
destructive  process  carried  on  by  the  disease.    The 
want  of  success  obtained  by  these  measures  was  truly 
disheartening  and  led  investigators  to  devote  their 
efforts  to  the  discovery  of  some  plan  by  which  the  de- 
velopment of  the  tubercle  bacilli  might  be  arrested. 
These  studies  I  shall  not  enumerate.    The  sum  of  the 
I'esults  to  which  they  have  led  may  be  expressed  in  the 
words  of  Dr.  H.  C.  Wood,  as  follows:  **No  known  dose 
of  any  germicide  which  can  be  borne  by  the  human  sys- 
tem has  any  distinct  power  in  even  inhibiting  the 
growth  of  the  tubercle  bacillus  when  once  lodged  in  the 
body."    Professor  Delafield  says:  "The  curative  treat- 
ment of  chronic  miliary  tuberculosis  is  embraced  in  two 
principal    things — climate    and    feeding."    However, 
these  and  other  authorities  admit  the  value  of  a  few 
remedies  in  relieving  certain  symptoms,  notably  creo- 
sote (or  its  most  important  constituent,  guaiacol),  in 
relieving  the  bronchitis. 

Myself  a  pupil  of  Delafield,  I  feel  a  hesitancy  in  add- 
ing another  word  to  this  paper.  Nevertheless,  I  shall 
take  the  liberty  of  asking  your  attention  to  one  topic 
further. 

It  is  a  matter  of  universal  obsei'vation  that  while 
all  human  beings  are  exposed  to  the  contagion  of  this 
disease,  not  all  become  its  victims.  To  explain  this 
fact  it  has  been  suggested  that  the  ultimate  factor 
which  determines  the  susceptibility  of  an  individual 
to  the  attack  of  the  tubercle  bacillus  is  the  condition 
of  the  nevous  system.  Assuming  the  truth  of  this 
proposition,  a  rational  course  of  treatment  would  be 
found  in  the  use  of  such  remedies  as  increase  the 
power  and  efficiency  of  the  nervous  system  in  the  per- 
formance of  its  functions.  Of  the  drugs  at  our  dis- 
posal which  produce  such  an  effect  strychnine  is  the 
most  powerful.  In  small  doses  it  stimulates,  in  large 
doses  tetanizes,  and  in  still  larger  doses  paralyzes. 
In  the  June  number  of  the  Western  Medical  Review 
I  called  attention  to  the  method  of  utilizing  this 
remedy  in  consumption,  as  suggested  by  Dr.  William 
Pepper.  It  is  the  aim  in  this  use  of  the  drug  to  give 
it  in  the  maximum  stimulating  dose  and  to  maintain 
this  maximum  for  a  long  time.  To  do  this  involvo« 
an  increase  of  the  dose  from  time  to  time  as  a  toler- 
ance becomes  established. 

I  have  made  use  of  this  treatment  to  some  extent 
during  the  past  year  and  ask  now  the  privilege  of  re- 
ferring to  my  own  experience. 

From  the  observations  thus  far  made  I  am  led  to  . 
the  opinion  that  in  cases  far  advanced  little  or  no  bene- 
fit is  to  be  hoped  for;  that  in  those  in  whicfi  ?:^cavatlonp 
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lia8  occurred  to  only  a  limited  extent  the  disease  may 
be  held  in  check  for  a  longer  or  shorter  period  and  all 
the  symptoms  greatly  ameliorated,  and  cicatrization 
of  the  cavities  may  possibly  be  secured;  and  that  in 
( ases  in  which  the  first  stage  of  the  disease  haa  not 
been  passed  cure  may  be  effected. 

In  the  publication  referred  to  1  alluded  to  a  case 
which  I  believe  bears  out  the  claim  I  have  just  set 
forth.  Briefly  the  case  was  as  follows:  An  American 
woman,  28  years  of  age,  the  mother  of  three  children, 
presented  herself  at  my  dispensary  service  in  the 
Omaha  Medical  College  in  September,  1896.  Her 
parents  had  both  died  of  consumption  and  one  brother 
was  at  the  time  very  ill  with  the?  disease.  Until  two 
months  prior  to  her  coming  she  had  been  well.  At 
that  time  pulmonary  hemorrhage  suddenly  appeared 
and  this  had  been  repeated,  in  greater  or  less  amount, 
almost  every  day  since.  She  had  lost  twenty  pounds 
in  weight  during  these  two  months.  She  had  a  vio- 
lent cough,  with  abundant,  foul-smelling  expectora- 
tion of  mucopurulent  material,  drenching  night 
sweats,  severe  hectic  fever,  severe  dyspnea,  voice 
husky,  no  appetite,  with  frequent  vomiting  after  tak- 
ing food,  constant  and  increasing  pain  in  the  chest, 
and  great  general  prostration. 

Physical  examination  showed  marked  depression 
over  each  apex  in  front,  with  entire  absence  of  chest 
expansion  at  the  upper  pai't,  and,  in  a  word,  well 
marked  consolidation  in  each  apex. 

I  would  have  estimated  the  duration  of  life  remain- 
ing to  this  woman  at  six,  or  at  the  mo&t,  nine  months. 
To-day,  and  for  two  or  three  months  past,  she  has 
been,  as  far  as  I  am  able  to  discover,  a  perfectly  sound 
woman.  It  is  my  belief  that  strychnine  cured  her, 
and  in  so  doing  accomplished  a  feat  that  I  have  never 
before  witnessed.  The  maximum  amount  adminis- 
tered in  tljis  case  was  three-fourths  of  a  grain  of  the 
sulphate  per  day,  taken  in  four  doses,  which  amount 
she  took  continuously  for  nearly  three  months.  She 
took  no  other  medicine  whatever,  except  for  a  few 
days  early  in  the  disease  a  few  doses  of  belladonna 
and  zinc  oxide  to  stop  night  sweats* 

Not  to  consume  your  time  with  details  of  this  case, 
which  to  me  were  exceedingly  interesting,  I  will  con- 
tent myself  with  mention  of  one  point.  On  July  13, 
at  which  time  the  patient  had  been  taking  regularly 
three-fourths  grain  per  day  of  strychnine  for  about 
two  and  one-half  months,  she  felt  slight  toxic  symp- 
toms, which  she  had  been  taught  to  recognize. 
Though  the  treatment  was  continued  these  symptoms 
were  not  again  observed  until  seven  days  later,  July 
20,  and  again  on  the  21st.  The  treatment  was  carried 
on  without  interruption,  in  spite  of  these  symptoms. 
After  an  interval  of  five  days  these  toxic  symptoms 
once  more  appeared,  much  worse  than  on  any  former 
occasion.  About  fifteen  minutes  after  taking  .the  dose 
the  patient-s  knees  gave  way,  so  that  she  fell  to  the 
floor.  She  could  speak  only  with  great  difficulty,  and 
felt  a  stiff,  drawing  feeling  through  the  jaw  and  back 
of  the  neck.  The  muscles  of  these  parts,  the  patient 
stated,  twitched  and  jerked,  and  these  convulsive 
movements  were  well  marked  in  the  wrists,  sides  of 
the  trunk,  and  the  knees.    The  symptoms  were  bad 


for  about  ten  minutes  and  disappeared  at  the  end  of 
half  an  hour.  Had  I  seen  the  patient  after  the  first 
appearance  of , these  toxic  symptoms  I  would  have  di- 
minished tjie  dose  and  avoided  the  occurrence  just 
narrated,  which  was  too  near  the  danger  line  to  be 
comfortable.  An  interesting  question  has  arisen  in 
my  mind  as  to  why,  after  so  long  a  period  and  without 
increasing  the  dose,  symptoms  of  poisoning  should 
appear.  May  it  not  be  true  that  the  presence  of  the 
turberculous  process  in  the  lungs  acts  as  an  antidote 
to  the  strychnine,  and  as  the  disease  ceased  its  activity 
that  which  was  formerly  only  a  tonic  dose  became  a  . 
tetanizing  dose? 

I  have  related  this  case  as  illustrative  of  what  is 
possible  in  the  use  of  this  treatment.     I  have  found 
great  benefit  from  it  in  other  cases  and  am  inclined  to 
believe  that  when  used  very  early  it  may  arrest  the  ^ 
disease  in  a  large  number  of  them. 

INHALATION  TREATMENT  OF  PI^iMONARY 
TITBERCULOSIS. 

By  W.  H.  CHRISTIE,  M.  D. 

OMAHA,  NEB. 

Inhalation  has  been  used  in  the  ti^atment  of  pul- 
monary tuberculosis  in  many  forms.  Results  are  not 
as  gratifying  as  investigation,  experimentation,  and 
anticipation  could  lead  a  hopeful  profession  to  expect. 
In  fact,  for  the  arrest  of  the  development  or  the  prog- 
ress of  this  disease,  per  se,  directly,  atomization  of 
medicaments  for  inhalations,  from  the  results  of  the 
past  to  the  present  date,  promise  but  little.  That 
much  can  be  done  to  relieve  accompanying  or  result- 
ing evils  in  the  history  of  the  disease,  fortunately,  the 
outlook  is  not  so  unpromising.  Among  such  we  would 
recall  hyperemia,  congested,  inflammatory,  and  ulcera- 
tive conditions  of  the  respiratory  tract  from  the  nos- 
trils and  pharynx  to  the  alveoli  of  lungs.  When  the 
congestion  is  more  acute  thau  passive,  characterized 
by  a  dry  cough,  irritable  in  character,  with  a  deficiency 
of  secretions  or  expectoration,  hot,  moist,  sedative  in- 
halations are  beneficial.  Such  conditions  may  arise 
from  a  recent  cold,  influenza,  and  la  grippe  in  the  his- 
tory of  tuberculosis.  Turpentine,  eucalyptol,  or  any 
of  the  essential  oils  in  small  quantities,  in  an  open 
vessel  over  a  flame,  brought  to  boiling,  would  make  a 
temporary  adaptation  of  means  to  ends.  Some  of  the 
lighter  fluids  nebulized,  containing  morphia,  conium, 
etc,  with  or  without  nascent  chloride  of  ammonia  in  a 
weak  solution,  will  soothe  and  aid  exfoliation  of  mu- 
cous cells,  etc.,  and  facilitate  expectoration. 

Following  the  suggestions  of  Bennett  and  Trouseaux 
in  the  use  of  balsams  by  fumigation  by  throwing  them 
on  hot  coals,  etc.,  balsam  of  Tolu  and  Peru  benzoin 
camphor  have  been  nebulized  and  sprayed,  and  the 
broken  diluted  atoms  thus  inhaled.  Twenty  parts  of 
the  balsams  being  dissolved  in  sixty  parts  of  ether  in 
a  wide-mouthed  bottle  have  been  inhaled  from  the 
bottle.  A  dram  of  any  of  the  balsams  in  an  ounce 
of  boiling  water  in  any  atomizer  and  inhaled.  This 
treatment  is  better  where  there  is  more  secretion  and 
a  cough.  Benzoate  of  soda,  benzoate  of  ammonia  have 
both  had  their  advocates.    These  may  be  used  with  or 
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in  a  light  vehicle,  as  water,  in  an  atomizer  and  in  con- 
siderable qimntities,  half  to  one  dram  to  the  ounce. 
The  use  of  eucalyptol,  menthol,  terebene,  and  camphor 
may  be  used  in  a  heavier  menstruum,  as  vaseline  or 
alboline. 


15*  Camphor, 
Menthol, 
Alboline 


aa  from  grs.  ij  to  x. 
.^ij.     M. 


This  makes  a  very  good  stimulating  antiseptic  iu- 
halent.  It  is  better  for  the  pharynx  and  nostrils 
than  for  deeper  inhalations.  A  few  drops  of  5  to  15 
per  cent,  dissolved  in  alcohol  or  encalyptol,  menthol, 
or  any  of  the  essential  oils,  as  peppermint,  oil  of  anise, 
etc.,  all  have  their  advocates  and  may  be  used.  Meth- 
ods: Cotton  in  a  pipe,  small  pocket  inhalers,  paper 
rolls  or  tube®  with  medicated  cotton  in  one  end  and 
inhale  from  the  other,  have  all  been  used.  Ethyl 
iodide  I  have  used  more  than  any  other  of  the  more 
active  stimulants,  and  antiseptics,  as  iodine,  creosote, 
iodoform,  bromine,  or  tar.  The  method  has  been  to 
drop  two  or  three  drops  upon  a  handkei'chief  and  in- 
hale. A  few  drops  may  be  put  in  alcohol  in  an  open 
battle  and  inhaled.  Where  ulceration  of  the  larynx 
is  present,  the  cough,  nagging,  creosote  in  2  per  cent, 
solution  with  chloroform  and  water  in  an  atomizer  will 
be  found  of  advantage.  Conium  may  be  added  to  the 
above,  fifteen  to  twenty  drops  of  the  fluid  extract,  with 
or  without  chloroform,  or  iodine  may  be  substituted 
instead  of  the  creosote,  and  glycerine  combined,  as: 

]^  Tr.  iodine  .         .         :      gtt  x  to  xx. 

Glycerine     .         .         .  .     5  iv  to  \^. 

Conium  .         .         .         .  3  i. 

Aqua  dest.         .         .  q.  s.  5  y» 

M.  Sig. — Use  in  a  nebulizer  and  inhale  three  or  four 
times  daily  when  bad,  and  as  improvement  occurs  from 
the  irritable  cough,  once  or  twice  daily. 

Fluorine  has  had  some  very  warm  advocates,  particu- 
larly among  the  French  physicians.  The  method  is  ex- 
pensive, as  a  cabinet  must  be  used  and  the  air  pumped 
in  the  same,  passing  through  a  solution  of  hydrofluoric 
acid,  twenty  or  thirty  liters  being  ysed  with  every 
cubic  meter  of  air.  Chlorine,too,  has  its  advocates. 
Sometimes  these  substances  cause  so  much  irritation 
about  the  fauces  that  it  is  necessary  to  allay  the  undue 
irritability  with  a  spraying  first  of  2  to  4  per  cent,  solu- 
tion of  cocaine,  or  again  the  spraying  may  be  done  in  re- 
lays, using  a  little  at  a  time,  waiting  a  brief  time  and 
repeating  thus  several  times  during  a  sitting.  By  the 
effort  of  deep  Inspiration  we  do  more  than  dress  a  dis- 
eased mucous  membrane,  but  we  drive  air  in,  opening 
up  anew  ai^eas,  where  but  a  small  portion  has  been 
going  more  is  thus  sent.  We  dedicate  anew  to  respira- 
tion that  which  has  been  as  "waste  places."  Diluted 
oxygen  in  different  forms  has  i)roven  of  advantage. 
None  artificially  prepared  has  equaled  that  furnished 
by  nature  in  the  dry  table  lands  of  the  interior  at  an  al- 
titude from  3,000  to  10,000  feet  above  the  sea  level.  A 
full  discussion  of  nature's  atomization  of  the  atmos- 
phere and  that  artificially  used  in  cabinets  takes  me  be- 
yond the  realms  of  the  intentions  of  this  paper,  neither 
will  I  discuss  carbon  dioxide,  the  cow  stable  atmos- 


phere, or  the  inhalati(m  of  sulphuretted  hydrogen  for 
the  same  reason. 

CLIAkVTIC  MANAGEMENT  OF  PILMONARV 
TUBERCULOSIS. 

By  B.  F.  CRUMMER,  M.  D., 

omaha,  neb., 

provkssor  of  principles  and  practice  ok  medicine,  cheighton 

medical  college. 

It  is  not*my  intention  simply  to  mentitm  climatic 
treatment  in  order  to  condemn  it,  but  it  is  my  firm  con- 
viction that  as  ordinarily  applied  it  constitutes  one  of 
the  most  serious  abuses  within  the  range  of  medical 
practice.  The  absolutely  false  doctrine  that  there  is 
something  specific  and  curative  in  certain  climates 
seems  to  have  become  so  thoroughly  engrafted  in  the 
minds  of  the  non-medical  public  that  the  first  intima- 
tion from  the  attending  j)hysician  that  tuberculosis 
exists  starts  a  panic  in  the  minds  of  the  patient  and 
friends,  the  surcease  of  which  is  only  met  by  the  selec- 
tion of  some  new  abode  for  the  patient,  often  without 
regard  to  his  personal  condition  or  fitness  for  the 
change  made.  This  move  made,  little  or  no  thought 
is  given  to  even  the  most  ordinary  indications  for  medi- 
cal treatment,  and  the  climate  is  expected  alone  to  per- 
form a  miracle.  That  this  false  and  often  ruinous  be- 
lief has  been  fostered  by  the  medical  profession  is  a 
humiliating  confession  that  we  cannot  avoid  or  gain- 
say. If  no  other  proof  were  needed  of  the  dire  results 
of  this  promiscuous  slaughter  of  the  innocents,  the  fact 
that  the  citizens  of  the  much-boomed  western  health 
resorts  are  now  crying  out  against  the  wan,  expecto- 
rating multitude  that  threatens  them  with  positive 
extermination,  willing  even  to  kill  the  goose  that  lay-« 
the  golden  egg  for  them,  is  evidence  sufficient  of  the 
gigantic  proportions  of  this  evil.  If  the  congregation 
of  these  phthisical  cases  is  a  menace  to  their  home 
population  what  must  they  be  to  one  another,  already 
debilitated  by  disease  and  taking  pot  luck  for  their 
housing  and  sustenance.  I  do  not  deny  that  there  are 
patients  and  conditions  for  which  a  change  of  climate 
would  be  beneficial,  even  imperative,  but  I  believe  that 
the  promiscuous  prescription  of  a  change  of  climate 
for  consumptive  patients  is  a  procedure  founded  on 
ignorance  and  a  cowardly  tendency  to  shirk  responsi- 
bility on  the  part  of  medical  men  that  is  without  ex- . 
cuse  or  palliation.  In  the  first  place  a  phthisical  pa- 
tient with  fever  should  not  only  remain  at  home,  but 
in  bed,  and  is  without  exception  made  worse  by  a  jour- 
ney and  the  hardships  of  adapting  themselves  to  new 
quarters  in  a  strange  region.  The  more  advanced  case, 
with  extensive  softening,  is  invariably  made  worse  by 
a  journey  of  any  length,  and  the  effect  of  a  change  of 
climate  is  usually  nil  with  this  class  of  patients.  But 
here  it  is  that  the  most  pressure  is  brought  to  bear  on 
the  physician  to  consent  to  a  change,  and  it  requires 
some  moral  courage  to  stand  out  against  such  a  propo- 
sition, especially  when  in  this  connection  it  is  broadly 
intimated  to  the  attendant  that  his  own  efforts  fn  the 
case  have  been  unavailing.  Yet  I  maintain  that  the 
only  proper  course  to  pursue  is  to  advise  absolutely 
against  it.    A  full  explanation  of  the  reason^ 
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advice  will  convince  persons  of  intelligence  that  the 
course  is  a  wrong  one,  and  much  hardship  and  suffer- 
ing thus  be  avoided.  Even  those  in  the  incipient  stage 
of  pulmonary  tuberculosis  must  be  absolutely  imbued 
with  the  idea  that  the  change  must  be  a  permanent 
thing,  and  that  if  they  find  the  climate  recommended 
gives  relief  or  assists  in  a  cure,  then  they  must  take  up 
theiir  permanent  residence  there.  Any  tentative  or 
half  way  course  can  be  productive  of  nothing  but  cha- 
grin and  bitter  disappointment.  As  applied  to  our 
own  locality  the  necessity  does  not  so  often  arise  for 
recommending  a  change  as  in  the  more  damp  and  sod- 
den soils  of  some  of  the  eastern  states.  Here  our  per- 
centage of  sunshine  is  great  and  our  soil  dry  and 
porous.  Often  the  consumptive  patient  here  can  find 
his  change  of  climate  right  at  home  by  changing  his 
occupation  so  as  to  insure  a  life  out  of  doors,  and 
numerous  instance^  of  relief  and  cure  in  my  own  ex- 
perience attest  the  beneficial  results  of  such  a  course. 
Practically,  and  in  a  few  words,  my  idea  of  a  change  of 
climate  for  phthisis  is  that  it  is  applicable  only  to  the 
first  stage.  It  should  generally  be  a  permanent 
change,  and  involves  usually  a  change  of  occupation 
and  mode  of  life;  that  many  times  this  can  be  accom- 
plished without  much  change  of  location,  and  that  es- 
pecially in  so  favorable  a  climate  as  that  of  Nebraska 
the  exchange  of  a  city  life  and  indoor  occupation  for 
residence  in  the  country  and  some  vocation  that  keeps 
the  patient  in  the  open  air  and  within  reach  of  medical 
supervision  is  the  best  change  possible;  that  in  contem- 
plating the  disposal  of  any  phthisical  individual  the 
ranch,  the  farm,  the  prairie,  or  foot-hill  existence,  even 
with  some  hardships  thrown  in,  should  always  take 
the  preference  over  renowned  health  resorts,  with  life 
in  big  hotels  or  stuffy  boarding  houses. 

[Dr.  Crummer's  paper  on  Dia^i^nosis  of  Consumption 
will  be  published  next  month.] 

DISCUSSION. 

After  the  reading  of  the  three  papers  the  discussion 
was  opened  by  Dr.  McClanahan,  who  said  that  harsh 
breathing  was  worthy  of  more  extended  notice  as  a 
diagnostic  symptom.  High  temperature  was  an  early 
symptom  and  foretold  hemorrhage.  Care  should  be 
taken  in  percussing  children  to  strike  lightly.  Shrink- 
ing at  the  apices  was  also  important.  Consumption 
could  be  cured  if  diagnosticated  early.  Medicinal 
treatment,  l^vgiene,  out-of-door  life,  and  long  walks 
were  all  very  valuable. 

Dr.  Foote  said  that  frequent  pleurisies  are  indicative 
of  tubercle.  Frequent  attacks  of  any  pulmonary  dis- 
ease are  also.  There  are  conditions  that  simulate 
tuberculosis,  that  even  kill,  and  yet  are  not  tuberculo- 
sis.   The  presence  of  bacilli  by  no  means  ends  the  case. 

The  mere  change  of  climate  is  often  abused.  Pa- 
tients meet  new  physicians  who  do  not  know  them, 
lack  personal  interest,  they  have  to  live  in  hotels,  have 
bad  surroundings,  and  are  made  worse.  Yet  in  suita- 
ble cases,  climatic  change  is  very  desirable.  A  dry  cli- 
mate, high  altitude,  an  unchanging  atmosphere,  little 
sand  in  the  air,  a  table  properly  ordered,  systematic 
bivathing  exercises  are  all  valuable.     These  cases  are 


greatly  benefited.  Of  course,  lost  lung  cannot  be  re- 
created. If  Dr.  Milroy's  case  was  tuberculosis  and 
not  broncho-pneumonia,  its  cure  was  an  advance.  The 
strychnia  did  certainly  improve  the  digestive  condi- 
tions. 

Dr.  Christie  said  that  early  diagnosis  was  a  most 
valuable  thing  to  strive  for.  He  endorsed  Dr.  Crum- 
mer's  views  in  all  things.  He  believes  that  no  drug 
makes  blood  and  helps  elimination  so  well  a»  strychnia. 
It  arouses  activity  in  all  parts  of  the  system,  nervous, 
digestive  and  all,  and  should  be  used  in  almost  toxic 
doses. 

Dr.  Hobbs  said  that  being  a  student  of  Shirley,  of 
Detroit,  he  would  speak  of  his  methods,  which  were  to 
place  the  patient  in  a  room  8x6,  with  a  spray  of  sodium 
chloride  going.  In  the  room  was  chloride  of  lime  in 
solution.  Upon  this  was  poured  nitro-murjatic  acid 
to  evolve  chlorine  gas.  The  first  day  the  patient  was 
kept  one  minute  and  this  time  was  extended  to  fifteen. 
He  then  used  a  solution  of  iodine,  1-24  to  1-12  grain  a 
day.  The  same  drug  was  also  used  hypodermically. 
Diet  was  carefully  looked  after.  The  stomach  made 
to  be  in  the  best  possible  condition.  Arsenic  and 
strychnia  were  also  used.  The  pneumatic  cabinet  gave 
good  results. 

Dr.  R.  C.  Moore  said  that  we  must  consider  the  two 
forms  of  trouble,  the  acute  miliary  and  the  subacute. 
We  must  always  be  careful  to  differentiate  between 
acute  miliary  trouble  and  typhoid.  In  the  former 
we  have  a  contraction  of  the  abdomen,  in  the  latter 
tympanitis;  in  the  former  we  have  a  sharp  red  tongue, 
in  the  latter  a  flabby  and  indented  tongue;  in  the  for- 
mer tachycardia,  in  the  latter,  early,  a  slow  pulse, 
rarely  over  100;  later  the  petechia  and  mental  condi- 
tions render  diagnosis  more  easy.  He  also  had  be- 
lieved that  dullness  was  diagnostic,  as  was  hemor- 
rhage. He  was  also  careful  not  to  overdo  percussion 
in  children.  He  was  more  enthusiastic  as  to  climate. 
He  knows  of  recoveries  in  the  mountains  and  on  the 
plains  of  Texas,  New  Mexico,  and  in  south  California, 
where,  as  in  San  Diego,  ninety-nine  out  of  one  hun- 
dred days  are  sunny.  If  patients  go  away,  squat 
around,  weigh  daily,  and  do  nothing  they  always  do 
badly.  They  must  have  out-of-door  life.  This  forces 
deep  inspirations.  As  to  treatment,  he  felt  that  no 
internal  medicine  was  alone  curative.  He  also  uses 
strychnia  in  large  doses,  1-12  and  i  grain,  three  times  a 
day,  not  so  large  as  Dr.  Milroy's  f  grain.  He  also  uses 
cod-liver  oil  especially  in  rachitic  children,  who  always 
thrive  upon  it.  He  used  oil  of  peppermint  chiefly  as 
an  inhalation,  placed  in  a  paper  tube  on  a  piece  of  cot- 
ton and  breathed  or  sucked  very  often  daily. 

Ten  thousand  people  are  annually  cremated  in  the 
six  public  crematories  of  Tokio. 

The  jackass  is  not  the  only  animal  that  graces  this 
world  with  its  presence.    There  are  others. 


It  is  claimed  that  a  mixture  of  eucaine  hydrochlo- 
rate  and  cocaine  hydrochlorate  is  just  as  efficient  as 
cocaine  alone  as  a  local  anesthetic.  j|nd  much  less  dan- 
gerous. ^  ^  %^ 
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II. 

TREATMENT  OF  WOUNDH— (Continued). 

Disinfection  of  the  Hands  and  Forearms  of  the  Surgeon. 
— This  must  be  both  mechanical  and  chemical.  The 
surgeon  and  assistant  should  thoroughly  scrub  their 
hands  and  forearms  with  warm  water  and  soap,  being 
particularly  careful  to  remove  all  dirt  and  macerated 
epithelium  from  around  and  under  the  finger  nails, 
using  the*  scrub  brush  and  nail  cleaner  carefully. 
Hoth  the  brush  and  nail  cleaner  ought  to  be  boiled  in 
ordinary  water  or  immersed  in  a  5  per  cent,  solution 
of  carbolic  acid  in  water  before  using.  After  this  me- 
chanical tleansing,  wash  the  hands  and  forearms  in 
sterilized  warm  water,  and  in  addition  liave  a  little 
alcohol  poured  on  the  hands.  Then  immerse  the  hands 
and  forearms  in  a  1-1,000  solution  of  bichloride.  Green 
Hoap  is  preferable  to  other  soaps,  and  especially  is  this 
so  when  a  little  corn  meal  has  been  added  to  it.  Green 
(soft)  soap  and  turpentine,  with  liberal  quantities  of 
ordinary  warm  water,  a  good  nail  brush  and  naU 
cleaner  i?an  render  the  hands  proof  against  infecting 
a  wound.  Any  method  of  sterilization  of  the  hands 
must  be  conscientiously  carried  out,  and  the  simple 
ones  given  are  as  reliable  and  more  easy  of  accomplish- 
ment than  many  others. 

Sterilization  of  Ligatures  and  Suturing  Materials. — 
Silk  which  has  been  boiled  for  one-half  hour  before 
an  operation  is  practically  safe,  but  it  may  be  made 
and  preserved  sterile  by  boiling  in  water  for  one  hour 
and  then  placing  it  in  a  5  per  cent,  carbolic  acid  solu- 
tion, made  by  adding  the  acid  to  freshly  boiled  water. 

Silkworm  Gut  and  Silver  Wire. — These  are  best  ster- 
ilized by  boiling  in  water  from  fifteen  minutes  to  half 
an  hour  immediately  before  using.  Some  surgeons, 
however,  consider  the  immersion  of  these  materials  in 
a  5  per  cent,  solution  of  carbolic  acid  in  water  suf- 
ficient for  their  practical  sterilization.  The  most  mod- 
ern methods  for  the  sterilization  of  catgut  is  by  means 
of  formalin,  the  advantage  being  that  the  gut  is  ren- 
dered less  soluble  in  the  tissues  and  therefoi'e  more 
.reliable.  After  the  gut  has  been  impregnated  with  for- 
malin it  can  also  be  subjected  to  boiling  in  water  with- 
out losing  its  tensile  strength.  The  gut  is  first  im- 
mersed in  a  solution  of  formalin  of  from  2  to  4  per 
cent.,  according  to  its  size,  and  allowed  to  remain  in 
the  solution  for  a  period  of  from  twelve  to  forty-eight 
hours.  The  formalin  is  then  removed  by  soaking  in 
clear  water  for  twelve  hours,  the  water  being  changed 
frequently.  It  is  then  boiled  in  water  for  fifteen  min- 
utes, after  which  it  is  transferred  to  a  vessel  containing 
alcohol,  where  it  may  be  kept  until  required  for  use. 
Prom  2  to  4  per  cent,  of  carbolic  acid  may  be  added  to 
the  alcohol,  a«  it  makes  the  gut  more  firm.  It  should 
be  placed  in  plain  alcohol  for  about  a  half  hour  be- 
fore using.  Befoi-e  boiling  the  gut,  it  should  be 
wound  tightly  on  a  glass  spool  or  dry  cork,  the  object 
l)eing  to  keep  the  gut  in  a  high  state  of  tension.  The 
cork  has  some  advantages  over  the  glass  rod,  in  that 


it  expands  by  the  absorption  of  the  water,  and  thus 
increases  the  tension  on  the  gut. 

One  of  the  best  methods  for  the  sterilization  of  cat- 
gut tbithout  the  use  of  formalin  is  the  following:  A 
reliable  article  of  catgut  in  different  sizes  should  be 
wound  and  twisted  into  loose  rings  about  three-fourths 
of  an  inch  in  diameter.  These  are  placed  into  a  1-1,000 
solution  of  bichloride  of  ether,  remaining  for  twenty- 
four  hours.  The  ether  abstracts  the  fat  from  the  gut. 
It  is  then  removed  and  placed  in  bichloride  of  alcohol, 
1-1,000  for  twenty-four  hours.  The  gut  is  then  put 
into  alcohol,  and  the  bottle,  a  wide  mouthed  one, 
lightly  stopped  with  sterile  absorbent  cotton,  placed  in 
a  vessel  of  boiling  water  and  boiled  for  fifteen  minutes. 
This  boiling  is  repeated  for  three  successive  days,  add 
ing  sufficient  alcohol  when  too  much  evaporates. 
After  the  third  boiling  the  gut  is  placed  in  absolute 
alcohol  and  is  ready  for  use.  When  required  it  must 
be  removed  from  the  bottle  with  sterilized  forceps. 
If  thought  best  to  chromicise  this  catgut,  in  order  to 
add  to  its  strength  and  resistance  to  rapid  absorption, 
it  is  placed  into  this  solution:  Chromic  acid  1  part; 
carbolic  acid  200  parts;  sterile  water  2,000  parts. 
After  twenty-four  hours  the  gut  is  removed  and  placed 
in  absolute  alcohol.  Bichloride  of  mercury  should  not 
be  added  to  the  preserving  absolute  alcohol,  as  it  ren- 
ders the  gut  too  brittle. 

It  is  becoming  the  custom  among  surgeons,  and,  in 
fact,  of  some  hospitals  of  best  repute,  to  buy  catgut 
all  ready  prepared.  The  only  articles,  however,  which 
are  reliable  are  those  which  are  prepared  in  hermeti- 
cally sealed  glass  tubes,  requiring  the  breaking  of  theso 
for  their  use.*  Complex  arrangements  furnished  by 
the  supply  houses  which  admit  of  catgut  and  silk  being 
pulled  out  in  shorter  or  greater  lengths  are  dangerous 
and  should  be  avoided,  as  the  material  remaining  in 
the  bottles  may  become  contaminated  from  without. 
For  those  who  do  a  very  limited  amount  of  surgery, 
and,  in  fact,  for  ordinary  minor  surgery  in  the  hands 
of  any  one,  for  the  ordinary  minor  surgery  of  the  office 
and  private  family,  needles  of  different  sizes  and 
curves,  already  threaded  with  silk,  silkworm  gut,  or 
catgut,  sterilized  and  sealed  in  glass  tubes,  as  fur- 
nished by  the  supply  houses,  are  convenient  and 
thoroughly  reliable.  For  buried  absorbable  sutures 
in  certain  operations,  especially  for  the  radical  cure 
of  hernia,  there  is  perhaps  no  material  equal  to  kan 
garoo  tendon.  For  its  use  w^e  are  indebted  to  Marcy, 
of  Boston,  and  from  him  the  best  article,  either  ster- 
ilized or  non-sterilized,  is  to  be  procui*ed.  The  steril 
ized  article  is  expensive.  However,  a  large  bundle  of 
the  tendons  can  be  bought  for  a  moderate  sum  and 
sterilized  at  home.  The  following  is  the  method  used 
and  advised  by  Marcy:  The  tendons  are  first  soaked 
in  a  solution  of  11,000  of  bichloride  of  mercury  in 
water  until  supple.  They  are  then  carefully  separated 
and- dried  between  sterilized  towels.  After  assorting 
them  into  small  bundles,  they  are  chromicised  by  plac- 
ing them  in  a  1  20  watery  solution  of  carbolic  acid  to 
which  has  been  added  1-4,000  part  of  purified  chromic' 
acid.    The  tendons  must  be  immersed  in  the  solution 
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immediately  upon  the  preparation  of  the  fluid,  since 
otherwise  in  a  short  period  the  chromic  acid  is  thrown 
down  as  a  sedimentary  deposit. 

The  process  of  chromicization  goes  on  more  or  less 
rapidly,  dependent  upon  heat,  exposure  to  sunlight, 
the  quantity  of  material  manipulated,  and  i^equires 
careful  watching,  since,  if  too  rapidly  effected  or  per- 
mitted to  remain  too  long  in  the  solution,  the  tendons 
may  be  easily  ruined.  When  properly  chromicised, 
the  tendons  should  be  of  a  dark  golden  color.  When 
taken  from  the  chromiciziug  fluid  the  tendons  are 
best  dried  in  the  sunshine  between  sterilized  towels, 
and  should  be  immediately  put  in  a  carbolic  oil,  the 
whole  process  carefully  conducted  under  aseptic  con- 
ditions, the  bottles  securely  corked  and  sealed.  When 
wanted  for  use,  the  tendon  is  carefully  taken  from 
the  bottle,  soaked  in  a  mercuric  solution  until  supple, 
and  then  arranged  in  parallel  strands,  wrapped  in  a 
folded  towel  saturated  with  a  1  to  1,000  mercuric  solu- 
tion, the  ends  of  the  tendons  exposed  so  that  they  may 
be  withdrawn  one  at  a  time  as  selected.  If  more  con- 
venient, they  can  remain  immersed  in  a  dish  of  bi- 
chloride solution  during  the  operation  and  selected 
as  required.  The  amount  of  the  bichloride  contained 
in  the  suture  does  no  harm  to  the  structures  in  which 
it  is  buried;  it  is  advantageous  rather  than  otherwise. 
Many  surgeons  deem  it  unnecessary  to  do  more  than 
place  the  tendons  into  bichloride  ether,  1  to  1,000,  for 
twelve  hours,  and  then  remove  them  and  place  them, 
strung  out,  into  a  long  narrow  bottle  filled  with  alco- 
hol. For  use  they  are  removed  as  required  and  put 
into  a  1-40  solution  of  carbolic  acid  in  water. 

Dressings  and  Instruments. — All  materials  used  for 
covering  and  protecting  wounds  should  be  prepared 
and  handled  with  the  most  scrupulous  care.  Dry 
sterile  dressings  are  best  used  to  protect  wounds  either 
aseptically  or  antiseptically  made,  from  which  little 
or  no  dischai'ge  is  expected.  All  other  wounds  are 
more  safely  handled  by  being  covered  with  dressings 
which  are  moist  with  some  antiseptic  fluid.  If  a  dry 
dressing  is  employed  to  cover  a  wound  which  may  pos- 
sibly have  become  infected  or  is  discharging  pus  at 
the  time  the  dressing  is  applied,  there  will  always  be  a 
greater  or  less  accumulation  of  discharges  under  the 
dressing,  just  as  pus  is  retained  under  a  scab.  Such 
a  condition  cannot  help  but  interfere  with  the  repara- 
tive process.  Gauze  (cheese-cloth)  is  the  material  usu- 
ally used  next  the  wound  surface.  Absorbent  cotton 
is  placed  over  the  gauze,  and  over  all  a  bandage  or 
binder.  One  or  two  layers  of  gauze  or  cotton  may  be 
fastened  over  a  dry  wound  by  means  of  sterile  collodion 
applied  to  the  boi'ders  of  the  dressing.  Gauze  may  be 
impregnated  with  some  antiseptic  material,  as  iodo- 
form or  boracic  acid,  or  either  these  or  some  other 
drug  in  powder  form  can  be  dusted  upon  the  wound 
before  the  gauze  is  applied. 

Cheesecloth  may  be  bought  from  the  dry  goods 
houses  at  from  2^  to  4  cents  per  yard.  To  prepare  for 
use,  boil  for  fifteen  minutes  in  a  solution  of  carbonate 
of  soda,  1  dram  to  1  quart  of  water,  and  then  for  one- 
half  hour  in  clear  water;  cut  into  sized  pieces  desired 
and  put  into  an  Arnold's  on*  Boerkman's  sterilizer  for 


one  hour  before  using.    It  is  desirable  in  transporting 
gauze  after  sterilization  to  put  it  in  some  sterilized 
glass  vessel  or  jar. 
'Iodoform  gauze  may  be  thus  prepared : 

Salt  solution  soapsuds         .  11  5  

Iodoform  powder    .         .         .     10  3  ^ 

Sterilized  gauze         .         .         .     3  yards. 

Mix  thoroughly.  Rub  the  solution  well  into  the 
meshes  and  when  thoroughly  impregnated,  roll  loosely 
and  keep  in  colored  glass  jars. 

We  prepare  sterile  collodion  in  this  way: 

Ether  (Squibb's), 

Alcohol  (absolute),        .         .        aa  S  viss. 

To  this  add  m  xvi  of  a  solution  made  by  dissolving 
gr.  XV  of  bichloride  of  mercury  crystals  in  absolute 
alcohol  5  xi.  Then  add  of  "Anthony's  snowy  cotton" 
sufficient  to  make  a  syrup. 

Every  surgeon  should  own  some  kind  of  sterilizer, 
the  simplest,  best,  and  cheapest  being  the  Boeckman 
or  Arnold.  In  one  of  these  the  instruments,  silk,  or 
silkworm  gut,  together  with  towels,  aprons,  gauze  for 
sponging  and  dressings,  may  be  sterilized  at  the  pa- 
tient's home  during  the  hour  preceding  the  operation. 
On  a  piiich,  gauze  or  other  material  to  be  used  as  a 
dressing  can  be  boiled  in  any  vessel  or  saturated  with 
some  antiseptic  solution,  as  carbolic  acid,  1  to  20  in 
water,  or  bichloride  1  to  500.  After  the  soaking  the 
gauze  had  better  be  transferred  to  weaker  solutions 
before  being  wrung  out  for  use.  It  is  best  to  keep  at 
hand  moist  antiseptic  gauzes  from  reliable  houses. 
These  gauzes  are  more  convenient,  safe,  and  economi- 
cal if  bought  in  one-yard  packages.  The  continued 
reopening  of  the  five-yard  packages  leads  to  danger  of 
infection;  besides,  they  are  bulky.  Very  little  gauze 
or  cotton  is  needed  in  any  freshly  made  wounds  unless 
oozing  is  anticipated  or  drainage  provided  for.  A 
light  gauze  or  cotton  collodion  dressing  is  preferable. 

Instruments  can  be  sterilized  by  boiling  in  any 'kind 
of  a  receptacle;  those  made  especially  for  the  purpose 
are  most  convenient.  To  pi'event  rusting  and  to 
raise  the  boiling  point  of  the  water,  add  carbonate  of 
soda  in  the  proportion  of  one  tablespoonf ul  to  the 
quart.  If  instruments  are  carefully  scrubbed  with 
green  soap,  turpentine,  and  warm  water,  washed 
off  with  ordinary  clean  water  and  placed  into  a  1  to  20 
solution  of  carbolic  acid  in  water  for  half  an  hour, 
and  then  transferred  to  a  weaker  solution  just  before 
the  operation  is  to  begin,  they  can  be  relied  upon  not 
to  infect  a  wound. 

Sponges, — Sterilized  gauze  cut  into  suitably  sized 
pieces  is  now  most  often  used  for  sponging  wounds. 
Sea  sponges,  if  properly  prepared,  are  safe  and  better 
than  any  other  material  for  sponging.  All  loose  sand 
should  be  beaten  out  of  the  sponge«.  After  this  they 
are  put  in  water,  sharply  acidulated  with  muriatic 
acid,  and  allowed  to  remain  twelve  hours.  This  will 
dissolve  out  all  of  the  lime  salts  they  contain.  The 
sponges  are  then  washed  in  clear  water  and  put  into  a 
1-20  solution  of  carbolic  acid  in  water.  In  twelve 
hours  they  are  ready  for  use.  ^ 

Operating  Outfit, — It  ia.good  nra^icj^^tor^        one's 
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outfit  for  a  proposed  operation  sterilized  at  home  be- 
fore leaving  for  the  place  of  operation.  Instruments  are 
boiled,  wiped  dry  with  a  sterilized  towel,  and  placed 
in  a  sterilized  canvas  roll;  in  this  roll  are  put  needles, 
silk,  and  silkworm  gut  wrapped  in  a  piece  of  sterile 
gauze.  The  roll  is  then  pinned  up  in  sterilized  towels. 
Drainage  tubes  (glass  and  rubber),  nail  brushes, 
towels,  operating  gowns  (always  three  or  four  for  use 
of  assistants),  bandages,  gau«e,  and  cotton,  after  ster- 
ilization in  a  Boerkman  sterilizer,  are  similarly 
wrapped  up.  Instrument  trays  are  likewise  sterilized 
*  and  protected.  A  cheap  canvas  "telescope"  of  medium 
size  will  hold  the  necessities  for  any  surgical  operation. 
Everything  can  be  carried  in  one  of  them,  except  anes- 
thetizing outfit,  jar  or  iodoform  gauze,  sterile  collodion, 
iodoform,  and  boric  acidin  dusting  bottles,  turpentine 
and  alcohol,  bichloride  tablets,  soap  mixture,  antisep- 
tic silk,  and  catgut.  These  are  put  in  the  surgeon'.^ 
bag. 

When  an  operation  is  to  be  done  in  a  private  dwell- 
ing, the  best  lighted  room  is  selected  in  which  to  oper- 
ate, draperies  are  removed  as  well  as  all  light  furni- 
ture; the  woodwcck  around  the  windows  and  doors 
is  gone  over  with  damp  towels.  If  there  is  no  carpet 
on  the  floor,  this  should  be  mopped.  Although  it  is 
preferable  to  take  up  a  carpet  from  the  floor  of  a  room 
to  be  used  as  an  operating  room,  it  is  not  essential,  as 
the  carpet  may  be  sprinkled  with  water,  and  that  part 
under  and  around  the  operating  table  protected  with 
sheets.  There  should  be  no  dusting  or  sweeping.  A 
visit  to  the  kitchen  and  other  rooms  will  result  in  the 
finding  of  an  operating  table,  either  long  enough  for 
the  case  in  hand,  or  it  may  be  made  so  by  placipg  a 
small  table  at  either  end  to  support  the  head  or  feet; 
in  lieu  of  the  small  table,  a  box  rested  upon  a  chair 
does  very  well.  In  most  cases  a  table  sufficiently  long 
to  support  the  head,  trunk,  and  lower  extremities  as 
far  as  the  flexure  of  the  knees  will  do.  A  short  kitchen 
table  (^an  usually  be  lengthened  as  described  so  as  to 
answer  the  purposes  of  an  operating  table  better  than 
can  the  usual  extension  dining-room  table,  which  is 
too  wide  for  eflficient  aid  from  an  assistant  when,  per- 
haps, it  may  be  most  needed.  When  the  Trendelen- 
burg posture  is  required  and  the  surgeon  has  not  at 
hand  a  Krug  frame,  or  some  similar  contrivance,  the 
difficulty  is  easily  overcome  by  tightly  pinning  a  folded 
sheet  or  blanket  around  the  four  legs  of  a  stiff-backed 
chair,  the  sheet  or  blanket  being  so  fastened  that  it 
covers  well  the  bottom  of  the  chair  legs.  When  the 
chair  is  placed  upon  the  table  in  the  position  of  a  'T)ed- 
rest"  it  makes  a  firame  upon  which,  with  the  legs  hang- 
ing over  the  pinned  sheet  or  blanket,  a  Trendelenburg 
position  of  from  40°  to  45°  is  obtained. 

One  table  is  selected  upon  which  to  place  instru- 
ments; another  for  dressings  and  sponging  material. 
Most  any  piece  of  furniture  having  a  flat  top  will  do 
quite  as  well  as  a  table  for  these  purposes.  Chairs 
should  be  placed  convenient  to  both  the  operator  and 
his  assistant,  upon  which  may  be  paced  bowls  to  con- 
tain boiled  water  or  antiseptic  solutions  in  which  their 
hands  may  be  dipped  from  'time  to  time.  The  anes- 
thetizer  should  receive  the  consideration  of  a  chair. 
Tu  the  houses  of  the  very  poor,  one  or  two  chairs,  a  box. 


and  even  the  floor  may  be  made  to  answer  all  neces- 
sities. 

Disinfection  of  the  Skin  of  the  Patient. — W^hen  the 
nature  of  the  case  allows  two  or  three  days  prepara- 
tory treatment,  the  patient  should  be  given  some  in- 
ternal medication  to  stimulate  the  physiological  func- 
tions of  the  skin,  and  also  one  or  two  immersions  or 
sponge  baths.  During  the  baths  special  pains  must 
be  taken  to  thoroughly  cleanse  the  area  of  a  proposed 
operation  wound.  Especially  ought  this  to  be  insisted 
upon  when  either  the  feet,  umbilicus,  or  hairy  parts  of 
the  body  are  within  the  field  of  a  proposed  operation. 

On  the  morning  of  the  day  of  operation,  or  the  even- 
ing before,  the  skin  immediately  over  and  for  a  rea- 
sonable distance  around  the  site  of  the  operation  must 
be  scrubbed  with  soap  and  water  and  then  washed 
with  ether  or  alcohol.  It  should  then  be  covered  with 
towels  or  pieces  of  clean  muslin  or  cheese-cloth  which 
have  been  saturated  in  and  then  partially  rinsed  out 
of  a  solution  of  bichloride,  1-1,000.  It  is  well  to  cover 
this  with  florist^s  oiled  paper  or  some  other  impervious 
material,  as  rubber  tissue  or  oiled  silk,  which  have  also 
been  washed  in  a  bichloride  solution.  Over  all  apply 
a  bandage.  (to  be  continued.) 

A  BABY  just  born,  according  to  statistics,  has  just 
one  chance  in  five  of  growing  up. 


If  a  woman  who,  when  riding  a  bicycle,  would  use 
her  knees  less  and  her  ankle  joints  more  she  w^ould 
look  less  ridiculous. 

Christian  Science. — ^The  young  seamstress,  who  is 
a  thorough  convert  to  "Christian  Science,"  made  her 
appearance  with  a  violent  influenza,  when  her  em- 
ployer exclaimed: 

"Why,  Mary,  where  did  you  get  that  cold?" 

"Oh,  I  haven't  a  cold,  ma'am,"  said  Mary. 

"It's  absurd  for  you  to  say  that  you  haven't  a  cold 
when  you  know  that  you  have." 

"Well,  ma'am,"  said  Mary,  with  some  hesitation,  "I 
know  I  haven't  got  a  cold,  but — ^but  I*m  threatened 
with  a  belief  that  I  have  one." — Drug  Topics. 


Is  THERE  a  typho-malarial  fever?  Yes,  in  the  brains 
of  the  doctor,  but  not  in  the  bodies  of  the  patients. 
There  is  no  combined  hybrid  disease  and  it  is  only  due 
to  Woodward  to  say  that  he  did  not  recognize  a  hybrid 
disease.  Typho-malaria  is  a  villainous  name  and 
should  be  banished  from  our  vocabularies  and  no  doc- 
tor should  ever  use  it,  particularly  to  his  patients.  It 
gives  a  man  a  wrong  sense  of  security  and  the  doctor 
wastes  a  lot  of  good  medicine,  a  lot  of  quinine,  for  in- 
stance, because  he  thinks  there  is  some  symptom  that 
points  to  malaria.  I  am  happy  to  say  that  cases  of 
typho-malaria  are  disappearing  slowly  from  the  health 
reports;  they  ought  to  be  banished  entirely.  Chills, 
as  I  told  you,  occur  frequently  at  the  outset  of  a  dis- 
ease and  they  may  occur  throughout  the  course  of  a 
typhoid  fever.  The  state  boards  of  health  hereafter 
should  retuim  to  every  physician  who  sends  in  a  diag- 
nosis of  typho-malaria  his  blank  and  ask  for  something 
better.  It  is  too  late  in  the  day, 
that  diagnosis. — Dr.  William 
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One  of  the  important  soeietjes  of  the  west  is  to 
meet  in  Denver  on  the  28th  and  29th  inst.  The  West- 
ern Surgical  and  Gynecological  Association  should 
have  the  support  of  all  western  physicians,  and  we 
doubt  not  that  the  meeting  in  Denver  will  attract  a 
lairge  attendance.  The  local  physicians  are  preparing 
to  make  the  meeting  a  success  socially,  and  the  large 
list  of  papers  by  the  leading  surgeons  and  gynecolo- 
gists of  this  part  of  the  country  ought  to  well  repay 
any  sacrifice  that  our  readers  may  have  to  make  to  at- 
tend. A  banquet  will  be  tendered  the  visiting  mem- 
bers by  the  physicians  of  Colorado. 

TREATMENT  OF  SARCOMA  WITH  COLBY'S 
FLUID. 

The  subject  of  treating  sarcoma  with  the  erysipelas- 
toxin  as  advocated  by  Dr.  Coley  seems  to  have  been 
dropped  by  the  physicians  of  this  country.  It  has  been 
tried  and  found  wanting.  Not  so  abroad,  however. 
At  the  meeting  of  the  Medical  Society  of  London, 
November  8,  Mr.  Mansell  Moullin  showed  two  cases 
of  supposed  sarcoma  in  which  he  had  used  Coley's 
fluid,  the  ultimate  result  in  each  case  being  a  cure. 
Mr.  Moullin  admitted  that  it  was  impossible  to  be 
sure  of  the  diagnosis  of  sarcoma,  but  he  had  no  doubt 
that  these  two  were  true  sarcomatous  growths.  The 
first  case  was  a  man,  28  years  of  age,  who  was  ad- 
mitted to  the  hospital  in  November,  1895,  for  a  swell- 
ing in  the  groin  of  some  weeks'  standing.  The  swell- 
ing was  in  the  right  iliac  fossa,  extending  deeply  on  the 
inner  side  of  the  pubes.  It  was  firm,  not  fluctuating, 
•and  beneath  the  iliac  vessels.  There  were  four  en- 
larged glands  near  it.  The  patient  appeared  ill  and 
had  a  fluctuating  temperature.  On  December  4  half 
a  minim  of  the  fluid  was  injected,  and  the  temperature 
next  morning  was  100.8*^.  That  afternoon  one  minim 
was  injected  without  result.  But  the  temperature 
went  up  to  102^  on  December  6  and  7.     After  this  an 


injection  was  made  every  second  or  third  day,  gradu- 
.  ally  increasing  the  dose  till  six  minims  were  reached. 
The  results  of  these  injections  varied,  some  being  fol- 
lowed by  rigors,  others  not.  The  injections  were  dis- 
continued at  the  end  of  February,  as  they  ceased  to 
have  any  effect.  The  result  was  decidedly  beneficial  in 
one  way,  for  the  patient's  weight  increased  from  9  st. 
12  lbs.  (138  lbs.)  to  10  st.  5  lbs.  (145  lbs.).  The  tumor 
increased  rapidly  at  first,  the  skin  becoming  red  and 
tender.  By  the  middle  of  January  the  tumor  was 
smaller,  and  the  glands  less  apparent.  At  the  end  of 
the  month  it  became  larger  again,  and  appeared  acutely 
inflamed.  At  the  beginning  of  March  it  shrank  and 
grew  hard  and  irregular  in  outline  until  there  was  but 
little  of  it  to  be  felt.  Since  that  time  it  has  scarcely 
altered. 

The  other  patient  was  a  man  48  years  old,  admitted 
November  10,  1896,  for  an  abdominal  tumor.  The 
left  flank  was  occupied  by  a  large,  irregular  swelling, 
elastic,  hard,  not  fluctuating,  not  connected  with  the 
skin  or  muscles.  Below  it  descended  into  the  right 
iliac  fossa,  above  it  reached  under  the  false  ribs,  while 
in  front  it  came  nearly  to  the  median  line.  It  rapidly 
increased  in  size.  On  December  14  the  first  injection 
was  made,  a  half  minim  being  the  dose.  The  tempera- 
ture rose  to  100°.  The  injections  were  given  as  in  the 
other  case.  On  December  9,  after  four  minims  were 
given,  the  patient  had  a  rigor,  and  also  on  January  24, 
after  a  dose  of  seven  minims  was  given.  On  that  even- 
ing the  temperature  rose  to  101.8°,  and  next  day  it 
was  103.6°.  For  a  fortnight  after  the  temperature 
kept  above  normal  and  no  more  was  given.  In 
January  the  tumor  became  acutely  infiamed,  but  this 
subsided  and  it  gradually  shrunk  until  it  could  be 
scarcely  felt.  The  patient  left  the  hospital  in  March, 
stronger  and  stouter.  Dr.  Moullin  said  that  the 
remedy  was  attended  by  some  danger,  and  in  one  of  his 
other  cases  the  patient,  who  was  in  a  weak  condition, 
died  shortly  after  the  second  injection.  He  had  tried 
this  treatment  in  nine  cases  with  one  death.  One  had 
refused  further  treatment  after  two  or  three  injec- 
tions; two  were  still  under  treatment;  in  three  the 
growths  had  disappeared,  and  in  the  others,  although 
they  did  not  disappear,  they  became  greatly  modified, 
and  for  a  time  diminished  in  size.  He  did  not  know 
whether  the  fluid  acted  as  a  specific  or  merely  by  pro- 
voking infiammation. 

In  the  discussion  following  Mr.  Watson  Cheyne  said 
he  had  treated  successfully  two  cases  with  the  fluid, 
and  in  one  the  growth  was  certainly  sarcomatous. 
Dr.  Coley's  statements,  he  said,  could  be  relied  upon. 
Dr.  Coleman  spoke  of  the  results  of  the  injection  of  the 
fluid  in  two  cases  which  had  died  of  some  intercurrent 
disease.  The  autopsy  i*evealed  in  one  case  a  large 
area  of  softening  in  the  interior  of  the  tumor,  while  in 
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the  other  there  were  cicatrices  which  probably  marked  • 
the  site  of  past  inflammation. 

Under  these  circumstances  it  is  a  question  whether 
this  mode  of  treatment  ought  not  to  have  further  trials 
in  the  United  States.  The  treatment  is  a  i^adical  one 
to  be  sure,  but  the  disease  in  some  cases  must  be 
reached  in  some  such  method  or  not  at  all.  Coley 
has  published  accounts  of  at  least  twenty  well  authen 
ticated  cases,  in  which  the  tumors  had  disappeared. 

PRESENTATION  OF  SENSE. 

All  we  know  of  things  comes  through  our  five,  or 
possibly  six  (muscle)  senses.  Consequently  the  physi- 
ology of  sensation  becomes  interesting  alike  to  those 
who  have  to  do  with  things  and  to  those  who  have  to 
do  with  the  comprehension  of  things,  or  with  the  more 
speculative  side  of  mind;  that  is,  to  the  physicist  and 
to  the  metaphysician.  As  for  the  new  psychology, 
sensation  is  the  rock  upon  which  it  is  built.  Amid  all 
these  interests  it  is  to  physiology  that  we  must  look 
for  first  facts.  Upon  her  lays  the  task  of  furnishing 
data,  not  only  for  the  sciences  referred  to,  but  more 
than  all  to  physicians.  It  is  much  to  be  regretted  that 
no  branch  of  physiology  is  so  little  advanced  as  is  the 
physiology  of  the  nervous  system. 

In  the  matter  of  presentation  of  sense  the  physiolo- 
gist finds  himself  apparently  before  the  traditional 
gulf  that  confronts  every  Investigator,  in  what  field 
soever,  if  he  but  push  his  investigations  far  enough. 
This  chasm  has  hitherto  only  been  filled  by  conjecture. 
For  instance,  the  prima  donna,  separated  from  hei* 
auditor,  say  by  a  hundred  feet,  sets  in  motion  certain 
vibrations;  the  auditor  enjoys  an  intellectual  pleasure 
in  an  aria  from  II  Trovatore.  From  the  moment  the 
waves  reach  the  endorgans  of  hearing  until  the  aria 
becomes  an  intellectuality — a  conscious  cerebration — 
there  is,  in  our  knowledge,  an  immense  gap. 

A  distinguished  professor.  Dr.  Ernst  Maich,  of 
Vienna,  is  out  in  a  book  in  which  he  seeks  to  bridge 
the  gulf  existing  between  the  stimulus  and  the  sensa- 
tion with  monistic  philosophy,  which  teaches  that 
things  or  their  phenomena,  as  colon-,  form,  sound,  and 
the  like,  are  but  an  extension  of  the  ego.  The  Kantean 
doctrine,  of  a  thing  in  itself,  is  denounced  as  a  mon- 
strous notion.  A  color,  says  the  monist,  is  a  physical 
object  only  as  long  as  we  regard  its  luminous  source. 
Considering,  however,  its  dependence  upon  the  retina 
it  becomes  a  physiological  object — a  sensation.  The 
difference  in  the  two  domains  being  not  in  the  subject 
investigated,  but  in  the  direction  of  our  investigations. 

Bodies  do  not  produce  sensations,  but  sensations 
make  up  bodies.  In  other  words,  all  we  know  of 
things  is  their  elements  or  properties  (phenomena), 
but  phenomena  are  sensations  and  belong  to  the  ego 
and  not  to  the  thing.     Hence  if  the  phenomena  belong- 


ing to  the  thing  be  all  taken  away,  how  can  something 
still  I'cmain?  This  protean  supposititious  "thing" 
monistic  philosophy,  by  an  extension  of  the  ego,  does 
away  with. 

SOME   NEW  POINTS   IN  PHYSIOLOGY   WHICH 
BEAR  UPON  DIABETES. 

No  field  of  intellectual  activity  is  without  its  leaders. 
In  many  branches  of  learning  a  writer  may  be  au- 
thority for  generations,  but  in  medicine  it  is  different. 
Here  a  dead  author  ceases,  almost  at  once,  to  be  re- 
garded as  authority.  Indeed,  the  living  only  maintain 
their  place  by  ceaseless  activity.  In  this  way,  how- 
ever, they  may  long  retain  their  leadership.  More 
thaii  a  decade  ago,  when  a  student  in  London,  w<i 
found  Dr.  Pavy's  ward  at  Guy's  filled  with  diabetics 
who  had  found  their  way  there  by  reason  of  the  high 
estimation  in  which  the  attending  physician  was  held 
by  the  profession;  and  this  on  account-of  his  superior 
knowledge  of  this  particular  ailment.  A  recent  num- 
ber of  the  London  Lancet  (November  20, 1897)  contains 
an  address  on  diabetes  delivered  by  Dr.  Pavy  before 
the  Royal  College  of  Physicians,  London.  A  life  spent 
in  the  scientific  study  of  the  subject,  both  in  the  labo- 
ratory and  by  the  bedside,  entitles  the  author  to  a  hear- 
ing. Our  limitations,  howevere,  will  permit  but  an 
allusion  to  a  few  points  that  are  new  in  the  physiology 
of  the  carbohydrates. 

If  disease  is  a  deviation  from  health,  we  can  only 
recognize  abnormal  processes  by  knowing  the  norma). 
But  in  diabetes,  as  in  nervous  diseases,  it  is  the  condi- 
tions belonging  to  health  that  aie  most  difficult  to  get. 
So  much  obscurity,  indeed,  has  surrounded  the  disposi- 
tion by  the  system  of  the  sugar-making  foods  that 
their  physiology  ha«  been  little  understood.  That 
saner  ideas  of  diabetes  might  be  had,  the  author  has 
diligently  sought  to  settle  the  matter  by  answering 
the  question :  How  is  carbohydrate  material  disposed  of 
in  the  animal  economy?  It  has  been  the  teaching 
of  physiology  that  the  blood  could  contain  of  sugar 
2.50  parts  per  1,(K)0  without  its  making  its  appearance 
in  the  urine,  but  if  more  than  this  amount  was  present 
in  the  blood,  then  sugar  would  be  found  in  the  urine- 
Improved  chemical  facilities  show  that  normal  blood 
contains  of  sugar  about  1  part  per  1,000,  and  that  even 
with  this  small  amount  the  straining  process  goes  ou 
in  the  kidneys,  and  that  sugar  is  an  ingredient  of  nor- 
mal urine.  So  that  in  the  elimination  of  sugar  from 
the  blood  the  kidney  ppssesses  no  tolerating  capacity; 
therefore  the  old  theoi*y  that  the  liver  is  a  glycogenic 
storehouse  for  the  system,  as  well  as  the  doctrine  that 
sugar  undergoes  direct  oxidation  in  the  tissues,  must 
fall  to  the  gi*ound. 

Pavy  has  shown  that  in  a  diabetic,  when  ou  an  ex- 
elusivelv  animal  diet, 
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was  passed  in  twenty-four  hours,  while  the  same  pa- 
tient, on  a  full  carbohydrate  diet,  passed  685  grammes 
of  sugar  in  the  same  time.  This  amount  of  saccharine 
substance  could  not  pass  in  the  tissues  without  re- 
vealing its  presence  in  the  urine.  If  the  blood  passed 
through  the  systemic  capillaries  before  it  reached  th*? 
kidneys,  then  the  sugar  might  be  oxidized  without 
being  eliminated.  The  blood,  it  should  be  remem- 
bered, that  goes  to  the  systemic  capillaries  is  just  the 
same  as  that  which  goes  to  the  kidneys,  but  as  these 
have  no  tolerative  capacity,  sugar  in  the  blood  would 
at  once  declare  itself  in  the  urine. 

Again,  modern  physiologists  ai'e  agreed  that  the 
amount  of  sugar  in  the  blood  of  healthy  animals  is 
not  in  proportion  to  the  sugar-making  foods  ingested. 
No  matter  whether  carbohydrates  be  eaten  or  an  ex- 
clusively animal  diet,  the  amount  of  sugar  in  the  blood 
of  normal  animals  remains  about  the  same,  that  is, 
1  to  1,000.  All  this  is  interesting,  but  it  leaves  unan- 
swered a  most  important  question.  What  becomes  of 
the  carbohydrates?  If  they  are  not  contained  in  the 
blood  or  stored  in  the  liver,  where  are  they?  It  is 
well  known  that  they  are  susceptible  of  being  trans- 
muted from  one  to  the  other  by  increased  or  deccreased 
hydration.     Let  the  author  speak  for  himself: 

*'Now,  by  the  agency  of  protoplasmic  action  or  the 
power  possessed  by  living  matter,  carbohydrate  is  (!) 
ti'ansmuted  to  a  lower  form  of  hydration,  (2)  trans- 
formed into  fat,  and  (3)  synthesized  into  proteid.  All 
these  operations  can  be  definitely  shown  to  take  place 
in  the  simple  cell  organism  of  yeast  as  the  result  of 
the  power  with  which  its  protoplasm  is  endowed,  and 
the  power  here  represented  is  nothing  more  than  the 
common  pi'operty  possessed  by  protoplasm  in  general 
of  both  kingdoms  of  nature.  Whilst  ferment  action 
hydrates  and  breaks  down,  protoplasmic  action  de- 
hydrates and  builds  up,  and  if  is  by  the  influence  of 
this  latter  power,  I  contend,  that  the  carbohydrate 
naturally  becomes  disposed  of  in  thfi  system  instead 
of  by  ferment  action  leading  to  the  production  of  sugar 
that  is  fictitiously  assumed  to  undergo  oxidation  whilst 
traversing  the  systemic  capillaries." 

In  diabetes,  however,  the  carbohydrate  matter  in- 
gested fails  to  undergo  proper  transformation  and 
passes,  as  sugar,  through  the  system  to  the  kidneys, 
which  eliminate  it  just  as  they  do  in  health,  the  dif- 
ference in  their  work  being  in  quantity  and  not  in  kind. 


I^otce  anb  ticvoe. 


Dk.  E.  C.  Kimball,  of  Colorado  Springs,  died  Octo- 
ber 28. 

The  Denver  Journal  of  Homeopathy  has  dropped  its 
old  name  and  now  calls  itself  The  Critique. 

Dr.  E.  L.  Bridges  has  removed  from  Omaha  to 
Wauwi,  and  Dr.  M.  B.  Croll  from  Fremont  to  Herman, 
Neb. 


Dr  Harrison  Allen,  emeritus  professor  of  ajaatomy 
in  the  Univereity  of  Pennsylvania  and  a  voluminous 
medical  writer,  died  suddenly  November  14,  at  his 
home  in  Philadelphia. 

The  Laryngoscope  is  authority  for  the  statement 
that  at  the  last  census  there  were  41,283  deaf  and  dumb 
persons  in  the  United  States,  whereas  there  were  but 
18,150  two  decades  before. 

Medical  collies  in  Pennsylvania  now  have  to  give 
a  bond  of  $1,000  as  a  guarantee  that  they  will  not  dis- 
sect human  bodies  unless  they  get  them  through  the 
regularly  appointed  legal  channels. 

The  Antikamnia  Chemical  people  have  sent  out  a 
\evy  unique  and  handy  pocket  case,  which,  while  pri- 
marily intended  to  advertise  their  product,  is  a  very 
convenient  thing  to  carry  in  the  pocket. 

One  physician  is  reported  to  have  made  a  fortune  in 
the  Klondike  gold  fields,  and  made  it  in  his  profession, 
too.  He  hailed  from  the  malarial  region  of  Louisville, 
Ky.,  and  took  with  him  to  the  far  north  a  good  stock 
of  quinine^  capsules.    These  he  sold  at  |5  a  piece. 

The  total  number  of  yellow  fever  cases  in  the  United 
States,  according  to  the  marine  hospital  service  re- 
ports, was  4,289;  446  of  these  were  fatal,  or  an  average 
of  a  little  more  than  10  per  cent.  The  highest  death 
rate  was  at  New  Orleans,  where  it  was  14J  per  cent. 

The  new  order  of  things  calls  for  the  surgeon  to 
wear  gloves  while  operating.  Wolfler  employs  the  or- 
dinary leather  Austrian  military  glove  made  of  leather, 
which  he  keeps  in  a  3  per  cent,  carbolized  glycerine. 
He  advises  their  use  in  vaginal  and  rectal  examina- 
tions. 

Six  physicians  will  be  in  the  general  assembly  of 
Iowa  this  winter.  These  are  Dr.  J.  R.  Gorrell,  of  Jaspei' 
county;  Dr.  Samuel  Druet,  of  Marion  county;  and  Dr. 
J.  M.  Emmert,  of  Cass,  in  the  senate;  Dr.  D.  H.  Bowen, 
of  AllamaJtee;  Dr.  P.  L.  Prentis,  of  Ringgold;  and  Dr. 
J.  R.  Boyd,  of  Shelby,  in  the  house. 

According  to  the  Ohio'  Medical  Journal  a  death  re- 
cently occurred  in  Cincinnati  from  chloroform  and  a 
tragedy  nearly  resulted  from  an  infuriated  mob  that 
threatened  to  take  vengeance  upon  the  three  physi- 
cians who  were  present.  The  autopsy  revealed  ex- 
treme fatty  degeneration  of  the  heart  and  kidneys. 

Correction.— In  the  10th  line  of  the  editorial  on 
The  Ti'ansmission  of  Tuberculosis,  in  the  November 
Review,  read  "current"  opinion  in  place  of  "correct" 
opinion.  If  in  the  5th  line  on  page  362  the  word  "yel- 
low" were  substituted  for  "typhoid"  it  would  be  more 
in  accord  with  what  we  intended  to  say.. 

In  our  report  of  the  meeting  of  the  Utah  State  Medi- 
cal Society  on  page  257  of  the  last  number  of  the  Re- 
view, the  title  of  Dr.  Hardy's  paper  should  be  "puer- 
peral" and  not  "perpetual"  insanity.  This  paper  will 
be  published  in  the  January  number  of  the  Review. 

The  joint  committee  appointed  by  the  regular,  eclec- 
tic, and  homeopathic  state  societies  of  Illinois  held  a 
meeting  in  Chicago  on  November  23.  A  sub-com- 
mittee was  appointed  to  draft  a  medical  practice  bill 
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to  be  presented  to  the  next  regular  session  of  the  legis- 
lature. The  bill  will  be  presented  to  the  joint  com- 
mittee as  soon  as  it  is  drafted. 

A  NEW  weekly  medical  iournal  is  to  be  started  in 
Philadelphia  in  January.  It  will  be  backed  by  a  com- 
pany organized  for  the  purpose  and  to  be  known  as  the 
Philadelphia  Medical  Publishing  Company,  with  a 
capital  stock  of  |30,000,  in  shares  of  flO  each,  paid  up 
and  non-assessable.  Dr.  George  M.  Gould  will  be 
editor,  and  the  price  |3  per  annum. 

Du.  Thomas  W.  Evans,  the  "American  dentist,"  of 
Paris,  died  suddenly  of  angina  pectoris,  on  November 
14,  aged  75.  His  great  wealth  was  obtained,  to  a  great 
extent  at  least,  by  being  a  friend  to  his  own  country 
and  investing  in  American  securities  when  they  were 
at  a  low  ebb.  He  is  reported  to  have  been  worth  f30,- 
000,000,  most  of  it  being  left  to  charitable  institutions. 
He  was  the  official  dentist  to  nearly  all  the  royal  fami- 
lies of  Euroi)e. 

The  poorest  surgeon  is  he  who  begins  his  work  as  a 
surgeon,  for  he  inevitably  magnifies  his  field  to  the  det- 
riment of  that  of  the  physician,  frequently*  when  his 
comrade  would  have  been  able  to  bring  the  case  to  a 
successful  conclusion.  Often,  if  the  surgeon  has  birt 
the  patience  to  hold  his  hand,  he  will  find  that  there 
are  means  and  measures  at  his  command,  not  strictly 
surgical,  which  will  accomplish  the  purpose. — Dr. 
William  M.  Polk. 

Massachusetts  has  debarred  physicians  of  Rhode 
Island  from  practicing  in  their  state  without  first  reg- 
istering. This  is  very  hard  oi^  those  who  live  on  or 
near  the  border.  The  state  board  of  health  of  Rhode 
Island  has  now  retaliated,  and  Massachusetts  physi- 
cians will  now  have  to  register  in  Rhode  Island  before 
they  will  be  i)ermitted  to  practice  there.  Which  all 
goes  to  show  that  reciprocity  between  different  states 
is  a  necessity. 

Dr.  Mark  H.  Lackersteex,  of  Chicago,  died  Decem- 
ber 7.  Dr.  Lackersteen  was  one  of  the  well  known 
physicians  of  Chicago,  and  was  one  of  the  leading 
members  of  the  staflf  of  the  Post-Graduate  Medical 
School.  He  held  the  M.  R.  C.  S.  degree  of  England 
and  M.  R.  C.  P.  of  Tendon.  Following  his  dying  re- 
quest, his  friends  will  have  the  body  cremated.  Dr. 
Benn  P.  Reynolds,  another  of  Chicago's  well  known 
physicians,  died  in  the  Presbyterian  Hospital  of  endo- 
carditis on  December  8.     He  was  65  years  old. 

Dr.  Harold  N.  ]V[oyer,  of  Chicago,  editor  of  Medi- 
cine, was  shot  by  footpads  at  about  7  o'clock  on  the 
evening  of  December  9.  He  was  walking  up  the 
street,  and  noticing  that  he  was  being  followed  in^ 
creased  his  pace.  The  would-be  robbers,  however, 
quickened  theirs  too,  and  finding  it  was  either  run  or 
fight  the  doctor  suddenly  turned  around  and  struck 
one  between  the  eyes,  felling  him.  The  other  shot  at 
the  doctor,  but  the  latter  struck  the  arm  of  the  assail- 
ant and  the  bullet  entered  the  fleshy  part  of  the  thigh. 
Others  coming  up  the  robbers  fled,  and  Dr.  Moyer  was 
taken  to  the  Presbyterian  Hospital,  where  Dr.  Stamen 
removed  the  bullet.    Dr.  Moyer  is  doing  nicely. 


The  state  board  of  health  of  New  York  will  make 
antitoxin  the  subject  of  examination  after  the  first  of 
January.  Two  special  examiners  have  been  ap- 
pointed, and  these  will  immediately  notify  all  serum 
manufacturers  to  have  their  establishments  and  prod- 
ucts ready  at  all  times  for  examination.  When  it  is 
remembered  that  impure  antitoxin  is  a  fatal  remedy, 
the  action  of  the  New  York  board  is  taken  none  too 
soon.  It  is  a  too  important  remedy  to  be  left  to  the 
caprice  of  any  and  every  one  who  may  take  up  the 
manufacture  simply  to^make  money  out  of  it.  Still 
better  would  it  be  if,  instead  of  leaving  it  to  the  states 
to  look  after,  there  could  be  a  national  supervision. 

Death  of  Dr.  P.  W.  Hays.— Dr.  P.  W.  Hays,  of 
Falls  City,  Neb.,  died  at  his  home  November  2,  aged 
49  years  and  10  months.  His  death  was  the  result 
of  pneumonia.  Dr.  Hays  was  born  in  Pennsylvania  in 
1848,  and  graduated  at  Jefferson  Medical  College  in 
1879.  After  graduation  he  came  to  the  west  and  set- 
tled in  Humboldt,  Neb.  He  married  Miss  Kate  Un- 
land,  of  that  place,  in  1880.  In  1892  he  returned  to 
Pennsylvania  and  settled  in  Ford  City.  But  only  re- 
mained there  a  year.  He  returned  to  Nebraska  and 
settled  in  Falls  City,  where  he  built  up  a  good  prac- 
tice and  enjoyed  the  esteem  and  respect  of  all  who 
knew  him.    He  leaves  a  wife  and  three  children. 

Langsdale's  Lancet,  in  speaking  of  the  new  medical 
schools  of  Kansas  City,  says  that  one  of  them  was 
closed  by  the  sheriff  because  it  was  not  able  to  pay  for 
a  desk.  This  information  is  given  for  the  benefit  of  the 
Kansas  City  Medical  Index,  which  paper  had  said  that 
it  was  a  well  equipped  school.  And  now  the  Lancet 
informs  us  there  is  another  one  started.  This  one  is 
located  over  a  store,  with  less  room  than  some_  doctors 
use  for  offices.  "One  of  the  prime  promoters,  and  an 
officer  of  the  faculty  of  this  latest  acquisition,  is  not 
even  a  graduate  in  medicine,  and  was  recently  arreste<l 
for  alleged  irregularities,  at  the  instance  of  the  city 
board  of  health.  Some  of  the  faculty  are  notorious  ad- 
vertising quacks,  some  call  themselves  homeopaths, 
some  eclectics,  others  regulars,  while  a  few  say  they 
embrace  the  'whole  shootin'  match.' " 

The  Ohio  Medical  Practice  Act. — The  medical 
examining  board  of  Ohio  has  met  with  all  kinds  of  op- 
position, but  by  persistent  work  it  has  about  con- 
quered all  opposition.  One  case  was  carried  to  the 
supreme  court  of  the  state  on  a  test  of  the  constitu- 
tionality of  the  law.  The  points  ruled  upon  by  the 
court  are  as  follows: 

"1.  The  power  conferred  on  the  state  board  of  medi- 
cal registration  and  examination  by  the  act  *to  regu- 
late the  practice  of  medicine  in  the  state  of  Ohio'  is 
administrative  in  character,  and  not  judicial  within 
the  meaning  of  section  1  of  article  4  of  the  constitution 
of  the  state. 

''2.  The  act  is  prospective  in  operation,  and  in  no 
respect  obnoxious  to  section  10  of  article  1  of  the  fed- 
eral constitution,  which  forbids  the  enactment  of  ex 
]>08t  facto  laws  and  bills  of  attainder  by  the  states. 

"3.  It  is  competent  for  the  state,  under  its  power  to 
provide  for  the  welfare  of  its  peo^^^J^g^tablish  need^ 
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ful  regulations  and  impose  reasonable  conditions  cal- 
culated to  insure  proper  qualifications,  both  with  re- 
spect to  learning  and  moral  integrity,  of  persons 
desiring  to  engage  in  the  pmctice  of  medicine  in  the 
state,  and  require  compliance  thei-ewith  by  such 
persons  before  they  shall  be  permitted  to  practice 
within  the  state.  The  regulations  adopted  by  this 
statute  are  of  that  character,  and  do  not  infringe  upon 
those  privileges  and  immunities  guaranteed  by  section 
2  of  article  4  of  the  federal  constitution  to  citizens  in 
the  several  states,  nor  those  secured  to  citizens  of  the 
United  States  by  the  14th  article  of  amendment  of  that 
constitution.-' 

**Omaha's  Queer  EriDBMic." — Under  this  heading;, 
with  the  supplementary  one  of  **More  than  10,000  Per- 
sons AMcted  with  a  Strange  Skin  Disease,"  one  of 
the  daily  papers  lately  published  a  dispatch  from 
Omaha  concerning  an  epidemic  skin  disease  that  was 
said  to  be  puzzling  the  physicians  of  that  city.  How  a 
newspaper  correspondent  delights  in  anything  that 
puzzles  the  doctors  or  is  imagined  to  puzzle  them! 
Nothing  ever  puzzles  him.  This  particular  wonder- 
monger  says:  "The  disease  develops  in  small  erup- 
tions which  cover  the  body.  The  eruptions  are  highly 
inflamed  and  finally  scale  off,  like  scurvy."  We  are 
all  familiar  with  the  frisky  way  in  which  scurvy  scales 
off,  and  of  course  we  cannot  suggest  that  there  has 
been  any  confounding  of  scurvy  with  scurf.  "Every 
barber  shop  in  the  city,"  says  the  dispatch,  "is  pro- 
vided with  a  salve  which  is  designed  to  allay  the  in- 
flammation." We  condole  with  our  Omaha  brethren, 
then,  since  they  have  the  barbers  as  well  as  the  coun- 
ter-prescribers  to  compete  with. — New  York  Medical 
Journal,  November  27. 

The  Value  of  Hydrochloric  Acid  in  Sciatica  Dis- 
covered BY  Accident. — A  somewhat  remarkable  in- 
stance is  recounted  in  the  Semaine  Medicale  of  a 
patient   having  arrived   at  a  successful  method   of 
treatment  for  himself  by  the  merest  accident.    A  man 
who  had  suffered  for  many  years  from  sciatica  was 
treated  in  an  Algerian  hospital  by  means  of  hypo- 
dermic injections  of  salt  and  water,  but  without  suc- 
cess.   Aftei*  he  had  left  the  hospital  he  thought  that 
probably  the  salt  solution  was  not  strong  enough  and 
that  a  stronger  preparation  might  be  successful.    He 
therefore  procured  some  "spirit  of  salt" — hydrochloric 
acid — and  instead  of  injecting  it,  painted  it  on  the 
skin.    In  a  day  or  two  his  long-standing  trouble  had 
'  vanished.     Sometime  after  he  told  the  physician  who 
had  treated  him — Dr.  Bourlier — ^his  experience  and 
this  gentleman  employed  it  in  several  cases  with  suc- 
cess each  time.     He  told  one  or  two  of  his  confreres 
of  his  treatment  and  they  too  tried  it  with  success. 
The  procedure  is  simple.     Strong  hydrochloric  acid  is 
painted  over  the  painful  part  of  the  nerve,  three  or 
four  coats  being  applied.    The  part  is  then  covered 
with  aseptic  cotton.    The  application  causes  pain,  but 
not  severe.    In  a  few  minutes  the  parts  become  red 
and  hot  and  bullae  occasionally  form.    These  disap- 
pear in  a  few  days.    The  patient  usually  feels  relief 
from  the  first  application.    The   second  application 


can  be  made  in  twenty-four  to  forty-eight  hours,  but  of 
course  not  where  bullae  have  formed.  A  third  applica- 
tion must  not  be  made  for  several  days,  as  there  would 
be  danger  of  producing  sloughs.  Dr.  C.  Gennatas,  of 
Montpellier,  has  published  a  report  of  twelve  cases  of 
sciatica,  all  of  which  were  completely  relieved  by  this 
means. 

Physicians  Exonerated. — The  Nebraska  supreme 
court  has  just  handed  down  an  opinion  in  the  case  of 
Van  Skike  vs.  Potter,  the  latter  being  Dr.  D.  D.  Pottei*, 
of  Seward.  The  case  was  a  suit  for  damages  for  mal- 
practice, the  injury  being  a  fracture  of  the  patella, 
which  resulted  in  ankylosis  of  the  knee  joint.  There 
have  been  two  trials.  In  the  first  the  juipy  disagreed. 
.  In  the  second  the  jury  found  for  the  defendant.  Dr. 
Potter.  On  this  verdict  the  plaintiff  carried  the  case 
to  the  supreme  court,  which  has  just  decided  for  the 
physician.  From  the  opinion  handed  down  we  sele(*t 
the  following: 

"The  evidence  examined  and  held  to  sustain  the 
findings  of  the  jury  that  defendants  did  not  contract 
with  plaintiff  to  effect  for  him  a  permanent  cure;  did 
not  contract  to  visit  and  treat  him  until  he  was  cured; 
that  defendants  were  not  guilty  of  negligence  in  the 
treatment  given  the  plaintiff,  nor  in  adopting  and  pur- 
suing the  method  of  treatment  followed  by  them. 

"2.  The  law  does  not  require  of  a  surgeon  absolute 
accuracy,  either  in  his  practice  or  judgment;  it  does 
not  hold  him  to  the  standard  of  infallibility;  nor  re- 
quire of  him  the  utmost  degree  of  care  or  skill;  but 
that  in  the  practice  of  his  avocation  he  shall  exercise 
that  degree  of  knowledge  and  skill  ordinarily  pos- 
sessed by  members  of  his  profession. 

"3.  A  petition  alleged  that  defendants  agreed  to 
visit  and  treat  plaintiff  until  he  recovered.  The  an- 
swer was  a  general  denial.  The  defendants  were  per- 
mitted to  testify  that,  at  the  date  of  their  last  visit 
to  plaintiff,  they  informed  him  that  they  should  not 
return,  unless  they  should  be  requested  so  to  do;  that 
they  received  no  such  request  and  did  not  revisit  plain- 
tiff. Held,  that  this  evidence  was  relevant  under  the 
pleadings. 

"4.  In  a  suit  against  a  surgeon  for  damages  for  al- 
leged negligence  in  operating  upon  and  treating  plain- 
tiff's fractured  knee  cap,  the  district  court  refused  to 
permit  persons  called  as  jurors  to  answer  on  their  voir 
dire  examination  whether  they  were  members  of  any 
church  organization  or  secret  society.  Held,  that  it 
does  not  appear,  nor  can  it  be  inferred  from  any  fact 
in  the  record,  that  the  district  court  abused  its  discre- 
tion or  erred  in  its  ruling  in  this  matter. 

"7.  In  a  suit  for  damages  against  a  surgeon  for  al- 
leged negligence  in  operating  upon  and  treating  plain- 
tiff's fractured  knee  cap,  text-books  on  surgery,  though 
standard  authority  on  the  subject,  cannot  be  read  to 
the  jury  as  independent  evidence  of  the  opinions  and 
theories  therein  expressed  or  advocated.'' 


Cocaine  poisoning  is  best  treated  by  the  recumbent 
position,  amyl  nitrite,  and  aromati^  spirits  of  lam- 
monia  in  water  slowly  sipped. jzed  by  Vr^OOQiC 
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THE  IMPORTANCE  OF  DIAGNOSIS  IN  TUBEK- 
CUL0SI8. 
Editor  Western  Medical  Review :  The  very  excellent 
and  interesting  articles  on  tuberculosis  in  the  recent 
number  of  the  Review  calls  to  my  mind  a  case  that 
recently  came  under  my  observation  and  treatment. 
The  case  is  interesting  from  the  manner  of  infection 
and  also  on  account  of  the  obscure  and  ill-defined  symp- 
toms that  preceded  the  outbreak  of  the  symptoms, 
plainly  proclaiming  a  manifest  tubercular  invasion. 
The  importance  of  using  every  available  means  for 
diagnosis  in  these  obscure  cases  cannot  be  too  greatly 
urged.  In  the  chronic  cases  it  will  add  to  the  patient's 
prolonged  existence  and  comfort,  and  in  acute  cases  of 
rapid  and  violent  infection  there  is  immense  satisfac- 
tion in  making  an  early  and  positive  diagnosis. 

Anna  M.,  aged  14  years,  of  healthy  parentage  and 
robust  constitution.    One  sister  died  of  lung  tubercu- 
losis in  April,  1895.    This  sister  was  also  of  excellent 
health  and  fine  physique  until  one  year  previous  to  her 
death,  which  occurred  at  24  years.    This  subject  was 
without  doubt  infected  while  working  as  a  missionary 
in  the  slums  of  one  of  our  large  cities.     Bhe  made  a 
visit  home  in  December,  1894,  when  an  examination 
revealed  tuberculosis  of  left  lung.    She  remained  home 
only  one  week.    She  came  home  again  in  March,  1895, 
and  died  at  home  on  April  6.    At  this  visit  home  her 
sister,  Anna  M.,  came  into  the  room,  embracing  and 
kissing  her  sister  repeatedly.    Other  than  this  the 
strictest  precautions  were  taken  to  prevent  infection 
by  any  member  of  the  family.    Anna  M.  had  always 
been  a  strong  and  vigorous  child,  well  developed,  and 
inclined  to  be  fleshy.    Menstruation  was  established 
at  13  and  maintained  with  regularity.    She  first  com- 
plained of  blurred  vision,  headache,  and  periodical 
hemianopsia.    This  was  in  June,  1895,  three  months 
after  the  probable  infection.     An  oculist  found  fundus 
normal  and  no  error  of  refraction.     In  August  she 
complained  of  left  ankle,  pain  in  walking,  and  weari- 
ness   on    coming    home    from    school.    The    parents 
thought  the  ankle  sprained.     In  September  she  com- 
plained less  of  ankle,  but  now  the  hip  joint  was  af- 
fected.    Examination  showed  the  slightest  tenderness 
on  pressure  over  hip  joint  and  on  outside  of  ankle  joint. 
No  swelling  and  no  rise  of  temperature.     Is  now  easily 
wearied  and  disposition  slightly  irritable,  in  striking 
contrast  to  former  buoyancy  of  spirits.     Has  periods 
of  headache  and  some  derangement  of  vision.     In  De- 
cember she  complained  of  right  wrist,  certain  move- 
ments causing  pain.     In  February  she  was  brought  to 
me  on  account  of  ankle,  hip,  and  wrist.     Has  been 
menstruating  regularly  since  one  year  ago.    Tempera- 
ture is  normal,  pulse  slightly  accelerated,  absolutely 
no  cough.    A  thorough  examination  of  chest  shows 
diminished  resonance  and  slight  bronchial  breathing 
over  left  apex.     Appetite  good  and  sleeps  well.    March 
15  she  began  to  cough  and  expectorate  a  bloody  sputa. 
Examination  shows  congestion  of  entire  lung,  crepita- 
tion universal,  and  moderate  fever.     Microscopical  ex- 
amination shows  tubercle  bacilli  in  abundance.     An 


unfavorable  prognosis  was  given,  which  was  soon  veri- 
fied in  the  development  of  symptoms  of  acute  tubercu- 
losis, meningitis,  vomiting,  blindness,  and  local  spasms, 
death  occurring  on  May  21,  1896.  Although  the  pa- 
tient was  seen  only  a  few  times  prior  to  the  develop- 
ment of  acute  symptoms,  yei  the  observations  and  ex- 
aminations were  searching  and  no  evidence  of  lung 
infection  could  be  detected  until  February,  1896,  and  in 
one  month's  time,  possibly  by  the  breaking  down  of  a 
tubercular  gland,  the  entire  system  was  most  thor- 
oughly seeded. 

Pawnee  City,  Neb.  A.  B,  Andbuson. 

^*SHALL  WE  LET  DOWN  THE  BARS?'' 
Editor  Western  Medical  Review :  I  am  sorry  to  take 
so  much  space,  but  the  questions  of  Dr.  Sutherland 
could  hardly  be  answered  in  le«s,  and  indeed  should 
have  much  more.  His  first  demand  is:  "I  want  his 
definition  of  homeopathy.-' 

"A  system  of  medicine  founded  on  the  principle 
that  like  cures  like."     (Standard  Dictionary.) 

The  homeopathic  profession  at  large  interpret  this 
to  mean  that  homeopathy  does  not  necessarily  signify 
the  size  of  the  dose,  but  rather  a  law  of  prescription; 
i.  e.,  that  medicines  shall  be  prescribed  in  the  smallest 
doses  which  clinical  experience  has  shown  will  remove 
pathological  conditions  which  ai*e  similar  to  those  pro- 
duced in  a  healthy  human  being  by  said  remedy  when 
given  in  material  doses  for  the  purpose  of  securing  a 
proving  of  said  remedy. 

Experience  has  determined  that  in  most  cases  the 
curative  dose  is  the  "so-called"  minimum  dose,  but 
this  is  not  necessarily  or  always  true.  Homeopathy 
is  a  law  of  prescription,  and  only  a  law  of  dose  so  far 
as  the  minimum  dose  that  cures  the  similar  pathologi- 
cal symptoms  without  inducing  in  turn  drug  symp- 
toms is  the  proper  dose. 

Second — "I  want  him  to  tell  us  to  what  extent  hyjK)- 
dermic  medication  is  used  in  his  school,  and  by  this 
method  what  is  the  ivniedy  and  what  the  dose  for  a 
severe  pain?" 

As  the  homeopathic  school  is  never  ashamed  of  its 
methods  and  never  has  anything  to  conceal,  I  cheer- 
fully confess  that  we  are  often  placed  in  the  position 
to  which  I  believe  Dr.  H.  O.  Wood  once  confessed  by 
saying:  "That  whenever  we  use  morphine  to  relieve 
pain  we  confess  our  ignorance."  In  other  words,  it  is 
in  such  cases  used  merely  and  purely  as  a  palliative. 
To  its  use  we  have  an  equal  right  to  the  rest  of  the 
world,  as  its  use  is  entirely  empirical  and  does  not  be- 
long by  right  of  primogeniture  to  any  school.  We  are 
not  proud  that  we  have  to  use  it,  nor  are  we  ashamed 
to  confess  facts.  The  necessity  lies  not  in  the  imper- 
fections of  our  law,  but  in  our  imperfect  mastery  of  it. 
That  we  do  not  have  to  use  morphine  as  conimonly 
as  the  so-called  regular  school  I  am  sure;  that  we  may 
some  day  be  able  to  discard  it  entirely  except  in  cases 
of  actual  traumatic  suffering,  as,  for  instance,  the  pas- 
sage of  a  calculus  or  effects  of  recent  injuries,  either  of 
accident  or  surgery,  I  believe. 

Third— "Is  mass.  hg.  and  hg.  chloridum  mite  in  five 
and  ten-grain  doses  compatible  with  the  teachings  of 
his  school?"  C^ d-\d-\r^\o 
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In  some  extreme  case  some  member  of  our  school 
maj  use  such  means  to  remove  from  the  intestine  a  for- 
eign substance,  i.  e.,  as  a  vis  a  tergo,  or  possibly  in  some 
attempt  to  render  the  alimentary  canal  aseptic.  This 
is,  however,  not  a  common  practice  of  members  of  the 
homeopathic  school,  and  no  one  in  candor  will  attempt 
to  make  a  possible  exception  a  rule,  and  yet  if  one 
should  use  these  means  and  j'et  in  nine-tenths  of  his 
work  make  absolutely  homeopathic  prescriptions, 
neither  you  nor  I  have  a  right  to  accuse  him  of  dishon- 
esty or  to  doubt  his  honest  belief  in  the  homeopathic 
methods  he  does  use.  We  might  possibly  regret  that 
he  had  not  carried  his  homeopathic  studies  further  so 
that  it  might  not  be  so  often  necessary  for  him  to  re- 
sort to  other  methods  than  the  only  one  that  cures 
'^tuto,  cito,  et  jucunde.'' 

Fourth— "Is  the  writing  of  prescriptions  in  which 
the  different  preparations  of  mercury,  quinine,  the 
iodides,  and  cuti  cura  if  you  please,  are  designated  in 
large  doses  in  true  accord  with  the  homeopathic  prin- 
ciples?" 

As  I  have  previously  stated,  the  dose  does  not  neces- 
sarily constitute  homeopathy,  and  until  the  dose  in 
which  they  were  used  and  the  affections  for  which  they 
were  prescribed  are  defined  I  cannot  answer  in  regard 
to  the  mercuries  and  iodides,  but  I  can  say  that  many 
of  the  best  uses  of  the  mercuries  originated  with  the 
homeopathic  school  and  are  strictly  homeopathic  in 
origin  and  principle,  as  for  instance,  mere.  viv.  and  cor. 
in  dysentery,  and  mere,  proteid.  and  biniod.  in  tonsil- 
litis, scarlet  fever,  and  diphtheria.  Quinine  may  be 
used  by  any  school  in  certain  forms  of  malaria  purely 
as  a  germicide  to  destroy  the  bacilli  of  Laveran, 
though  I  am  pleased  to  say,  as  a  rule,  this  is  unneces- 
sary in  homeopathic  practice,  as  it  is  a  well  recognized 
fact  that  pathogenic  germs  will  not  live  or  in  any  case 
exercise  a  detrimental  influence  except  where  proper 
soil  ot  cultivation  is  found,  and  the  human  system  is 
in  most  cases  rendered  immune  to  the  malanal  affec- 
tions by  strictly  homeopathic  prescriptions.  It  may 
interest  you  to  know  that  the  origin  of  homeopathy 
was  in  recognition  by  Hahnemann  of  the  fact  that 
small  doses  of  cinchona  cured  conditions  similar  to 
those  it  produced  in  toxic  doses.  Cuticura  is  a  pro- 
prietary article  and  not  in  place  in  any  school. 

Question  Ave  is  already  answered  in  the  previous 
lines. 

Sixth — I  never  speak  of  your  school  in  other  than 
respectful  terms,  and  there  are  in  it  many  men  whom 
I  respect  and  honor  ajid  who,  I  trust,  credit  me  with 
the  same  honesty  of  purpose  that  I  accord  to  them.  I 
can  do  no  better  than  repeat  the  words  of  Dr.  McClel- 
land, the  president  of  the  American  Institute  of  Home- 
opathy, in  his  address  at  the  fiftieth  meeting  of  the  in- 
stitute in  Denver  in  1894:  "Having  devoted  itself  to 
the  collateral  branches,  it  has  brought  to  bear  the 
keenest  methods  of  research  and  developed  an  array  of 
facts  that  have  greatly  added  to  our  sum  of  knowledge. 
We  cordially  join  hands  with  the  old  school  in  all  that 
tends  to  the  extinction  or  prevention  of  disease.  The 
old  school  is  essentially  a  school  of  palliatives,  a 
school  of  relief  for  to-day.  Homeopathy,  per  contra, 
is  a  svstem  of  cure." 


Seventh-— No,  sir!  1  n^ver  evade.  1  know  of  men 
of  both  schools  who  do  this,  but  it  is  the  exception, 
not  the  rule,  and  I  am  proud  in  the  knowledge  that  the 
great  majority  of  the  medical  profession  of  all  schools 
rank  high  in  honesty,  integrity,  and  noble  manhood. 

In  your  resume,  or  voluntary  answer  to  your  own 
questions  you  make  accusations  to  which  my  reply  is 
the  old  saying,  "A  gentleman  will  not  insult  me,  no 
other  can." 

We  have  our  post-graduate  schools  of  a  high  order 
in  New  York,  Philadelphia,*  Chicago,  and  other  citie«. 

That  our  men  often  go  to  your  schools  to  study 
pathology  and  mechanical  surgery  I  am  glad  to  recog- 
nize. That  they  go  to  study  treatment  I  doubt.  This 
attendance  and  the  possession  by  our  profession  of 
many  works  of  the  better  men  of  your  school  indicates 
a  breadth  of  character  and  culture  that  is  an  honor 
and  not  a  disgrace,  and  inasmuch  as  we  do  not  claim 
to  differ  from  you  in  pathology  and  surgery,  but  only 
in  treatment,  it  in  no  way  militates  as  an  argument 
against  us.  That  you  do  not  possess  our  works,  and 
consequently  know  little  of  our  literature  or  our  meth- 
ods, should  be  sufficient  reason  why  you  should  not 
attempt  to  deny  that  of  which  you  admittedly  know 
little  or  nothing.  By  us  the  names  of  Hahnemann, 
Hering,  Jahr,  Boenninghausen,  Jousset,  Dunham, 
Farrington,  and  so  on,  are  as  honored  as  those  you 
mentioned  are  by  you,  though  we  cheerfully  admit  the 
work  done  by  those  you  name  and  with  you  honor  them 
for  it.  As  to  the  hospital  in  Philadelphia,  until  I  know 
the  name  of  the!  hospital  and  time  of  the  occurrence 
I  cannot  answer  it,  but  the  records  of  homeopathy, 
standing  side  by  side  with  those  of  others  in  many 
hospitals,  is  open  to  j'our  inspection,  and  I  invite  you 
to  it.     •     •     •  B.  F.  Bailey. 

Lincoln,  Neb. 

Editor  Western  Medical  Review:  I  appreciate  the 
favor  you  confer  upon  me  in  sending  me  Dr.  Bailey's 
manuscript,  and  I  cheerfully  comply  with  your  request 
that  I  make  my  reply  brief,  for  I  realize  that  this  dis- 
cussion is  occupying  space  in  your  excellent  journal 
which  could  be  put  to  much  better  use,  and  that  it  is 
not  profitable,  as  I  am  well  aware  that  "a  man  con- 
vinced against  his  will,"  etc.  Indeed,  there  is  but  little 
need  or  excuse  for  me  to  say  anything,  for  the  doctor's 
paper  contains  so  much  good  argument — for  our  side — 
I  would  be  perfectly  willing  to  let  the  case  go  to  the 
jury  without  another  word,  but  he  has  furnished  me 
with  so  many  points  so  easy  of  attack  that  the  temp- 
tation to  notice  a  few  of  them  is  too  great  to  be  resisted. 

His  answer  to  my  first  question,  "like  cures  like,"  is 
only  a  part  of  the  truth.  He  realizes  this,  as  is  proven 
a  little  further  on,  when  he  says  "It  does  not  neces- 
sarily signify  the  size  of  the  dose."  Now,  any  one  who 
knows  anything  about  homeopathy  knows  that  small, 
infinitesimal  doses  is  one  of  the  cardinal  principles, 
equal  in  importance  and  as  dear  to  the  homeopathic 
heart  and  the  homeopathic  brain,  as  is  similia  simili- 
bus  curantur.  That  the  writings  of  all  their  standard 
authorities  recommend,  advise,  emphasize,  and  insist 
upon  small  doses,  the  thirtieth  dilution  being  the  fa- 
vorite among  the  most,  and  whicll  is  so  small  as  to  have 
no  existence  except  in  a  mathematical  calculation. 
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and  since  he  quotes  as  patton  saints  of  his  school 
Hahnemann,  Herring,  Jahr,  and  others,  we  will  accept 
them  and  very  briefly  (refer  to  them.  In  his  Organon, 
English  edition,  page  289,  Hahnemann  says:  *'The  very 
smallest,  I  repeat,  for  it  holds  good  and  will  continue 
to  hold  good  as  a  homeopathic  therapeutic  maxim, 
not  to  be  refuted  by  any  experience  in  the  world,  that 
the  best  dose  of  the  properly  selected  remedy  is  always 
the  very  smallest  one  in  one  of  the  high  dynamizations 
(X  or  30th  dilution),  as  well  for  chronic  as  acute  dis- 
eases, a  truth  that  is  the  inestimable  property  of  pure 
homeopathy,  and  which  as  long  as  allopathy  (and  the 
new  mongrel  system  made  up  of  mixtures  of  allopathy 
and  homeopathic  processes  is  not  much-  better)  con- 
tinues to  gnaw  like  a  cancer  at  the  life  of  sick  human 
beings  and  to  ruin  them  by  larger  doses  of  drugs  will 
keep  homeopathy  separated  from  the  spurious  arts  as 
by  an  impassable  gulf." 

Then  in  Lee's  Homeopathy,  page  5,  Hahnemann 
says:  "In  fact,  dilutions  of  silex  to  the  billionth  or 
trillionth  degree  produce  symptoms  much  too  violent; 
that  the  sextillionth  degree  may  be  commenced  with, 
but  this  only  suits  robust  persons.  In  irritable  sub- 
jects it  is  prudent  to  use  only.the  decillionth  dilution.", 
8ilex  is  flint  rock  and  the  Indians  have  used  it  with 
deadly  effect,  but  not  in  the  "decillionth  dilution." 

Jahr,  in  his  Manual  of  Homeopathic  Medicine,  vol, 
1,  page  532,  says:  "Silex,  commonly  used  in  the  30th 
dilution,  produces  372  different  symptoms,  many  of 
them  lasting  seven  or  eight  weeks."  Now,  does  Doc- 
tor Bailey,  when  he  says  and  repeats  "The  doee  does 
not  necessarily  constitute  homeopathy,"  wish  to  be  un- 
derstood that  he  is  an  advocate  of  the  mongrel  sys- 
tem? Or  that  the  homeopathy  of  to-day  is  not  the 
homeopathy  of  Hahnemann?  If  so,  and  he  claims  that 
those  men  are  as  honored  by  his  school  as  are  those 
whose  names  I  gave  are  honored  by  ours,  then  in  the 
name  of  the  continental  congress  and  the  Nebraska 
state  legislature  for  what  are  they  honored?  Simply 
for  their  vagaries,  beyond  the  shadow  of  a  doubt.  Re- 
turning to  the  principle  that  he  does  acknowledge 
(like  cures  like),  for  a  severe  pain  why  not  apply  the 
cat-o'-ninetails,  and  for  "the  removal  from  the  intes- 
tine of  a  foreign 'substance,"  for  instance  a  calculus, 
why  not  send  down  a  little  silex  to  "cure"  the  stone. 
For  an  aggravated  case  of  constipation  a  dose  of  alum 
or  tannic  acid.  For  a  man  who  is  suffering  the  pangs 
of  hunger  lift  the  lid  of  the  soup  tureen  and  direct 
him  to  "smell  once,"  for  such  is  the  doctrine  of  Hahne- 
mann. Note  his  answer  to  my  second  and  third  ques- 
tions: "That  we  do  not  use  morphine  as  commonly  as 
the  so-called  regular  school,  I  am  sure,"  et  seq.,  and 
in  regard  to  mass  hg.  and  hg.  chlor.  mite,  "This,  how- 
ever, is  not  a  common  practice  of  the  members  of  the 
homeopathic  school."  In  answer  to  both  of  these  as 
sertions,  all  of  the  homeopaths  I  ever  knew  used  opium 
and  mercury  in  their  various  forms  just  as  commonly, 
just  as  often,  and  in  just  a«  large  doses  as  any  of  the 
regular  physicians,  and  the  only  way  in  which  I  can 
harmonize  the  doctor's  statements  with  my  experience 
is  to  conclude  that  thus  far  I  have  become  acquainted 
with  only  the  except ionji,  and  no  doubt  nine-tenths  of 
the  readers  of  the  Review  are  now  thoroughly  con- 


vinced that  such  has  been  their  great  misfortune  also. 
If  Dr.  Bailey  will  tell  me  where  I  can  find  "rules"  used 
by  the  representative  men  of  his  school,  those  who  are 
not  writing  books  on  homeopathy,  but  who  are  doing  a 
general  practice,  and  if  at  the  same  time  he  will  secure 
lor  me  the  permission  to  inspect  their  pill  bags  and 
prescription  files,  and  then  I  do  not  find  what  I  look 
for,  I  will  come  out  openly  and  cry  "Peccavi.  Tuto, 
cito,  et  jucunde."  And  instead  of  killing  the  doctor 
with  a  decillionth  of  a  drop  of  sun  dew  when  I  meet 
him  in  Omaha  at  our  next  state  society  meeting  I  will 
put  a  new  glove  on  my  hand  in  order  not  to  contam- 
inate him  and  offer  it  to  him  in  the  warmest  cordiality. 

In  my  sixth  question,  and  all  that  immediately  fol- 
lows, the  "you"  is  plural,  which  is  plain  to  be  so  under- 
stood by  reading  a  little  farther,  where  I  say,  "You 
pose  as  homeopaths,"  etc.,  but  my  injured,  though  not 
insulted,  friend  appropriates  it  all  to  himself  and  says, 
"I  never  speak  of  ^our  school  in  other  than  respectful 
terms.  •  ♦  ♦  i  can  do  no  better  than  repeat  the 
words  of  Dr.  McClellan.  ♦  ♦  ♦  We  cordially  join 
hands  with  the  old  school."  There  it  is.  "Old  school." 
Then  continuing,  "The  old  school  is  essentially  a  school 
of  palliatives,  a  school  of  relief  for  to-day.  Homeopa- 
thy, per  contra,  is  a  system  of  cure."  Ahem!  No 
doubt  it  is  this  utterance  of  Dr.  McClellan's  that  is 
causing  some  members  of  the  "old  school"  to  fall  over 
themselves  to  "join  hands."     Shall  we  jine? 

But  I  have  overlooked  one  item.  After  his  little 
talk  on  how  "some  day,  some  time,"  they  are  going  to 
"cure"  "malarial  affections  by  strictly  homeopathic 
prescriptions,"  he  very  patronizingly  says:  "It  may  in- 
terest you  to  know  that  the  origin  of  homeopathy  was 
in  the  recognition  by  Hahnemann  of  the  fact  that  small 
doses  of  cinchona  cured  conditions  similar  to  those  it 
produced  in  toxic  doses."  Thanks,  doctor,  for  this 
interesting  (?)  knowledge,  but  I  have  known  so  long 
and  so  much  that  it  was  the  eating  of  Peruvian  bark 
that  so  beaddled  Hahnemann's  brain  that  it  caused 
him  to  write  his  Organon,  and  to  change  his  place  of 
residence  twenty-four  times  within  twenty-eight  years, 
that  it  is  no  longer  interesting.  Every  cyclopedia  that 
says  anything  about  him,  and  every  babbling  baby 
writer  of  homeopathy  repeats  this  Peruvian  bark  stor}-. 
But  until  I  read  your  manuscript  I  did  not  know  that 
cinchona  was  toxic;  but  it  may  interest  you  to  know 
that  the  word  "cure"  is  derived  from  a  Latin  word 
which  signifies  to  take  care  of.  If  a  prescription  call- 
for  cuti  cura  is  a  curi-osity,  we  have  just  such  a  curi- 
osity on  file  in  this  city,  and  written  by  a  man  who  has 
no  other  diploma  than  one  from  a  homeopathic  college. 

Grand  Island.  J.  Lue  Sutherland. 

Lack  of  space  has  compelled  us  to  cut  down  both  of 
the  above  letters.    This  discussion  will  now  cease. 


Diuretic  Pill. — The  following  pill  is  highly  recom- 
mended in  cases  of  dropsy  of  cardiac  origin: 
R  StillsB,  pulv., 
Digitalis,  pulv., 

CaffeiufiB  citratis,      .         .         aa  grs.  xxx. 
Hydrarg.  chlor.  mitis     .         .       grs.  v. 
M.    Ft.  pil.  no.  xxx.     Sig. — One  pill^t^iree  times 
daily,  after  meals.  Digitized  by  LrrOOQiC 
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AVESTERN    SURGICAL    AND    GYNECOLOGICAL 
ASSOCIATION. 
Denver,  Colo.,  December  1,  1897. 

To  tlie  Surgeons  and  Gynecologists  of  the  West — 
(xentlemen:  The  next  meeting  of  the  Western  Surgi- 
cal and  Gynecological  Association  will  be  held  in  this 
city  December  28  and  20.  It  is  the  purpose  of  the 
members  of  the  association  and  of  this  committee  to 
make  this  meeting  one  of  unusual  interest,  and  the 
papers  and  attendance  promised  indicate  that  the  ef- 
fort will  be  successful.  Tliis  association  is  the  surgi- 
cal society  of  the  west  and  must  become  to  the  west 
what  the  Southern  Surgical  and  Gynecological  Asso- 
ciation is  to  the  south.  To  this  end  it  is  desired  that 
the  many  able  and  skilful  surgeons  and  gynecologists 
of  the  west  be  brought  to  this  meeting  and  enlisted  in 
the  organization  for  scientific  work. 

We  are  so  much  cut  off  from  the  scientific  societies 
of  the  east  and  south  that  it  is  imperative  that  we  cre- 
ate for  ourselves  a  society  that  will  foster  among  us 
the  true  scientific  spirit  and  give  us  a  better  knowl- 
edge of  each  other. 

If  you  are  doing  surgical  or  gynecologial  work  and 
can  by  any  possibility  arrange  to  be  at  this  Denver 
meeting,  do  so  by  all  means;  it  will  be  representative  of 
the  best  and  most  advanced  surgical  skill  among  us 
and  you  cannot  afford  to  be  absent. 

If  you  have  a  paper  you  would  like  to  read,  write  to 
the  secretary  at  once  and  asfc  him  for  a  place  on  the 
program,  but  make  your  plans  to  come  to  Denver  on 
the  28th  of  December  and  at  least  contribute  by  your 
presence  to  the  success  of  the  association.  We  need 
you,  you  need  us. 

A  banquet  will  be  given  the  visitors  by  the  physi- 
cians of  Colorado,  and  every  effort  will  be  put  forth 
to  make  the  stay  of  each  individual  as  pleasant  and 
profitable  as  possible. 

Committee  of  arrangements  at  Denver,  Colo. — W. 
W.  Grant,  M.  D.,  chairman;  C.  K.  Fleming,  M.  D.,  secre- 
tary and  treasurer;  L.  E.  Lemen,  M.  D.,  T.  H.  Hawkins, 
M.  D.;  Leonard  Freeman,  M.  D.;  W.  D.  Craig,  M.  D.; 
W.  A.  Jayne,  M.  D.;  H.  Wetherill,  M.  D. 

CUSTER  COUNTY  MEDICAL  SOCIETY. 
This  society  met  at  Broken  Bow  November  16. 
While  Custei'  county  is  on  the  borders  of  the  sand  hills, 
the  physicians  who  practice  in  this  county  show  that 
they  are  up  with  the  times  and  do  not  propose  to  be 
left  in  the  rear  in  the  rapid  progress  of  medical  and 
surgical  science.  With  two  or  thret*  exceptions  all 
the  physicians  in  the  county  belong  to  the  society. 
While  Custer  county  is  one  of  the  big  counties  of  Ne- 
braska— one  can  ride,  or  walk  if  he  wants  to,  one  hun- 
dred miles  in  a  straight  line  and  still  be  in  the  county 
— it  does  not  necessarily  follow  that  it  has  the  greatest 
number  of  doctors,  or  that  the  county  society  is  the 
biggest  in  the  state.  About  two  dozen  physicians  do 
the  practice  of  the  whole  county,  and  these  formed  a 
medical  society  for  two  objects,  self-improvement  and 


self-protection.  They  meet  every  two  months  in  dif- 
ferent parts  of  the  county,  but  semi-annually  they  meet 
at  Broken  Bow,  and  make  this  an  extra  occasion.  At 
these  semi-annual  meetings  they  invite  one  or  two 
outsiders  to  come  in  and  read  papers.  And  when 
these  outsiders  come  in  they  make  it  a  point  to  tre^it 
them  well.  It  was  the  privilege  of  the  editor  of  the 
Westkkx  Medicai/  Review  to  be  one  of  the  invited 
imes  at  this  meeting.  Dr.  J.  E.  Summers,  of  Omaha, 
being  the  other  lucky  one. 

We  were  impressed  with  the  fact  that  we  had  met  a 
body  of  earnest  men  which  met  for  business.  They 
come  together  to  learn,  each  from  the  other.  The 
society  is  made  up  of  young  men  and  old  men,  all  fuil 
of  ambition  and  progressiveness,  and  there  was  no 
moss  on  the  backs  of  any.  Some  of  these  had  to  drive 
forty  or  fifty  miles  to  attend  the  meeting.  What  an 
example,  surely,  for  physicians  in  small,  thickly  settled 
counties.  These  men  appreciate  the  good  there  is  in 
meeting  together,  and  they  make  sacrifices  to  do  it. 
It  has  never  been  our  privilege  to  attend  a  meeting 
of  medical  men  before  where  each  one  was  as  earnest 
and  enthusiastic  as  the  members  of  the  Custer  County 
Medical.  They  do  not  forget  the  social  part  either,  and 
the  banquet  in  the  evening,  with  the  toasts  following, 
was  thoroughly  enjoyed  by  all  present.  If  there  could 
be  a  society  in  every  county  in  every  state  like  the  one 
in  Custer  county,  Nebraska,  it  would  be  a  good  thing 
for  the  individual  member,  and  a  magnificent  thing  for 
the  profession  at  large. 


»oarb  of  1)ealtb  procceMnoe* 

NEBRASKA  STATE  BOARD  OF  HEALTH. 

MEMBERS— Dr.  C.  P.  Stewart,  Auburn,  President ;  Dr.  B.  P.  Crummer, 
Omaha,  Vice  President;  Dr.  P.  D.  Haldeman,  Ord,  Secretary;  Dr.  B.  P. 
Bailey,  Lincoln,  Treasurer. 


The  Nebraska  State  Board  of  Health,  at  its  meeting 
held  December  2,  granted  certificates  to  the  following: 
Thomas  Grant  (R.),  North  Bend, 

University  of  Manitoba,  189^6. 
Neils  Christian  J.  Stensgaard  (R.),  Dannebrog, 

Keokuk  Medical  College,  1894. 
B.  F.  Shaw  (R.),  Omaha, 

University  Medical  College  of  Kansas  City,  1892. 
Wallace  L.  Horn  (R.),  Grand  Island, 

Jefferson  Medical  College,  1895. 
Wm.  M.  Davis  (R.),  South  Omaha, 

Missouri  Medical  College,  St.  I^ouis,  1884. 
John  P.  Williams  (R.),  Lincoln, 

North  Western  University  (Chicago  Medical  Col 
lege),  1896. 
W.  H.  Horton  (H.),  Omaha, 

Kansas  City  Homeopathic  College,  1891. 
A.  A.  Potterf  (H.),  Omaha, 

Missouri  Homeopathic  Medical  College,  St.  Louis, 
1889. 
Wesley  L.  Curtis  (R.),  South  Omaha, 

Rush  Medical  College,  1896. 
W.  D.  Rea  (R.),  Omaha, 

Hospital  College  of  Lcmisville,  1888. 
Applications  of  A.  L.  Blunt,  Omaha,lind  Walter  H. 
Hall,  Nebranku  City,  held  for  investigation,    That  of 
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L.  A.  Rupert,  of  Omaha^  graduate  ot  the  Kansas  City 
Hospital  Medical  College,  refused.  School  not  recog- 
nized. 

At  the  meeting  of  the  board  on  December  2  the 
charges  against  Dr.  Chas.  V.  Bedell  were  heard.  The 
findings  of  the  board  were:  "That  a  certificate  was 
granted  to  him  in  1896;  that  his  association  with 
Howard  Paul,  a  man  who  was  not  even  a  medical  stu- 
dent, were  of  such  an  equivocal  nature  as  to  be  mis- 
leading, and  that  Bedell  is  deserving  of  censure  f<H* 
such  misleading  association."  The  board  further 
found  "that  the  charge  of  unprofessional  and  dish<m- 
orable  conduct  in  the  case  of  Mrs.  Carth  is  abundantly 
proven  by  testimony  presented,  and  it  is  the  sense  of 
this  board  that  the  attempt  to  demand  a  large  fee  from 
a  poor  man  on  the  ground  of  a  stated  emergency,  which 
all  the  evidence  shows  did  not  exist,  is  so  far  removed 
from  the  ordinary  honorable  and  humane  course  pur- 
sued by  physicians  everywhere  as  to  merit  the  con- 
tempt of  the  public.  Further,  that  a  continuation  of 
such  practice  should  be  considered  sufficient  cause  for 
further  repressive  action  by  the  board."        . 

The  board  took  up  the  other  speciflcaitions,  one  by 
one,  but  concluded  the  evidence  did  not  justify  revoca- 
tion of  certificate,  but  did  merit  censure. 


flDiecellaneoue. 

For  Acute  Colic. — For  the  acute  oolic  so  fre- 
quently met  with,  resulting  from  indiscretion  in  diet, 
try  the  following: 

^   ^  Chloroformi       ....       Sjss. 
^'*'  ^    Tr.  opii  deodorat.  5  j. 

Camphorse  .         .         .  grs,  xv. 

;  Ol,  cajaputi     .         .         .         .         5  j. 

Aquae  .         .         .         q.  s.  ad.  5  ij. 

M.     Sig. — Teaspoonful  every  hour  or  two. 


Dislocation  op  the  Hip. — Treves  tabulates  the 
methods  of  treatment  of  hip  dislocations  as  follows: 
1.  Flex  the  thigh  in  adduction,  in  the  dorsal  and  sci- 
atic dislocations.  Flex  the  thigh  in  the  abducted  po- 
sition in  the  obturator  and  pubic  dislocation.  The 
object  of  the  flexion  is  to  relax  the  Y  ligament.  2. 
abduct  and  rotate  outward  in  the  dorsal  and  sciatic 
dislocations.  These  manipulations  cause  the  head  of 
the  bone  to  retrace  its  steps  through  the  capsular 
rents,  and  relax  the  short  rotator  muscles.  3.  Extend 
in  all  cases.  This  causes  the  head  of  the  bone  to  enter 
the  acetabulum. 

For  Gonorrhea. — Dr.   J.   G.  Mohlau,   of  Buffalo, 
writes  in  the  New  York  Medical  Journal:   "The  best 
of  ^11  remedial  injections  I  have  ever  used  in  (gonor- 
rheal) urethritis,  chronic  or  acute,  is  the  following: 
^  Antipyrin  ....  10.0 

Tinct  ferri  chlor 10.0 

Trit  bene  et  added. 

Aquffi  dest     .     .      q.  s.  ai  150.0  to  250.0 
I  use  a  six-ounc^^  syringe  (Ultzmann),  with  a  Mer- 


cier  (coude)  catheter,  which  I  ini^rt  as  far  as  the  pros- 
tatic urethra;  inject  after  having  cleaned  the  urethra 
with  six  to  twelve  ounces  of  boiled  water.  I  next  in- 
ject three  to  four  syringef uls,  so  that  about  six  ounces 
enter  the  bladder,  in  order  to  prevent  cystitis.  It  all 
passes  out  alongside  of  the  catheter. 


BuGAR  IN  THE  Urinb. — Dr.  A.  R.  Elliott  gives  the 
following  formula,  devised  by  himself,  for  the  testing 
of  sugar  in  the  urine: 

SOLUTION   I. 

^  Cupric  sulfate     .         .         .     grs.  xxvij. 
Glycerin  (pure)         .         .         .      5  iij- 
Distilled  water     ...  5  ij^^ 

Liq.  potaa3»    .  ad.,  .^  iv. 

Dissolve  the  cupric  sulphate  in  the  glycerin  and 
water,  and  gently  heat.  When  cold  add  the  liquor 
XM>tass£e. 

SOLUTION   II. 

A  saturated  solution  of  chemically  pure  tartaric  acid. 

These  solutions  are  quite  stable,  and  keep  indeti- 
nitely. 

Into  a  test  tube  pour  a  drachm  of  the  cupric  acid 
solution.  Boil  gently  over  a  spirit  lamp.  Then  add 
two  or  three  drops  of  the  tartaric  acid  solution  and 
boil  again.  The  urine  is  now  added  slowly,  drop  by 
drop,  until  eight  drops  are  added.  If  no  reaction 
takes  place  by  this  time  there  is  no  sugar.  The  reac- 
tion is  a  yellowish  or  reddish  or  greenish-gray  deposit 
of  suboxide,  which  is  marked  and  unmistakable.  In 
a  few  minutes  the  reaction  deepens. — N.  Y.  Med.  Jour. 


Psoas  Abscess  Following  Confinement. — Dr.  W. 
C.  Wood  reported  a  case  with  the  following  history: 
The  patient,  a  woman  26  years  of  age,  was  first  seen 
by  him  April  4, 1896.  Health  excellent  until  her  only 
confinement,  which  occurred  March  14,  1896,  twenty- 
two  days  before  admission  to  St.  Mary's  Hospital. 
Labor  was  difficult, -forceps  being  used.  Fever,  pros- 
tration, and  pain  in  left  side  of  abdomen.  No  abnor- 
mal discharge  from  vagina.  Left  leg  became  drawn 
up.  Rheumatism  and  hip-joint  disease  diagnosed  by 
two  physicians.  Examination  showed  the  patient  to 
be  thin  and  anemic.  Abdominal  tumor  about  five 
inches  long  by  two  inches  broad  at  site  of  sigmoid 
flexure.  It  was  hard,  immovable,  and  tender,  and 
could  not  be  felt  from  the  vagina.  The  uterus  was 
large  and  soft.  There  was  no  peritonitis  nor  dis- 
charge. The  joints  were  normal,  except  the  left  hip. 
Here  all  normal  motions  were  present,  except  exten- 
sion, which  was  limited  to  130°.  High  enemas  failed 
to  affect  the  size  of  the  tumor.  The  bowels  were  regu- 
lar. Temperature,  100°  to  130°  F.  A  diagnosis  of 
an  inflammatory  tumor  in  the  psoas  muscle,  or  intra- 
abdominal tumor  over  the  psoas  muscle  was  made. 
Operation,  April  8.  A  three-inch  abdominal  incision 
was  made  along  the  outer  side  of  the  left  rectus  mus- 
cle. A  retroperitoneal  fluid  tumor  was  found.  The 
peritoneum  was  then  sutured,  and  from  the  center 
of  this  incision  a  perpendicular  incision  was  made 
toward    the   anterior    superior   spine.  /This   incisipn 
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was  carried  down  to  the  i>entoiieum.  The  perito- 
neum was  stripped  back  fioni  the  iliac  muscle  and 
fascia.  On  reaching  the  site  of  the  tumor  about  four 
ounces  of  pus  were  obtained.  Free  drainage  by  gauze 
and  two  tubes  were  introduced.  The  patient  made  a 
j^ood  recovery;  temperature  normal  in  one  week. 
Flexion  of  the  thigh  began  to  subside,  and  the  wound 
healed  May  30.  Thigh,  160°.  On  walking  extension 
became  normal,  and  on  June  26  the  patient  was  dis- 
charged, walking  without  a  limp,  and  in  good  general 
health. — Brooklyn  Medical  Journal. 


TuBBR(  TYLOSIS  OF  THE  OvARY. — Orthuiaun  (Centralb. 
f.  Gynak.,  No.  22,  1897)  endeavors  to  make  this  subject 
fairly  clear  from  a  clinical  point  of  view.  He  has  col- 
lected 177  cases.  Only  57  were  carefully  submitted 
to  microscopic  research;  of  these  48  seemed  to  be  in- 
stances of  pure  ovarian  tuberculosis,  bilateral  in  more 
than  half  (27)  the  cases.  The  remaining  9  were  tuber- 
culous ovarian  cysts.  In  spite  of  theories  of  infection 
from  the  outer  entrance  of  the  genital  tract,  and  not- 
withstanding the  tendency  of  pathologists  to  make 
out  primary  disease  where  it  has  not  been  detected 
before,  Orthmann  declares  that  primary  tuberculosis 
of  the  ovary  has  never  been  satisfactorily  distin- 
guished in  woman,  though  Acconci  and  Schottlander 
have  experimentally  produced  it  in  animals.  In  the  48 
cases  above  noted  as  pure  tubercle  of  a  previously 
sound  ovary,  infection  was  traced  from  the  fallopian 
tube  in  26,  and  from  the  peritoneum  in  22.  The  dis- 
ease may  appear  as  tuberculous  perioophoritis,  dissem- 
inated or  diffused,  and  as  miliary  tubercle  of  the  sub- 
stance of  the  ovary  (20  out  of  48  cases),  cheesy  tubercle 
or  tuberculous  abscess.  The  two  latter*  are  about 
equally  common.  The  former,  much  more  frequent, 
may  pass  undetected  by  the  naked  eye,  but  the  disease 
shows  its  features  very  characteristically  under  the 
microscope.  In  the  48  cases,  tubercle  bacilli  were  de- 
tected 9  times  by  the  microscope  and  4  times  by  ex- 
periments on  animals.  Orthmann  describes  four  new 
cases  under  his  own  care.  In  one  there  was  distinct 
tuberculosis  of  the  yellow  substance  in  a  corpus 
luteum. 

The  Radical  Cure  of  Inguinal  Hernia  by  an  Op- 
eration IN  Which  the  Course  of  the  Spermatic 
Cord  is  Changed. — Two  Paris  surgeons,  M.  Nelaton 
and  M.  Ombredanne,  have  contrived  and  practiced 
an  ingenious  operation  whereby  they  divert  the  proxi- 
mal part  of  the  spermatic  cord  from  the  inguinal  canal 
and  cause  it  to  run  through  a  hole  made  in  the  pubic 
bone.  They  are  thus  left  free  to  treat  the  inguinal 
canal  without  regard  to  the  cord,  and  are  able  to  close 
it  more  effectually  than  by  Bassini's  operation.  They 
describe  their  procedure  in  the  Presse  Medicale  for 
July  31.  The  anterior  wall  of  the  inguinal  canal  is 
slit  up  for  its  entire  length,  the  hernia  is  reduced,  the 
sac  is  resected,  and  the  spermatic  cord  is  freed  from 
adhesions  and  from  its  connections  with  the  cremas- 
teric fibres,  all  the  more  carefully  the  greater  may  be 
the  teuden(\v  of  the  testicle  to  hug  the  ring.  The 
posterior   wall   of   the   canal   is   then    divided   on   a 


grooved  director  thrust  through  it  at  the  upper  border 
of  the  pubic  bone  and  passed  upward  to  the  internal 
ring.  Then,  with  an  instrument  like  a  punch,  a  but- 
ton of  bone  as  large  as  a  centime  piece  is  removed 
from  the  thin  part  at  a  point  not  quite  a  third  of  an 
inch  below  the  upper  border.  A  chain-saw  is  passed 
through  the  hole,  and  the  superjacent  bridge  of  bone 
is  divided  at  its  inner  edge.  This  bridge  is  then  raised 
in  an  outward  direction  by  means  of  a  sequestrum 
forceps,  its  outer  periosteal  connection  being  pre- 
served, and  the  cord  is  dropped  into  the  perforation 
of  the  pubic  bone,  after  which  the  bridge  is  replaced 
and  secured  in  position  with  catgut  sutures.  The 
abdominal  wall  is  repaired  in  two  layers.  The  deep 
layer  is  closed  with  a  continuous  suture,  of  the  variety 
known  as  the  suture  en  surjet,  carried  from  the  con- 
joined tendon  to  Poupart's  ligament.  With  the  same 
thread  the  superficial  layer,  constituted  by  the  apon- 
eurosis of  the  external  oblique  muscle,  is  closed  from 
below  upward. 

The  advantages  of  this  operation  as  a  means  of  cur- 
ing hernia  seem  undeniable.  Its  authors  point  out, 
too,  that  the  altered  course  of  the  spermatic  cord  vir- 
tually lengthens  it  so  as  to  allow  of  more  complete 
descent  of  the  testicle  in  cases  in  which  that  organ  is 
unduly  retracted.  A  disadvantage  that  may  pertain 
to  it  is  the  danger  of  eventual  damage  to  the  sper- 
matic cord  by  a  growth  of  new  bone  around  it.  This 
the  authors  themselves  have  taken  into  consideration, 
and  they  admit  that  the  danger  may  pro^e  real.  Thus 
far  it  has  not  shown  itself  in  any  of  their  seven^  cases, 
but  it  must  be  borne  in  mind  that  their  first  operation 
was  performed  no  longer  ago  than  on  May  25.  They 
do  not  think  that  serious  compression  of  the  cord  is 
likely  to  occur,  but  they  are  prepared  for  Jt;  it  would 
be  productive  first  of  varicocele  and  oedema,  and  there 
would  then  be  time  to  liberate  the  cord  by  cutting  a 
channel  downward  and  dropping  it  beneath  the  bone. 
— ^New  York  Medical  Journal,  August  28. 


The  Pathology  of  Dysmenorrhea. — Some  months 
ago,  before  the  Netherlandish  Gynecological  Society, 
Dr.  Mendes  de  Leon,  as  we  learn  from  the  Centralblatt 
fuer  Gynaekologie  for  July  17,  combated  the  obstruc- 
tion theory  of  dysmenorrhea.  He  would  divide  dys- 
menorrhea into  two  classes,  namely,  dysmenorrhea! 
endometritis  and  uterine  spasm  (essential  dysmenor- 
rhea). The  first  class  would  include  all  forms  in 
which  there  was  any  local  mechanical  obstacle  recog- 
nizable, such  as  a  sharp  turn  in  the  uterine  canal  with 
secondary  proliferation  of  the  mucous  membrane, 
stenosis,  and  the  typical  dysmenorrhea!  endomentritis. 
A!!  other  cases  would  fall  under  the  head  of  uterine 
spasm.  Oh  the  strength  of  Reiser's  investigations, 
he  was  inclined  to  regard  this  spasm  as  affecting  the 
sphincter  of  the  uterus,  that  is,  the  cervix. 

Out  of  167  patients  observed  by  the  author  during 
a  certain  length  of  time  in  the  gynecological  depart- 
ment of  a  public  clinic,  thirty-seven  had  complained 
of  painful  menstruation.  In  thirty-two  of  them  a  local 
cause  was  discovered,  but  in  the  five  others,  certainly 
virgins,  the  affection  should  be  classed  as  spasmodic. 
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Besides  these  thirty-seven  subjects  of  dysmenorrhea, 
there  were  among  the  patients  twenty-one  who  had 
manifest  stenosis  without  painful  menstruation. 
Among  the  patients  subjected  to  curetting  there  were 
seventeen  who  complained  chiefly  of  dysmenorrhea, 
but  only  one  of  them  had  stenosis  to  a  high  degree. 
Of  these  seventeen,  eight  were  completely  cured  by 
curetting;  of  the  nine  others,  seven  returned  in  the 
course  of  a  year  with  a  relapse  of  their  old  trouble, 
and  two  received  absolutely  no  relief.  At  their  ear- 
nest request,  one  of  these  women  was  subjected  to 
oophorectomy,  and  the  other  to  removal  of  the  uterus. 

Dr.  Treub  remarked  that  stenosis  might  be  due  to 
swelling  of  the  mucous  membrane  occurring  only  at 
the  time  of  menstruation,  and  be  undiagnosticable  at 
other  times.  If  Reiser's  investigations  warranted  the 
theory  of  spastic  contraction,  he  thought  high  ampu- 
tation of  the  cervix  should  be  performed.  Dr.  Stratz 
called  attention  to  the  fact  that  diseases  of  the  ovaries 
and  of  the  Fallopian  tubes  might  occasion  dysmenor- 
rhea. He  mentioned  a  case  of  dysmenorrhea  and 
sterility  in  which,  after  the  failure  of  all  the  measures 
practiced  in  Holland,  Schroeder's  conical  excision  of 
the  cervix  had  done  away  with  both  complaints.  Dr. 
Van  Tussenbroek  stated  that  in  the  case  of  oophorec- 
tomy reported  by  the  author  of  the  paper  the  micro- 
scope had  revealed  "subacute  oophoritis." 

Dr.  Van  de  Poll  believed  in  heredity  as  a  cause  of 
nervous  dysmenorrhea.  In  a  family  known  to  him 
two  daughters  suffered  with  dysmenorrhea,  a  son  had 
dyspepsia,  and  the  father  was  a  drinker;  in  another 
family  three  girls  had  dysmenorrhea,  a  boy  had  nerv- 
ous dyspepsia  and  headache,  and  the  father  was  not  a 
drinker.  In  this  discussion,  as  usual  when  such  a  sub- 
ject is  talked  about,  nobody  seems  to  have  convinced 
anybody  else;  the  author  of  the  paper  declared  in  his 
closing  remarks  that  he  still  stuck  to  his  classification, 
but  he  promised  to  try  high  amputation  of  the  cervix 
in  subsequent  cases  of  hysterospasm.  Our  own  opin- 
ion is  that  there  is  much  to  sustain  Dr.  Mendes  de 
Leon's  main  contention. — ^New  York  Medical  Journal, 
August  7,  1897. 

CATARRHAL  DISEASES  OF  THE  NOSE  AND 
THROAT. 

By  J.  D.  ALBRIGHT,  M.  D. 

To  any  careful  observer,  and  all  physicians  should 
be  such,  it  must  have  become  apparent  that  catarrhal 
diseases  of  the  nose  and  throat  are  becoming  more 
and  more  frequent  and  play  a  most  important  part  in 
the  practice  of  every  physician  who  gives  more  than 
passing  attention  to  their  treatment. 

There  seems  to  be  a  prevailing  opinion  in  the  minds 
of  many  of  our  profession  that  the  correct  treatment 
of  these  diseases  involves  the  use  of  special  and  ex- 
pensive instruments  and  requires  a  more  than  or- 
dinary degree  of  skill  to  use  them  properly,  so  that 
these  cases  are  allowed  to  drift  to  the  specialist,  who, 
by  the  way,  is  often  no  more  than  a  physician  who 
keeps  posted  and  has  the  courage  to  apply  his  knowl- 
(*dge, 


By  a  moderate  amount  of  study  and  diligent  prac- 
tice, by  perseverance  in  the  use  of  the  methods  at  hand, 
the  general  practitioner  may  overcome  imaginary  dif- 
ficulties that  seem  to  stand  between  him  and  success, 
and  he  will  be  richly  rewarded  for  his  time  and  labor 
so  spent.  The  instruments  that  may  be  called  neces- 
sary are;  A  good  light,  a  head  mirror,  a  nasal  specu- 
lum, a  tongue  depressor,  and  a  laryngeal  mirror. 
With  these  as  aids  in  diagnosis,  if  the  examination  is 
conducted  carefully,  we  are  certainly  in  a  position  to 
diagnosticate  the  existing  conditions,  and  therefore 
treat  them  intelligently.  Among  the  laity  there  is 
much  termed  "catarrh"  that  bears  no  relation  what- 
ever to  it,  and  in  this  disease  more  than  in  any  other 
these  people  glory  in  making  their  own  diagnosis,  so 
that  the  physician  is  often  taken  off  his  guard  and  is 
led  to  treat  catarrh  on  the  strength  of  his  patient's 
words  instead  of  a  careful  examination.  We  have 
different  forms  of  this  trouble:  1,  simple  chronic 
rhinitis;  2,  hypertrophic  rhinitis,  and  3,  atrophic 
rhinitis. 

fiimple  Chronic  Rhinitis, — This  is  a  simple  inflamma- 
tion of  the  mucous  membrane  of  the  nasal  cavity,  with- 
out any  structural  changes.  Its  only  symptom  is  a 
discharge  of  mucus,  or  sometimes,  when  of  long  stand- 
ing muco-pus.  On  examination  you  will  nfid  a  con- 
gested membrane,  with  here  and  there  yellowish  or 
whitish  spots  of  mucus.  In  the  vault  of  the  pharynx, 
where  there  is  much  glandular  tissue,  there  will  be  a 
swelling,  giving  them  ^  turgid  appearance,  and  the  se- 
cretion which  covers  them  will  be  found  to  be  more 
tenacious.  When  these  cases  seek  a  physician,  he  can 
with  a  certainty  predict  a  perfect  cure,  as  it  is  only 
in  the  first  stage,  simple  rhinitis,  although  of  perhaps 
quite  a  long  standing,  getting  no  worse,  nor  yef  any 
better. 

Treatment. — The  treatment  for  this  condition  is  aj? 
follows:  rieanae  the  mucous  membrane  thoroughly 
with  warm  water,  applied  by  means  of  a  douche,  such 
as  the  Bermingham,  after  which,  by  means  of  the  same 
dotlche  or  an  atomizer,  make  an  application  of  the  fol- 
lowing: (rlyco-thymoline  (Kress)  one  part,  water  dis- 
tilled, three  to  six  parts.  This  mixture  should  be  used 
twice  daily.  It  will  be  found  best  to  use  six  parts  of 
water  for  a  beginning  and  gradually  strengthen  until 
only  three  parts  are  used.  As  before  stated,  there  will 
very  seldom  be  more  than  this  treatment  required  in 
this  form  of  nasal  catarrh,  as  they  at  once  proceed  to 
recovery. 

Hypertrophic  Rhinitis. — A  certain  number  of  cases 
suffering  with  simple  rhinitis  will  neglect  taking  treat- 
ment until  they  have  developed  our  second  class, 
chronic  hypertrophic  rhinitis,  and  will  then  consult 
the  physician.  Here,  on  examination,  a  different  as- 
pect presents  itself,  as  we  have  first,  marked  struc- 
tural changes,  a  prolifer<aiieB^all  the  normal  mucous 
membrane,  making  itj^Smcreased  size,  therefore 
called  hyperirophiciyjMjpged.  The  glands  in  the 
vault  of  the  pharywr^ehlso  enlarged,  subject  to  the 
same  influence  as  the  membrane  of  the  nose.  The  se- 
cretions are  now  thi^k  and  tenacious,  which  with  tbe 
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enlarged  membrane  occludes  the  air  passages,  causing 
'   difficult  breathing,  causing  the  voice  to  be  nasal  in 
character,  and  causing  the  patient  to  become  con- 
cerned about  himself,  perhaps  for  the  first  time. 

Treatment. — In  the  treatment  of  this  condition,  all 
that  I  have  said  on  the  previous  stage  applies  to  this 
one,  with  more  added.  Do  not  forget  to  cleanse  the 
passages;  this  is  the  fundamental  principle  of  success- 
ful treatment,  and  as  such  a  saline  solution,  such  as 
glyco-thymoline,  is  practically  the  best  remedy  for  the 
purpose.  It  cleanses  and  it  heals,  it  causes  a  proper 
degree  of  healthy  stimulation,  it  acts  as  an  antiseptic 
and  is  a  most  efficient  deodorizer.  As  the  comfort  of 
the  patient  is  a  desideratum,  the  use  of  a  5  per  cent, 
solution  of  cocain  applied  to  the  turgescent  membrane 
is  often  advisable,  covering  the  membrane  which  cov- 
ers the  inferior  turbinated  bones,  in  order  to  allow 
more  freedom  in  breathing.  This  may  be  done  once  or 
twice  daily  by  the  patient,  at  different  times  as  occa- 
sion demands.  The  action  of  cocain  on  these  tissues 
is  well  known.  The  cleansing  solution  and  the  cocain 
applications  the  patient  can  well  himself  apply,  but 
the  following  application  should  be  made  in  the  office 
of  the  physician,  as  it  can  be  more  thoroughly  accom- 
plished, and  I  am  of  the  opinion  that  the  mind  influ- 
ence over  the  patient  is^  better  when  he  must  daily  visit 
the  physician;  it  reminds  him  that  he  is  under  treat- 
ment and  thus  prevents  his  neglecting  the  home  treat- 
ment. For  the  following  remedy  a  good  atomizer 
should  be  used,  with  a  nasal  tube,  and  a  long  tube  for 
the  pharynx,  and  an  application  should  be  made  once 
daily,  while  necessary.  This  will  cure.  lodin  3  grs., 
potass,  iodid  10  grs.,  zinc  sulpho-carb.  15  grs.,  glyco- 
thymoline  (Kress)  1  oz.,  ajqua  q.  s.  ad  4  oz.  Mix. 
Sig.:  Use  as  above  stated.  This  treatment  kept  up  for 
a  month,  or  perhaps  longer  if  a  serious  case,  will  do  its 
work  well. 

Atrophw  Rhinitis, — This  form  is  caused  at  times  by 
neglecting  the  disease  when  in  the  hypertrophic  stage, 
and  is  essentially  a  death  of  the  tissues.  The  tissues 
were  crowded  to  death  by  the  enlargement.  Here 
there  is  plenty  of  room  in  the  nasal  cavity,  there  is  no 
interference  with  the  voice  or  breathing,  the  secre- 
tions are  hard  and  in  the  form  of  crusts,  the  posterior 
wall  of  the  pharynx  will  be  seen  to  be  dry  and  shiny, 
the  sense  of  smell  is  interfered  with,  sometimes  de- 
stroyed, there  is  at  times  pain  in  the  frontal  sinuses, 
or  in  other  parts  of  the  head,  the  patient  is  irritable 
and  very  sensitive  to  atmospheric  changes. 

These  cases  are  very  often  afflicted  with  a  fearful 
odor,  very  often  on  this  account  do  they  consult  you. 
Our  words  of  encouragement  to  the  patients  suffering 
with  the  two  varieties  preceding  must  now  cease,  for 
unfortunately  the  cure  of  atrophic  rhinitis  is  in  most 
cases  beyond  us;  be  careful,  then,  what  you  promise 
your  patient.  Promise  notbing  but  relief,  and  if  occa- 
sionally one  case  or  another  .leaves  you  satisfied  that 
you  have  cured  him,  restoredjjiis  sense  of  smell  or 
hearing,  do  not  become  elatra/for  if  you  thus  set  up 
- ,  M.  your  standard  you  will  very  often  meet  with  bitter  dis- 
'^iiitti  appointment. 

Treatment. — The  indications  we  wish  to  meet  in 


these  cases  to  afford  our  patients  relief  ai-e  twofold, 
cleansing  and  disinfecting,  and  I  may  add,  keeping 
them  thus  and  attempting  to  regenerate  the  atrophied 
membrane,  which,  as  before  said,  can  be  but  very  sel- 
dom hoped  for.  The  first  indication  of  cleansing  and 
disinfecting  is  met  by  daily  washings  with  the  solution 
before  given  of  water  and  glyco-thymoline,  three  of  the 
former  to  one  of  the  latter,  so  as  to  remove  all  offend- 
ing secretions.  Occasionally  these  crusts  must  be  re- 
moved by  means  of  a  forceps,  which,  if  necessary,  must 
not  be  neglected.  A  spray  of  liquid  vaseline  to  which 
a  little  camphor  has  been  added,  after  these  washings, 
will  be  agreeable  to  the  patient,  as  it  will  prevent  the 
annoying  dryness  of  the  air  passages,  and  I  doubt  not 
but  that  it  is  of  some  remedial  value. 

For  the  purpose  of  stimulating  and  regenerating  the 
atrophied  mucous  membrane  there  are  recommended 
salicylic  acid,  galangal  root,  nitrate  of  silver,  etc., 
blown  into  the  nose  by  an  insufflator,  but  I  cannot  but 
repeat  myself  and  say  that  this  will  very  seldom  be 
accomplished,  and  he  who  is  careful  will  never  promise 
nor  yet  expect  it.  Regarding  the  internal  treatment 
of  catarrh,  I  have  never  seen  any  good  result  from  its 
use,  and  I  think  the  consensus  of  opinion  of  the  entire 
profession,  the  regular,  hold  that  it  is  a  local  disease 
and  as  such  requires  only  local  treatment.  Constitu- 
tional defects  must  be  recognized  and  treated,  but 
the  remedies  employed  have  no  effect  on  the  catarrh, 
per  se. — Journal  American  Medical  Association,  Oc- 
tober 24. 
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Hare's  Pbaotical  Diagnosis.  The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia,  Laureate  of  the 
Medical  Society  of  London,  of  the  Royal  Academy  in  Bel- 
gium, etc.  New  (2d)  and  revised  edition.  In  one  octavo 
volume  of  598  pages,  with  201  engravings  and  13  full-page 
colored  plates.  Cloth,  |4.75.  Philadelphia,  Lea  Brothers 
&  Co.,  Publishers. 

It  is  strange  that  the  natural  and  logical  plan  of 
Dr.  Hare's  Diagnosis  should  have  escaped  previous 
writers  and  should  now  come  with  all  the  freshness 
and  force  of  a  new  idea.  He  has  completely  reversed 
the  method  of  his  predecessors  and  has  presented  his 
subject  as  a  case  always  presents  itself  to  the  physi- 
cian, namely,  symptoms  first.  Previous  writers  have 
taken  up  diseases  first,  describing  their  symptoms 
thereunder,  a  plan  which  compels  the  leader  in  prac- 
tice to  reverse  the  order  in  his  mind  and  either  to  recol- 
lect the  particular  groups  which  indicate  the  several 
diseases,  or  to  guess  at  the  disease  and  compare  its 
description  in  the  book  with  the  case  at  hand.  This 
labor  of  mind  and  memory  Dr.  Hare  has  obviated  and 
therefore  at  once  reduced  the  difficulty  and  increased 
the  certainty  of  diagnosis.  The  book  consists  essen- 
tially of  two  parts,  first,  The  Manifestation  of  Disease 
in  Organs,  and  second.  The  Manifestation  of  Disease 
by  Symptoms.  The  physician  discovering  a  symptom 
in  any  organ  can  at  once  find  its  clinical  significance 
in  the  first  part,  and  in  the  second  he  can  equally  as- 
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certain  the  special  indications  of  tlie  moi*e  general 
gymptoms,  such  as  fever,  headache,  vomiting,  cough, 
pain,  etc.,  etc.  Obviously  two  or  more  symptoms  lead 
to  a  diagnosis,  as  the  bo»tanist  easily  identifies  a  plant 
by  means  of  its  characteristics  arranged  according  to 
a  similar  natural  system  in  the  well-known  botanical 
key.  Hare's  Diagnosis  is,  however,  much  more  than 
a  key,  for  it  is  fully  descriptive.  The  index  is  equally 
novel  and  helpful.  Under  each  symptom  is  a  list  of 
the  diseases  in  which  it  occurs,  and  under  each  dis- 
ease are  indexed  its  symptoms.  The  physician  finding 
a  symptom  accordingly  has  at  hand  a  suggestive  list  of 
possible  diseases  and  on  comparison  of  the  lists  fol 
lowing  two  or  more  symptoms  he  has  a  prompt  method 
of  exclusion. 

However,  the  work  is  one  that  will  not  pennit  the 
throwing  aside  of  the  ordinary  works  on  diagnosis. 
It  is  a  work  to  assist  one  in  arriving  at  a  diagnosis, 
to  give  hints,  as  it  were,  to  help  one  to  answer  the  ques- 
tion. What  is  it?  If  the  author  would  add  a  third  part 
treating  each  disease  as  an  entity,  according  to  the 
method  of  the  ordinary  works  on  diagnosis,  then  in- 
deed the  work  would  be  a  complete  one.  If,  for  in- 
stance, one  wishes  to  read  up  on  the  diagnosis  of 
typhoid  fever  he  will  find  it  impossible  to  do  so  with- 
out going  to  diflf'erent  parts  of  the  work.  For  there 
is  no  chapter  or  division  given  to  this  or  any  other  dis- 
ease in  its  entirety.  And  yet  typhoid  fever  is  referred 
to  in  forty-nine  places,  under  different  conditions  and 
symptoms. 

But  this  is  not  ideally  a  criticism  of  the  work,  for  the 
author  does  not  claim  to  be  following  the  old  method, 
but  taking  up  a  new.  The  new  is  most  certainly  su- 
perior to  the  old,  although  in  this  instance  the  old 
should  not  be  misplaced  by  the  new,  but  rather  be 
added  to  it.  The  book  is  well  illustrated,  and  we  be- 
speak for  it  a  more  rapid  sale  as  time  makes  it  known 
to  the  profession. 

A  Text-Book  of  Practical  Therapeutics,  with  especial  ref- 
erence to  the  application  of  Remedial  Measures  to  Disease 
and  their  Employment  upon  a  Rational  Basis.  By  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medlca  In  the  Jefferson  Medical  College,  Philadelphia,  etc. 
With  special  chapters  by  Drs.  George  E.  de  Schwelnltz, 
Edward  Martin,  and  Barton  C.  Hirst.  Sixth  edition,  thor- 
oughly revised  and  largely  rewritten.  In  one  octavo  vol- 
ume of  756  pages.  Cloth,  |3.75;  leather,  |4.75.  Lea  Broth- 
ers &  Co.,  Publishers,  Philadelphia  and  New  York,  1897. 

This  book  is  so  well  and  favorably  known  that  it  is 
hardly  necessary  to  offer  any  word  of  praise.  The 
fact  that  it  has  been  necessary  to  issue  another  edition, 
making  the  sixth  in  as  many  years,  proves  that  the 
efforts  of  the  author  have  been  appreciated  by  the  pro- 
fession. He  and  the  publishers  have  taken  the  oppor- 
tunity to  improve  the  present  volume  in  many  ways, 
bringing  it  up  to  date. 

No  small  part  of  the  approval  earned  may  be  justly 
due  to  the  original  plan  upon  which  the  volume  is  con- 
structed, being  divided  into  two  sections,  in  the  first  of 
which  the  author  deals  with  remedial  agents,  both 
medicinal  and  non-medicinal,  while  in  the  second  he 
presents  a  description  of  the  various  diseases,  their 


symptoms,  complications,  treatment,  etc.  These  two 
integral  parts  are  ba^ought  into  direct  relation  by 
means  of  numerous  references,  thus  connecting  a  de- 
scription of  the  disease  with  the  rational  employment 
of  appropriate  therapeutic  agents.  It  would  be  diffi- 
cult to  formulate  a  plan  more  helpful,  or  which  would 
enable  the  student  to  gain  a  more  practical  grasp  of 
the  chief  purpose  of  his  profession.  Ease  of  reference 
is  provided  for  in  the  highest  degree  by  the  alphabet! 
cal  arrangement  of  the  text  and  by  two  full  indexes — 
one  of  remedies  and  the  other  of  diseases.  A  large 
part  of  the  edition  has  been  rewritten,  and  the  arrange- 
ment is  such  that  it  can  be  used  most  advantageously 
with  the  author's  Text-book  of  Practical  Diagnosis, 
noticed  above. 

The  treatment  of  diphtheria  with  antitoxin  is  ac 
corded  nearly  four  pages,  and  the  author's  conclusions 
are  most  favorable  to  the  method.  Among  the  new 
drugs  mentioned  are  eucaine,  formaldehyde  (formic- 
aldehyde),  methyl  blue,  nuclein,  pyrogallol  scopala- 
mine,  suprarenal,  thymus,  and  thyroid  glands,  trichor- 
acetic  acid,  etc.  Dr.  Hare  has  not  depended  upon  him- 
self, but  has  some  of  the  specialties  looked  after  by 
those  specially  qualified  for  the  work.  Dr.  G.  E.  de 
Schweinitz  contributes  the  articles  on  the  treatment  of 
diseases  of  the  eye;  Dr.  Edward  Martin  on  treatment 
of  venereal  diseases  and  on  antisepsis;  Dr.  Barton  C. 
Hirst  on  treatment  of  diseases  of  the  puerperal  state; 
and  Dr.  J.  Howard  Reeves  on- treatment  of  the  diseases 
of  the  upper  air  pa^tsages. 

Altogether  the  book  is  a  practical  work  on  therapeu- 
tics, which  can  be  referred  to  with  profit  daily  by  the 
few  men  yet  left  in  the  profession  who  prefer  to  treat 
diseases  with  drugs  rather  than  with  the  knife. 

The  following  books  and  reprints  have  been  re- 
ceived: 

The  Peritoneum.  By  Byron  Robinson,  B.  S.,  M.  D., 
Chicago,  HI.,  author  of  "Practical  Intestinal  Surgery," 
"Landmarks  in  Gynecology,"  etc.  Part  1. — Histology 
and  Physiology.  247  illustrations;  406  pages;  bibli- 
ography, 103.  Price,  13.75.  C.  V.  >yaite  &  Co.,  Pub- 
lishers, Chicago. 

From  Charles  P.  Noble,  M.  D.,  Philadelphia:  A  New 
Method  of  Suturing  the  Abdominal  Wall  in  Celiotomy; 
Concerning  Movable  Kidney;  Ectropion  of  the  Cervix 
in  the  Nullipare  Resembling  Laceration  of  the  Cervix; 
On  the  Buried  Suture  in  Abdominal  Surgery;  A  Clini- 
cal Report  on  the  Course  of  Pregnancy  and  Labor  as 
Influenced  by  Suspensio  Uteri;  The  Development  and 
the  Pi'esent  Status  of  Hysterectomy  for  Fibromyo 
mata. 

From  Henry  T.  Byford,  M.  D.,  Chicago:  Extirpation 
of  the  Rectum  per  Vaginam  with  Utilization  of  the 
Vagina  to  Replace  the  Lost  Rectal  Tissue;  Vaginal 
Section  for  the  Cure  of  Retroversion  of  the  Uterus. 

From  J.  T.  Eskridge,  M.  D.,  Denver:  Report  of  a  Case 
of  Intradural  Spinal  Tumor,  Extending  Through  the 
Foramen  Magnum,  Compressing  the  Extreme  Upi)er 
Portion  of  the  Cord,  and  Almost  Completely  Destroy- 
ing It  at  the  Third  Cervical  Segment. 

From  Lewis  S.  Somers,  M.  D.,  Philadelphia:  Heredi- 
tary Deafness;  Atropin  Rhinitis.  ^  ^  ■ 
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